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PREFACE. 


In  the  present  over-written  condition  of  medical  literature  it  is, 
perhaps,  fitting  that  the  preface  to  any  new  book  should  contain  an 
excuse  for  its  existence.  The  favorable  reception  accorded  to  an 
earlier  volume  which  aimed  only  at  rendering  the  technical  details 
of  obstetrical  practice  accessible  to  the  student,  and  was,  therefore, 
intended  to  be  merely  an  accessory  to  the  more  extended  text-books, 
together  with  the  opinion  of  the  publishers  that  a  more  extended 
work,  based  on  the  same  lines,  would  fill  a  want  in  the  literature  of 
the  subject,  have  been  the  reasons  for  the  preparation  of  this  book. 

It  is  founded  upon  an  extended  experience  in  clinical  teaching, 
and  expresses  the  belief  of  the  authors  that  the  general  principles  of 
a  subjwt  are  rendered  more  intelligible  and  interesting  to  the  student 
when  presented  in  connection  with  the  practical  details  of  bedside 
work. 

If  it  appears  to  settle  most  points  of  practice  dogmatically,  the 
fault  has  bec»n  intentionally  committed  in  the  belief  that  a  descrip- 
tion of  one  justifiable  plan  of  treatment  is  likely  to  be  of  more  benefit 
to  students  than  an  extended  discussion  of  the  advantages  and  dis- 
advantages of  many  methods. 

Edward   Rkyxolds, 
Frank  LIN  S.   Newkll. 

Boston,  Sbptgmbbr,  1902. 
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PART  I 


PREGNANCY. 


CHAPTEU    I. 

THE  ANATOMY  OF  THE   FEMALE  PELVIS  AND  GENITAL 

ORGANS. 

Al-THotrnn  it  \s  uot  wltlun  tlie  scujh'  nf  tdis  ImmiU  U*  iirk'm|it  a 
di't^criptioD  of  aiiythiiiu'  niori'  than  tlir  uhstctriral  anatumy  of  tl»o 
fortuilp  pt^lvis  and  its  trontrnts,  Di»verlhelf*8s  a  hriiT  tlescTiptitm  of  thr 
pt'lvif  orpins  must  be  irK-liided  in  it,  J>cH'aiisc'  a  clt^nr  idva  of  tlic  muin 
a  till  t4  nil  it-ill  fi'iitiirvs  of  the  feniak*  organs  (►f  ^cnt*nition  ifs  a  mne  fpta 
iwn  of  tho  mtelliginit  prnrtitT  of  olistotricu 

It  IS  npjii  the  variatiims  from  tlie  nornuil  tluit  mauy  of  the  mnn' 
irap^ntiuit  ob?^tetrieal  cninfilieutiotiH  depend,  and  it  ifi  the  knowled^ 
of  what  the  iiormul  rtMuUtion  shonid  be  that  enables  ns  to  rvva^^nm^* 
them  etirly  and  to  treat  them  sycnrssfnlly ;  yet,  its  a  fair  ktiowled^e  of 
the  treneral  anatomy  is  ji res n|i|iosed  in  the  rradtT,  it  is  only  iieressarv 
to  briefiy  nn-apitnlate  thv  points  (»f  ohstetricid  interest. 


THE  FEMALE  ORGANS  OF  GENERATION 

The  genital  or^r^tns  aiul  strnetnres  of  woniini  are  i-ommoiily  (livi<lefl 
into  the  external  and  internal  genitalia.  The  fi^nnor  i^oinprise  the 
mans  veneriH,  the  labfci  majom  and  ndnorji,  and  the  ve^stihule,  with 
the  urethral  nrifiee  and  the  elitoris.  Hie  latter  ine^hide  the  vairina, 
uterns,  Fallt»(>ian  tnbe<,  and  ovaries.      (Fig.  1/) 

Mons  Veneris  and  Labia  Majora.  The  moiis  vrneris  is  a  flat  pro- 
tulKininee  over  thu  7.yin]jhysis  pnl>is,  eiiusistiug  of  fat  and  tNinneotive 
tit^ut%  covered  by  a  tongh  skin  hidden  l)y  coan<e  hair. 

Tlie  labia  majom  are  two  folds  rtf  (*kiu  fniitaining  fat,  ronneelive 
tissue,  and  invohmt^iry  muM'le  iilvres.      They  an-  e4»ntinuons  with  the 

2 


PH  Ed  NANCY. 

fiKiiis  Vi'iMTis  ill  fivmt,  uiiil  unkv  tnurthrr  U  hiinl  nlHmt  trnv  iurli  iii 
fnmt  uf  thi'  iiiiiif^.  Thi'ir  puiiits  nf  muan  m  fmyt  utui  lioliiiid  art' 
known  us  tlk*  iinliTior  tin*!  |jcisNTN)r  (-tjmini^siircs.  Just  witliin  thr 
{K>8U'riui'  rommissiirr  is  jt  civsciMUic*  tniiisvi^rst*  fold  uf  skiii — tin*  fmir- 
t»lit»ttr*  Thi'  rr<xiun  hctwi'm  th*'s«'  Insf-niimiMl  slrut^tuns  in  kiKiwu  as 
thf  fn^^ji  n:ivirul;M'i>. 

The  Labia  Minora  or  Nympli^B.     Jiisl  Inflow  tlte  anterior  conuiusr^niv 
of  the   laUfa   iiiajom    tho   n\  inplut'   Im'^iii  on  wu'li  sidr  us  two  folds  of 

Fic.  1. 


,r^ 


EC 


miiiuf,  e,  Prvt'iitlum  cUtoridli*.  cf.  OI«n«  cHtoridfs.  e.  Ve»nbiile  J«i<iiibDvi>  urethml  urUlce. 
/.  Uoni  rcnerli.    (After S*ppky,; 

tlolinitt)  r^kiiv^  The  ti|»|M'r  one  iniitt's  with  its  fellnw  on  tht^  fipjHtsite 
siilr  ti»  font!  t\u'  prepiiee*  of  Hm'  rlitoHs,  while  the  others  join  in  the 
intMliaii  hne  mul  fibrin  the  ffiiMiinii  of  the  |)n*|Mni\  lliese  folds  niiite 
on  tile  outer  side  of  and  Ik'Iow  the  elitoris  and  nni  baekwunl,  Ikh'ojii* 
in|£  nierpnl  in  the  U&m  majora  at  alMint  their  middle  or  hnver  third* 
'l'li**v  iU'i'  o|»|Mis4'd  to  I'lieli  uther  in  tUr  middle  hiit%  anri  in  the  <  Ymt*ii- 
sian  nicvs  are  iisutdly  t-innplctely  liidderi  by  tfie  hd»ia  njajoni.  In 
iliffetrnt  nie(»s,  lutwevrr,  ilidr  si/.e  varies  extifiiielv.      TIh'  skin  whirh 
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<H>vi'.rs  theiti  b  iii  the  tnuisition  jitagi*  bt'twoea  *kin  jiiwl  iimnms  imin- 
bmiie,  !iml  rt  i?«  a  mt  in  nous  i»ii  ritfuTslflc  with  \\w  ihVwtiU^  skin  i»f  tlie 
inurr  «urfii(V  of  tlji'  kliia  iiiaj<»ru  nnA  with  lljr  imH-ous  ineiiihmiie  of 
tlie  vt*.stil>iile.      The  hit*?nial  stnictiin*  (*f  th^*  nyrnpha'  ^^•^c'lllhlc'iS  vm\- 

The  Vestibule.     Tlu'   vcHtilmli*   is  rh<'  >]»a«H»   iM'twtK-n   thr*  flitoris, 
iiym|»ha%    and   vaginal   orifiiv.      Thf   nn-thral    ontiit' — {\\v   i^xWvmxl 


Pic,  2. 


n  Sfi^mcdl  ftboiving  podterlor  wall  n.  Segment  nbuwliiK  miierlof  wiill. 

metilUf^ — imtcri!*  it  in  the  initldlc  lino.  Tin-  Imlbs  nf  ttir  vi-stilmk*  ari' 
two  ir»a»sfs  (»f  VfUdHs  ph-xusrs,  ahont  an  inch  hm\r^  lyin;r  i^fiind  the 
r-HtoHt^  an<l  within  the  nyiii|ih;L',  Thvy  «'fHTrs]M»n(l  tf»  tlit-  iNir[»f)ni 
«|M»n^i<>8}i  hi  the  niaU'.  Tlu-y  nn*  si»rnetinH's  huvnUed  diirin^^  diHienli 
deliveries,  and  may  <uiise  s^Ttons  heniHrrha^e. 

The  Clitoris.  Tfie  elitt»ri.s  rcseinliU's  the  [Kiii^  in  ininiiitart' in  it.s 
Mruetnre  and  in  its  niain  anatnrnieul  fi-atmvs.  It  U  nuwliHed  hv  the 
ricfi  hrlou,  hv  thr  ahncn'-f  of  tin-   iin^rhni,  and   liy  llie  si'iianUinn  of 
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tho  cA}r\m}*n  KpdiTirio.sa  into  tlie  bn!V>!^  of  tlw  \v>^tiU\i]v.  It  ii*  a  slijrlitly 
erwtili*  or^jpin.  Tiie  gluii^  of  tliu  t^-litori^  is  suri'ouii(li4l  at  it^  i^^v  by 
selnuxKms  foUirlt'?^  necn^fin^  a  snie^nui  wlucli  is  vrty  Vmhle  to  <leeom- 
pos(*  and  to  cause  irntiition. 

The  Hymen.  Tlu-  ('iY'>;(*i'iiti<'  si-ptuni  \vlu(*li  usually  <KTliiclts  the 
postf'rior  jwulkin  of  thv  vn^mni  ruifjrc  is  known  qj?  the  hymen. 
Although  iisnally  ereseeutie,  it  may  l>e  annular,  eriliriform,  or  cn^rdi- 
form  in  8lia|x\  It  c*onsists  of  n  n'i[u]\\lviii*um  of  tlie  mueous  niejn* 
braiie,  reinf(*re(H!  hy  Hbnins  tissue,  [t  i>  usually  delieato,  and  is 
oitlinarily  niptureil  with  ease  jif  the  time  of  the*  lii-sl  eoitns.      It  may, 
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LoDgltudlOAl  ««;eUo«  of  ibc  body,  Khowlog  relfttlou  of  trttieratlve  oriKKns.    (Pi^atfair.) 


however,  he  o(*e;isionally  s<t  tou^h  i*ik1  n-sistant  as  to  esejipe  ruptim- 
au<l  (ijiposc*  an  etlieieut  obstacle  to  delixery  at  die  time  of  lalx»r.  It 
is  always  |mrtially  destroyer!  by  tJie  [jreKsiire  tt»  uhieh  it  is  suhJwtcMl 
ilarintr  lalMir,  iiie  rernnjints  Iteintr  known  sis  the  rarnnrnhe  myrtifonaes. 
The  Vagina.  TUv  vagina  is  a  mHseiilc»nienilinni<nis  4tuial,  extend- 
ing from  tho  hymen  to  the  Iwus*'  of  the  vaginal  portion  of  the  trervix 
uteri.  It8  [x»sterior  wall  is  alwait  U  em.  (it.  o  inehes)  long^  the  aute- 
rior  0.5  em,  (*2.'i  inehes).  The  axis  of  tlie  vagina  Ls  .sliglitly  sig- 
moid in  iliriM^tiou,  Unt  4-orresjH»nds  fairly  elosely  to  tlie  axis  of  the 
j>elvle  <*anai.       \t  it^  !jp|>er  |M>rtic>n  it  «*xpan<ls  into  the  vaginal  vault, 


ANATOMY  OF  FEMALE  PELVIS  AND  GENITAL  ORGANS.    21 


two  well-marktHl  rul-ile-^Jics  Im^iii^^  foniii'il — ^the  aiit4'ri(»r  ami  poaterior 
fomic^ei**  Thr  \vn\h  <^f  the  va^inii  are  t'cmnM^siHl  i)f  thnv  lay<Ts — the 
mu(r<>u^4  iiiemhmiH',  the  niusiHilar  laytM%  aiul  the  fihmns  siirjitlu  Tlic 
nuiscalur  c(mt  consists  nf  twn  layei*s  c^f  niysciilar  fihi'es,  tlje  innvr  of 
which  hais  a  circuhir  and  the  <mter  a  hiUiritudimil  arran^eiucot.  The 
anterior  and  posterior  wall:^  aw  onliiiarily  in  a>utiict,  wliile  tlio  lateral 
walls  arc  thrown  hito  folds,  ^iviii^  llieennal  on  rross-seetion  tlu'  shajK^ 
of  the  lelter  IL      (  Ki^>.  2  ami  o. ) 

The  nuieous  rneniUnine  eonsists  of  sijuanions  e|jitheliinii,  and  liai? 
U4i  ghiu(k  except  a  few  tiibuhir  .strncturcs  in  the  iip|»er  |»art  of  tlie 
rjtiuil.  The  mutM>its  membmne  is  thmwn  into  ininieroiis  transverse 
foltU  or  rugie,  luo^t  marked  nprtn  tlie  anterior  w:di  and  in  nnllipanms 
women.  The  anterior  and  posterior  walls  I witfi  show  niedLm  thieken- 
tiigs^,  conijwirtcd  of  tihn>n>»  tbsiie  which  stivn^rthe^ns  them,  and  for  this 
reiisoti  laecratinus  wliich  o*"enr  at  tlu^  time  of  lalw^r  deviate  t<»  one  or 
the  other  i^ide  of  the  me<h'an  line,  /.  f, ,  follow  the  line  (►f  least  resbt- 
juiee,  and  seldom  ext<'nd  straight  up  citlitT  Viij^nnal  walk  Althon^d> 
the  Vii^tnal  nni<'ons  niernhrane  *'ontAiins  frw  glands,  t[»c  wliole  miieotis 
memhnme  p<Lmrs  out  an  ac*k!  secretion.  This  is  mneh  increased  dnrin^r 
(ire^naney,  and  not  otdy  Inhrieates  the  e^mal  for  tlie  passii^c  of  the 
child,  but  alno  seems  to  have  a  distint-t  trermieida!  action,  and  pmli- 
ably  in  normal  eontlitions  aids  n»aterially  in  the  pivvention  of  septic 
infection. 

Tlie  Uterus.  Thc^  uterus  is  n  iiollow,  nuhseular  <»rpm,  which  in  the 
adult  virj^in  nu^asures  T.o  cm,  (t\  inches)  in  length,  4  cm.  (l.(>  inches) 
in  bi-eadth,  anil  2./)  cnj.  (1  incli)  in  thickness.  In  skaj>e  it  is  a  tiat-- 
teneil,  pyriform  lx»dy,  the  antc-rior  wall  Iwin^  jierfectly  Hat  and  the 
lH>8tefior  mom  convt*x.  It  is  dividetl  into  the  Innly  and  neck,  m* 
ixjrvix,  the  tw^o  Ix'ini^  s<'|)anited  by  what  is  caller!  the  isthniu>«.  The 
first  fM*eu|»ics  ahimt  tlirec-liftfis  of  its  leiii^th  aurl  the  last  twti-fifths. 
In  ?^trnetum  it  may  be  dcserilN^rl  as  a  Irollow  muscle,  lined  with 
nitii!ons  nieiid)mm'  ami  covertnl  with  |K'ri£oneum.  The  mnm:le  is 
iinstriatcHl^  and  is  ron^fdy  divided  into  three  layers — nn  external, 
mtdfile,  an<l  internal.  The  m iridic  layer  ctmstitntes  the  bulk  of  the 
uterine  wall.  Its  fibres  are  arnmpHl  in  a  snnunvhat  sjund  f(*rni,  but 
foll<»w^  no  very  driinit**  law.  The  mnciajs  iminl^rane  <^f  the  IkmIv  of 
the  uteriLs  i.^  com)M)s<'d  t>f  eiliated,  eohimnar  epithelium,  resting  npcm 
a  delieiite  basenieiu  niemliraiie.  As  there  is  no  submneosa,  the 
Duie«ins  mcnilirane  rests  Jimtly  on  the  muscular  tissue.  The  mucous 
membmtie  of  the  uterus  is  richly  sufijilied  with  tulndar  ijiinids.  The 
epitlielial  lining  of  tlie  cervix  e<irrespc>uds  ui  strneture  in  its  npjjcr 
two-thirds  with  that  of  the  uterine  «tvity,  and  in  its  lower  third  with 
that  of  the  vagina.  In  ailditioii  lo  the  ^daiids  of  the  ntcrinc  l>eMly  tlu* 
cH*rvieal  mucmis  niembnnie  is  studded  with  wide  mucous  crj^ptM, 
who^^  months  becr>mc  eiisily  iibstructed,  j^iviu^  rise  to  retention  cysts 
(NalHithiau  follicles^).      In  the  cervix  the  miie<iiis  incndirane  is  tlmmni 
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iiit^t   lun^ritudinal  fulds  with   liit^Tal   Uniiichcs — tht'  **  arbcn*  vitfp  "  of 
tiw  old  niiattniUMts, 

The  uterine  cavity  is  iioninilly  ftisifonii,  wideiie^l  at  it&s  u]i|>er  part 
into  a  trlann-ular  s]ia<'e.  Th<'  innst  CHiitnictCHl  |ifirti(>n  is  at  the  lev**!  nf 
t\iv  intcTiial  us  ntvri.  tt  hits  tlircH^  ujhmiijv^s,  the  hitcnial  i>s  iHuniiiiK 
niratini:  with  the  <'ervifal  etiiial  and  thi*  uterine  Mriiici^s  c^f  tlu*  Fulln- 
plan  tubes.  In  thv  nulli|jarous  \vr»nian  tlie  t*ervi(^al  ranal  is  a  slen*ler 
iivoid  iti  sliajHs  exintraeted  at  its  nj>]MT  and  h>W(*r  extiH-niities — thr 
internal  snid  external  tmi  utr.n.  In  a  wunian  whu  has  liornr  rhil- 
dren  the  eervltyil  c^anal   is  ufh:n   fnnnel-f*h!i|UHl,    tht'   most   i'X|mndi*d 
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Ifcnivene  MOdon  of  the  body,  sbowfng  relattonaof  the  fundUB  uteri,  m.  Pubet.  a  a  (In  froDt). 
K^^rftitnder  of  bypofTitslrlG  «ttt*Hi'?«.  a  a  (behind).  Spermadc  vefeficla  ami  nurvei.  B.  Bl«ddcr« 
I  L.  Rotiitil  It k£i« merits.  t7.  Funduj  uU?d.  U.  Fallopian  tubes,  o  o.  Ovaries,  r.  Reclum.  ff. 
lUifbt  ureter,  resting/  on  Ihe  p&oA«  muscle,    c  Uterosacral  ligaments,    v.  Lost  lumbar  vertebra. 

portion   iK^iiijf  at   the  external  ms  or  just  alw^ve  it,      Hie  c*Tvix   is 

iliv'ided  into  two  portions,  the  va*final  and  tht'  .^uiini vagina L  The 
fonner  pmjeets  into  the  vaginal  vani*  ;  the  latter  is  in  relation  to  tlie 
^ulnii^rinal  tinsue^,  and  exten<ls  a  short  distanee  al>ove  the  vaginal 
walls,  ending  at  t!ie  levrl  of  the  intiTual  ««s.      {Fijcs,  o  am]  tS/) 

T'he  iioniLnl  {KHition  of  the  iiti*rn^  is  almost  liorizontal  wlu*n  the 
wonmn  is  in  the  vriH-t  position.  The  iiterns  is  held  in  plac*e  bv 
various  mus*'ukiiibrin*)us  bands  smd  folds  of  fx^ritiineuin  wliieh 
mdiate  fr*ini  the  fumiu.^  in  all  ilireetitms,  lyin^  lK*twci"n  tlie  fohls  t>f 
peritoiienni  whifh  are  known  as  the  bnmd  ligament.  It  is  freely 
tnovalile,  and  rist>s  and  falls  with  evi^ry  lutaitli  of  the  jmtient. 
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<  >\\  iuu  hi  itb  ik'Vrlojinu'iit  frHTii  tla-  Miillrriiiii  i\\\\'\>  i»f  the  hviw^ 
tlir  titrni.<  iji  linblf  lu  jiuy  <jf  tin*  iiiMlfcM'iiuUiun.s  wliirii  iniiy  urisc  U^*\n 
a  failure  of  tlu'ir  tlevelopnic^iit. 

The  Fallopian  Tubes.  T\\v  oviduct.^,  or  Fallc)|Miiri  tiiin-,  air 
tubulur  .strut  tiirt's,  nUmx  [(>  rni.  !»»  12t»rn.  hi  leri^lli.  niiiniii^  from 
tilt*  rornim  of  the  uterus,  iit  first  iipwaiil  antl  oiHwanI  alontf  tlie  n\%\\v\' 
ed^'  and  between  tht-  Uiyers  of  \Uv  broad  liiratiiHil,  and  at  \\mv  m\Xvv 
fXtrtiDntiejs  dt»wnvvar<l  ami  batkwanl  to  thf  fnr  ^iirfact'  of  tht^  4»vary. 
*Y\w  bimrii  of  the'  tidx*  b<:|jhiis  m  \\\v  nt<*rinr  wall  as  a  ver\'  r^mall 
ojHL'iiitijjf  thi'  ostium  intc'rimm.  It  *'X|»anils  to  a  diaineti^r  of  alwiut  2 
nun,,  widens  as  it  runs  <iut\vard,  (Hrintnu'ts  as  it  passt*s  rhr  ovary»  iind 
4?xj)amls  a^iin  into  a  distinct  itpeninp,  4  nua.  iu  rliamoter,  th«*  ostrurn 
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F|o.  5.-"Tr»i««ivi;«M«  ttectlon  of  n  ntiUEparoas  uterus.    (t'^RViKj 

Tio.  0,— Tiiin9Vi.'i9c  section  of  a  muUipnrou»  uteraa,    A.  Cairtly  of  the  neck  &ad  arbor  vltiP. 
C  Qitlly  of  the  bc^y.    O.  Uthmut  eerjaratlnir  body  and  neck.    S.  Uterine  ituues.    tPAtviifJ 


iihdominul«%  at  t\\v  apex  of  the  infundibulnin — a  fiinnul-sliapi'd 
i'Xpiuij^ion  snrruiuided  liy  fimbria',  Tlii'  fimbriated  extremity  is  cH*n- 
m*ft<Hl  with  tlu»  (»varv  by  the  tulMj-4>variarj  fipiinent,  1'1j<'  tulK'  ha*^ 
thrtH'  etMits — tlie  niunnis^  omseidar,  and  semus,  'Wv  ^aut'<nl^  mein- 
bniue  is  eompcKStnl  of  a  sinirh-  layer  of  rolunuiur  eiliatc**!  e|>itheliiun, 
who!>e  cilia  lash  toward  the  uterine  eavitj\  It  it*  thr«nvn  into  dtv|» 
Umufitudiual  folds  vvhit4i  l>ei'<aue  oiore  i'ompIt*x  toward  the  fimbri- 
ated extremity.  It  eontaias  rn»  ^huids.  The  nnist  alar  eoat  eonsist> 
of  eireuhir  filings  of  mi>tri|H^d  musele,  witli  an  <mter,  |>Ofjrly  devehjpe^b 
longitudiual  layer  of  rd)i\\s.  The  s<.'Tous  (*overin^  is  the  perifoneuni 
of  the  broad  liniment.  Fmm  an  obstetrieal  stiiud-point  the  tubes  an* 
prineijndly  imp«»rlant  IwH^'Mise  they  eonvey  the  ovum  to  the  yte^I^. 
Iu   H4jnie  pathtiloirieal   iHMHlitions  fh^'  ovuni  nuiy  l>tH<ome  impre^^nated 
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— ami  lilt'  ;xl!i'»'i  .sj)u«'i\s  an*  diK'tiess  mid  disrharp!   thi'ir  ronU'iit'^   by 
rupture  of  their  walls* 

The  fuuetUMi  of  tlie  vurious  tuterual  urj^aua  of  geiiemtiou  may  be 
brieHy  *le.S(*ribe«l  tr»  advantage  in  tlii.s  eoiiiieetion.  The  oviira  U 
develo|Kxl  in  tlie  ovary  aiirl  is  s<»t  fwv  l>y  the  rupture  of  th(^  wall» 
Under  normal  cireuniistaneefi  it  then  pt^stns  dowu  the  IuIr^  hito  the 
utern8.  The  uterus  \h  the  or^au  in  vvliielj  the  irn|»reiriiate<l  ovum 
develops  until  maturity  is  rejiehed,  wlien  !t  assumes  the  n'de  fif  expul- 
sor,  ami  by  tlie  emitmetiou  nf  its  lunseular  Hbr<s  forers  rlie  |u*odnt*ts 
♦  ►f  tfistation  thruuti^h  tlie  viH^iiia  amt  |k  Ivis  iiitn  ihc  world. 


THE    PELVIS. 

From  an  oLititetrie4d  st4nid-ptuut  tlie  jh-IvLs  is  tn  Ik'  c-on.sidertd  ordy 
a"*  a  nuial  tlutjugli  whi<'h  ihe  eluld  must  pass  in  ordrr  tn  he  b(»rn, 
uud  ouly  sueir  nf  its  fi^jihirrs  .i>  \hk\v  rel-itrnu  ta  this  fiuniinii  will  Ik» 
iti!^nis8ecl  here. 

Fro.  tj. 
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Brim  of  p«Xvlfy  iJloivtn^  iJit«ro-po«terlor  ^c  v).  obUqii^  ij*),  uud  l^ranisTeTBe  it)  diameien, 
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The  |H'lvis  is  madr  up  of  foiu*  iMMies.  Its  [wtsterior  wall  is  foiMueil 
by  the  saerrun  ancl  t^wryx,  and  the  lut^-nd  aud  antiTior  walls  by  tfie 
two  innominate  Imnt^,  wlri<'h  artieulate  with  the  sacrum  iH'hiucl  aud 
with  eacdi  other  in  fnmt.  Tliese  four  l»«»m's  form  four  a rtieu latitats 
with  meh  other,  with  true  syuovial  nieud>raut!Sj  supporting  li*£:uueut«, 
etc.  ITnder  normal  ('onditimjs  then*  is  little  i*r  im  nM>tiou  Itetweeu 
the  Iwmes,  but  under  the  intlyriires  of  |)reiruauey  tlie  amount  of 
mobility  iu  the  ji>ints  beeouies  mueh  iuerejised,  so  that  at  the  time  of 
hdM>r  th<^  shape  and  size  of  the  pelvis  may  \tv  more  or  le*ss  modified 
l>y  the  play  Ix'twcen  the  Ixmes.      (Fi|i:.  iK ) 

TIh'  sacrum  articulates  with  the  eoeeyx  at  its  l«>wer  autrle,  and  witfi 
the  two  ifmomimttr  1mvh(\-<  at  i\'ic[i  side.      The  imtominatt*  hom-s  artit*- 
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nhitv  witli  viuAx  ntlnT  m  thv  rtiodian  Hue  in  front,  the  jii*ti(iil!»tit>u 
\mu}!:  kiiuwri  a8  the  symi*hysi.s  ]Mjl)i>. 

riiiler  ordiiiarv  eirriinisluijees  tire  sue nx'oeevjbrt^il  nilieiilatioii  Ij^  the 
iijost  imiMjrtiiut  obstetriesilly,  for  the  tle^ree  of  niolnlity  which  nor* 
iimlly  existj^  in  this^  joint  at  the  time  of  labor  niateriiilly  i^nhirge.^  thi* 
oiith_»t  of  the  {M'lvis,  hut  it  is  only  in  patients  in  wlioni  ankyhisis 
of  tlii.s  joint  has  o^enrre^l,  with  eonstHjOt^nt  Itiss  of  nicihility  of  tht* 
eoeeyx,  that  it^  true  ini|Mirtauee  heeonies  evident.      (I'ifT.   l^K  ) 

111  most  eases  the  nmhihty  in  th(*  .sympliysis  pubi^  it*  of  slight 
ini|K>rtanee^  but  in  a  few  ease,s  it  !KMH>rm*8  pathoh\tri'"**lly  ioereit^^iil, 
and  the  patient  is  pnietictilly  eripplcil  by  tlie  h>ss  af  peh  m-  snpfiort 
whieh  eusucj*. 

Tliesaero-ilitie  artienlutii>iis  jmnnit  a  degree  of  flexion  and  extiin.sion 
i>f  the  pelvis  on  the  spine  whieh  is  sometimes  of  imjK>rtaTiee,     l/n*h'r 


Fig.  to. 


Ontletof  peKls       il'LAYPAIt.) 


normal  eonthlioas  tliere  i^  e«>m|«initively  little  laU^nd  motion  in  the 
?<aero-iliae  artituilutions,  \m\  m  erases  in  whieli  s4'|mnition  i>f  the  syni- 
phyj^iis  |iul)is  oeenr>,  eitlier  natural  or  inK'nitive,  tfie  two  sides  iif  the 
jRdvis  swin^  apart  In  a  limited  i^xtrnt,  but  yet  suttieiently  to  nutte- 
rially  enlarge  the  oljliipie  diameters  of  the  pelvis.  This  faet  i^  nstnl 
to  ^^retit  advantay^r  in  sympliysiotomy,  but  the  elass  of  i-asen  to  whieh 
thin  o|M*ration  is  applii^ahle  is  limited  by  the  amount  of  mobility  whieh 
exii4t.s  in  the  sjient-lliae  joints.  The  iodiejilions  for  and  a^rJiitisI  thi^- 
ojjenvtion  will  Ihi  e<»nsidr»n»d  later. 

Tlie  shajM'  of  the  pelvis  as  a  whole  is  that  of  an  inverted,  irun- 
mte<l  eone  ImtU  u|M>n  its  axis  iti  an  anteni-posterif»r  dii-eetion»  and 
rt lightly  i'oniprc\ss<-d  fitmi  l»efore  l»aekwarih  The  .Npnee  4'nrlr»sed  fiv 
it  IB  dividetl  into  two  jwirt-s — the  tnie  and  the  false*  pelvis — by  a  plane 
M'hieh    ptu^soii   thnHigl)   the  mithlle  of   the  ^eral  pnimontor^*  In'hind, 
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thriiii^li  tl»e  tnp  uf  tJK*  syniphvsii^   pubis   in    fn»nt.    uiul    ittrrojijjotnU 
latcnilly  to  tlic  ilii^iH^rtiiu^nl  rklpjj^. 

The  True  Pelvis.  It  is  witli  thv  true  pelvis*  thnt  we  are  jmiliciiUiHy 
iiiterc'^UML  riie  tnir  pel%is  is  a  sljt»jn,  eurvtttl  f^iirml,  ivni^^lily  eylin- 
ilrieid  in  sImjR',  anil  sefninikHj  fnnu  the  falso  |M'lvis  by  (lir  f^lane  ali^tVi' 
mciitionHK  wlii(*h  is  known  as  tlu*   brim,    inUrt,    i>r  sii|j*'rii>r  Ptrait. 


FlO.  12. 
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L  of  pelrLs  fhowitij!  the  didindeni. 


Plune^i  of  Lfae  |i«lv1s  vvllb  borlMjn.  a  b.  Uori- 
rx>u.  c  D.  Vertical  line,  a  »  i.  AdkIc?  ot  hidi- 
liDtion  o(  pelti*  to  horizon,  €t|ual  to  60*^.  B  t  C, 
Angle  of  liiclluaiion  of  pelvis  tosiptonl  column, 
equal  to  1^(F.  c  1  J.  Angle  of  In  eh  nation  of  m- 
erum  to  ^plniU  column,  eqtml  to  KlO^'.  E  r.  Ai.ti 
of  pelvic  inkt,  L  m.  Mld-pluue  in  the  middle 
lljie.  H.  Li>wc«t  fiotnt  of  mld-pinne  of  lichlum. 
(FlayfaikJ 


The  Inu*  |M:lvis  forms  rite  [nu<sa^t*  ihnm^h  wliicb  the  cbiltl  ntuj^t  ptij^ 
to  be  bom,  and  must  1h»  rarefidly  stiidird,  beaiusf  variaticm?^  in  \U 
>iixt»  and  slia|»is  vxvu  tlnMijirJi  apjun'cntly  iiii^i^iiifieaiit,  may  dctcrmitH' 
the  queMion  i^f  au  «k»y  nr  (liftictdt  deb  very,  Tlie  true  pi'lvi^  c^ugiKts 
*d  ihriH*  pntieijjitl  divi8ion,s-^ — tbe  Hnperit»r  strait  or  inlet,  the  inferior 
Mtrait  or  otitlet,  and  tlie  mvity  or  excavation  of  tli<*  jml^K  is,  whieb  bes 


■ 


bet\vt_n-n  tliriiu  The  hrini  nr  inlet  is  nliufhtly  <'<frilifHrni  in  slin|ii%  its 
^t'lierul  (^val  <mtliiK"  iH^injr  cucTdiiriifil  on  nlmi^  its  [HwkMior  Uurdor  l>y 
the  j*i'*»riirnit4>rv  i»f  the  sjictiiiu.  It  is  Ixjuiided  l>y  the  (algcjs  nf  tlie 
plane  whieli  tlividcs  t!i(^  trite  fnmi  tlie  fiilse  jirlvrs,  '^^  eniiinenited 
iibovc.      (Fig.   IK) 

SuPKlitoR  SxitAlT.  It  is  rust<vniiiry  to  (ieseinlie  tlie  superior  strait 
by  menns  iif  eertain  eonveutiniisil  diuiue.^ters,  wliieb  are  :  (1)  Tlie 
aiitero-p<:»!4torior,  or  c^jnju^ite,  from  the  niithlle  nf  tlie  AiUTd]  pro- 
numtory  to  the  middle  of  ilw  npjjer  border  of  tlie  syiiipliysis  ]nibLs 
the  mirmal  lenifth  of  wliieli  i>  1  Loeiii,  (4,7*^  inelu's) ;  (2)  the  trans- 
verse diameter,  l^r  the  ^nuUi'st  distaiiei^  Ix'tween  the  ilio|H'etineaI  lines, 
whieli  lueiisui'^s  tm  the  avemge  US.oem,  (o.!')  ineh*^) ;  (3)  the  c>liiit|iie 
diameters,  or  the  di.stjine<?  fmni  the  point  wliere  eaeb  iliopet'tineal  line 
touelies  the  Siiero-iliae  artieuliition  to  the  opjwisite  piibit^  spine;  their 
leni-lh  should  lie  12.  To  vm.  (^k'I^i  iiiehes).  These  nieasureiaeats  ari' 
taken  fn>ni  tfie  Ixuiy  skeleton,  inul  dynn«r  life  tn titit  be  i^>nsidt*red  t\> 
shorteiiLHJ  from  1  to  1 J  vm,  !>y  the  enenmchnient  of  the  soft  jKirts. 
Any  marked  dinuuntion  in  these  diametei-H  will  residt  in  delay  of  the 
presenting;  \rArti^  at  the  l>rim  dnrin^  lalw^r  or  in  some  nltenitimi  of 
tlie  normal   mee.hanism  nf  lal>«»r,      (Fi^.   12.) 

Infeieiok  Strait,  The  inferior  stniit  or  pel  vie  outlet,  while 
le.ss  re^tciiljir  hi  shape  tliau  the  inlet,  is  more  or  h\«ks  roughly  ovate  in 
form,  the  smidler  encl  beiu^  forwanK  The  larger  end  is  moiv  or  less 
enenjaehc^l  on  by  the  tn^onjint^nce  of  the  eoeeyx*  It  is  bonnde**!  by 
a  plane  whieli  passes  tlirontrh  tiie  tip  of  the  «M'eyx  posteriorly,  the 
isehial  tnlxTosities  hitemlly,  and  the  lower  Imrder  4>f  tJie  symphysis 
in  fn>nt.  Its  diii mete  1-8  are:  (1)  The  antei*o-j)osterior,  from  tlie  tip 
of  the  eoeeyx  to  die  top  of  the  subpubte  areli,  V  em.  (*H  inches ), 
whieh  is  inereasinJ  during  lalwir  by  tl»e  mobility  of  the  eoeeyx  to  1  1 
em.  (4.ti  ijielie,s) ;  and  (2)  the  lnin8vers4',  or  the  distanee  lietween 
the  ii*chml  tiibert>sities,  11  enu  (4. II  iuehej^).  Narrowing  at  thk 
jMiint,  whether  aetnal  or  owinj^  to  ankylosis  of  the  ."^a^ivM-rKX^ygeal  joint, 
may  cmim*  (h4ay  m  dt4ivrry. 

The  two  stniits  are  the  most  important  pelvir  (ilaoes,  but  there  sire 
two  others  worth  noting.  These  may  Ix*  etdled  tht^  planes  of  greatest 
and  leiust  |>elvic  expansion.  The  plane  of  greatest  |K4vii^  expansion 
pjisses  tljrongh  the  union  of  the  Si'(*ond  and  third  saenil  veitebne  i>i>s- 
teriorly,  through  the  mid-pohits  of  the  aeetabula  hitendly,  an<l  thi^ 
middle  of  the  symphysis  anteriorly.  Iti*  dianietei*s  are:  (1)  Antero- 
piisterior,  I2.7o  em.  (o.2r>  hi<4ies) ;  (2)  transverse,  12*0  enu  (o 
inelies).  The  plane  of  le-jtst  {ndvie  expansion  passet^  through  tho 
sju'i*oeoreygeal  aiiienljition  posteriorly,  the  isc4iial  spinc*s  latendly, 
and  the  l^>vver  thinl  of  the  sym|ihvsis  anteriorly.  This  is  the  nar- 
rowest |>art  of  the  (>elvie  canal,  and  then»fnre  it  is  the  time  obstctrind 
ontlet.  Its  diameteiv  are:  (I)  The  antent-posterior,  from  the  end  of 
iUv  siMTitm  to  the  summit  of  the  suljj>ul)ie  areh,  1  I  em.  (4.1?  hiehes) ; 
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(2)  the  tTiiiisverse,  bf^twt^eii  tlir  iscliin,  nt^ir  tlicir  |K)sterior  l^»rdt'r, 
11  fiiK  (4..*^  iiicht's) ;  aijrl  (l\)  the  distiiuee  between  the  iseliiul  sjnrn'i^ 
(the  hb-kc'hiatic  *hanu'ter),  1<L5  ciii.  (4/2  iDche^).  This  jihme  may 
Ix*  of  irn|X)rtan<-i.%  l)et*jmse  deljiy  »>r  arrest  nf  the  ik's< 'ending  h«iil  may 
take  [»laee  here  afk^r  die  l»niu  lia?^  iK-en  safely  jjasstsl. 

ExcAVATlox.  Tile  ex<'avatii>n  nf  the  pelvis  may  be  daseribed  a8 
an  irrej^ukr  ey Under  of  N^ai-yin^j;  dinioosioiis,  l)onnilwl  by  tlie  t^nnM»th 
giirfaco-s  of  the  sTirrMUuchnj;  l>nny  parts.  The  anterior  wall  is  formed 
by  the  bofJie*^  of  the  puhir  |j<iru:s  mid  the  <yni]>liys!8;  it  is  ainvex  in 
outline,  and  is  mueh  sliorter  than  the  eoneave  jKJSteriur  wall,  averaging 
4  chl  (1.6  inches)  in  k^i^th,  whik'  the  }K)sterior  wall,  whieh  is  formed 
by  the  ^aernm  and  coeryx,  averages  WSi  em*  (4,5  inehe.s).  The 
latenil  walls  are  formed  hv  the  InhUivs  )»f  the  isehiiu 
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"JUes  of  tho  [)elvi8.    a.  Axis  oi  Mifiertor  TiUne.    li.  Axis  of  mlij  f'tftne.     a  A xli  of  inferior 
plaDe,    D.  Axisof  cnnal.    B.  Uorlzon.    i[PtAVFAlR,) 


Position  of  the  Pelvis.  Thr  iKisition  of  the  pelvis  varies  with  the 
|K*siHon  of  the  hoil\%  In  the  ere<'t  position  tlit^  [datie  of  the  inlet  is 
at  an  angle  of  abtmt  h7)  degrees,  and  the  [dane  of  the  ontlet  at  an 
angk*  uJF  al>ont  10  degrees  with  the  horizontal.  The  axis  of  the 
i!Uperior  stnnt  thu>  points  forward  and  upward,  and  et>rresponds 
closiely  witfi  a  line  dm  wo  from  tlie  tip  of  the  t-oreyx  U>  the  nnd>iliens. 
The  axis  of  the  inferi^ir  stnnt  |>«>iuts  downward  and  slightly  forward. 
If  it  were  prolougeil  u[vward  it  wonld  strike  tlu*  pn>montA>ry  of  the 
fiaentm.  The  axis  of  the  jxdvie  e^iual  as  a  whole  Is  a  eurvwl  line 
joining  ttie  Miid-[Mants  of  the  varions  pel  vie  jdanes.  Whatt-ver  passes 
through  tlir  [K4vi(*  *'iinal  mnst^  then*f*»re,  ck'seribf  a  eurvc*  ah  Mind  the 
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("ariis.      (Fig.   l-V. ) 

It  ha.i  \}iH*n  lUmicnit^tnitod  bcyontl  qiicHitinii  within  n'ciuit  y«ii>  that 
iIr'  [jositinn  iif  the  jjclvis  iu  Hcxion  (fV  extt'iisiini  has  a  distiiiet  iufl li- 
eu*'<:  i»ii  the  |K'lvit*  dianic^tiTs.  If  tlie  iiit-li nation  of  the  jU'lvis  ti*  the 
spiiir  is  iiic»rc^a.HHl  liy  extreiiu'  rxU-nsion  of  tli<:  [jolvis  to  the  limit 
allowed  by  tlie  iin»l)ility  of  the  siiei^o-iliae  joints  tlie  nmju^^ite  diauieter 
«>f  tite  brhn,  and  therefore  the  oblique  diameters  thron*^h  which  llie 
presfiitin^f  head  tnnst  [*ass,  is  distmi^tly  incTeaseil ;  whik*  if,  nn  tlie 
other  hand,  tlie  inelination  of  the  pelvis  ih  iliniinished  hy  Hexion  the 
dianiet<'rs  of  the  brim  are  dhninisfieil  and  thc»se  of  the  ontlet  are 
iuerea.st*d.  Thesi'  faets  profjably  exjdain  the  undoubted  eliiund  fiiet 
that  a  wonuni  in  lalnn*  instinetively  assumes  in  the  itirly  part  of  lalwn' 
a  position  wliiih  [HTnluees  extension  of  the  |ielvis,  and  thus  favors  the 
eiitmnee  of  the  |)res<Mitin^  pnrt  into  tin*  brim;  while  at  the  he^nrinin^ 
of  the  siron<l  sta^^n'  of  hdnir  she  as  natnttilly  assumes  the  donbled-iip 
piistiire,  wliieh  lends  to  Hex  the  |m'1vIs,  and  tluis  open  n[i  ttie  tliameters 
i>f  the  outlet. 

The  n»lvaiita>:e-^  to  Iw  derivi'd  in  hi^rh  operative  work  from  the 
in(»n%*tse  pdned  in  the  diamt^ters  of  the  brim  w(*re  tii>st  deserilH"<l  by 
Waleher,  from  wh(»m  the  |K)siti(>n  of  extreme  ^lelvic  extension  m>w 
fHimmoidy  employtnl  in  hi^h  t»p<*nitive  deliv<*ries  taker?  its  name. 

The  False  Pelvis.  VUv  false  pelvis,  whiefi  lies  al>ove  this  plane, 
lias  iiri  olistetrieal  innMii'!ar»ee  lieyf»ml  the  hiet  tfiat  its  walls  supjMirt 
the  r-oiitents  of  the  abdoniiual  eavity,  of  whieli  it  forms  a  part,  and 
jis  they  sloiM"  towanl  the  inlet  of  the  true  iK*lviw,  Hor\'e  to  jt^iiide  the 
presentin^^  part  of  tlie  fo4ns  towjird  tlie  true  |M'lvis  at  the  titiie  of 
lal^or. 

The  majority  (»f  the  measim-ments  *rivvt\  above  eaunot  be*  obtained 
on  the  livinir  woman,  but  ex|RTienc*e  has  showti  that  there  are  eertain 
external  measurt^ments  of  the  false  j>elvis  whieh  iini  Ik*  etisily  (obtained, 
and  whieh  ^ive  intb^^ttions  of  value  alniut  tli*^  internal  pc^vie  ^h'time- 
ti^rs,  Tla^  most  important  of  tijese  aie  the  folli»\\in^^:  The  distanee 
}>etw*wn  the*  anterior  sui^Tior  spines,  2o  to  'ili  em.  (1<I|  iiiehes) ;  the 
distan*'*'  In'twei-n  the  widest  [wants  of  the  iliac  erests,  2H  to 2!)  enu  (I  l.o 
inches);  atnl  the  external  eonjut^iite — /.  r.,  fnaii  the  spine  f»f  the 
last  lumbar  vertebnt  to  the  upper  Iwu'der  of  the  ;*ymphysi^  pubis — 20 
eUK  (H  inehes),  Tli«»  oth(*r  external  measurements  whieh  may  Ik;  takeu 
with  lulvantajre  an*:  (I)  The  i>bli([tie  diameters — i,  e. ,  from  one  aut*- 
rior  suiKTior  spin«*  to  the  opposite  pt»sterior  superior  spine— 22  em. 
(H.S  inelu^-)  ;  (2)  the  distauee  lietweeii  the  fennund  tn*ehanters,  W  to 
III  t*nL  {!.**..'»  to  14  iui'hes) ;  and  (.1)  the' distam-e  between  tlie  iseliial 
tulK»n>sities^  HlTi  to  ll.Tj  enu  (4.?5'>  to  4.7o  iuehes).  Any  marked 
variation  from  these  normal  external  mefwurements  indimtes  an 
approximate  variation  in  the  interual  diametei\s.  In  the  av«*ra*;(*  ease 
tile  thiekness  of  the  Iwiues  aral  tli«*  nift  jwirts  is  fairly  c^aistant. 


CHAPTER    II. 

THE   DEVELOPMENT  OF  THE  OVUM, 

In  iinltT  to  clmrly  iiuderstimd  tlir  uhiiornialitk^s  whirli  mux  iiriiir 
111  till-  (levclupnifiit  <>f  tUv  fu'tiis  it  is  iici^-K'^jirv  to  study  lnMet!y  tlu* 
ilcvel4>|>tiHiit  *)f  thr  mvutu  fn>ni  tlir  time  *)f  its  iiii|irtMTnatir*M  up  U\  its 
tnaturity.  Thv  nuvful  study  <>f  thr  (*li!uiij<*s  whirh  tlic  di'Vf'l<F[»iiijr 
ovum  nli<Ic-•l•glX^s  wonld  rn^uirt'  a  tt*xt-lMH>k  iu  itself,  ijud  our  intcutiun 
til  tliis  l»rk'f  stx^tiou  is  mt^rely  to  recti |»itu late  the  main  em!>mil«»^K^il 
[loints  wliieh  an*  uf  (ihstetriral  interest,  refj*rriii£if  tlie  studeut  who 
wishes  u  deeper  knowledge  of  the  siilijeet  t4>  the  trxt-lnn^ks  on  t*ml>ry- 
uliipy. 

IMPREGNATION 

After  the  (KH'iinvnee  uf  <»\itliMit)n  the  <i\  ale  h*aves  the  ovary  and 
jiaKscj^  downward  llinniirh  rhe  K3ill(*|)iaii  tulN*  towanl  tite  uterus.      At 
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Otagimxa  ihowing  tirst  aiagtsof  M.*k^iiienbitlon  la  u  utfimnitLNttii  u?iini 
(Allrn  Thomfson  aa«r  H,  van  Bexjidkn.? 

!$ome  |K>iiit  in  itM  course  it  meet**  the  male  element,  or  spernmtozooiiv 
iind  irnprepiatinn  mHnirs.  It  is  p»iiendly  assiinied  tfuit  the  jinipnllsi 
of  the  tulx^  L^  the  must  eonfunon  meetin^-plaee,  and  that  impregnation 
ro«y  iHHiur  hen*  is  et»ni'hisively  pn^vttl  by  iiises  t>f  tiihtil  pre^^naofy; 
but  ihert^  are  strnnu  iir^nnnMit,'^  in  favor  of  tlie  fnudns  nteri  as  the 
t^iunmon  pUiee  i»f  inipregnatiun.      If  menstrnatitm  and  ovidatinn  are 
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XvxXw  vxv\vX%'>  ^mw  matrriiil  wh'wU  attnirts  tlio  s|M'rnuifir  pailk'k'8. 
Of  tilt*  ijiiiiiennis  sprnniitdztjji  which  .siiri*«iiind  the  ovuk'  80venil  may 
jK^netmt*^  its  w4l  uull,  hut  noly  liiH*  imikas  it,*^  wuy  into  the  eell  tn>u- 
jU*iits.  The  \\vm\  of  this  s}M^rnijitf»Z4>mi  fuses  with  a  |M)rtioii  i>f  the 
rpriitoplaMii  of  the  ovuiu,  aud  its  tail  4isjip|>t*;u>.  The  liead  then 
peiietniti»s  the  eell  e<»ut4'ut.s  and  IwH-imiefS  the  uiah*  pnmiieleus^  whie}i 
finally  fuse??  with  the  feULnle  pruiiUf^eus  or  uneh'us  of  the  i»viHn, 
C'oureptiou  oeeurs  at  tin*  uioUient  of  tliis  uuiou^  and  the  lift*  of  the 
foetus  hei^ius.      (Kiiis.    H,    b'*, mid   Mk  ) 

Changes  in  the  Ovum  following  Impregnation.     Tliis  fusion  of  the 

nuile  and  fenialo  pn>nuelei  results  in  the  formation  of  the  nueleus  of 

[  s«*^?aentiition,  and   the  ovum  at  onee  heifius  to  segment.      It  divides 

'first   into  two  i^ells^  thi^^e  into  ftnir»  and  so  on  until  the  whole  ovum 

is  surnMuuleil  liy  a  layer  of  tjeUs  enelosiu^^  a  ^r)>U|i  (tf  s<nuewliat  larger 

ei^ltf,  the  morula,  and  a  eavity  eiaitaiiiiuir  albuiniuons  tluid.      When 

iu  development  hits  reaelied   this   |Mnnt  the  ovum  is  known  as  tiie 

bkustiMlermie  vesicle,  or  hlastnla.      The  next  step  is  the  armnp^ment 

of  the  eells  «tf  the  «»vum  in  a  tluaned-out,  laminated  layer  anjuntl  itti 

|K*ri[iher\*,  wineli,  with  another  layer  just  within,  whieh   is  derived 

fn»m  the  pit^lifenitiiig   central   ma^s  of   eells,    forms  the   e<^t(Klerm, 

while  the  prolifemtin*r  <'entral  muss  itst^lf  forms  the  entmk'rm.      On 

L«X2iuiinution  of  the   surfaee  ttf  the-  ovum  at  tliis  time  an  oval,  o|ia*jUe 

Frt*^ion — the  emhryoual  areii— ni:iy  Ir-  set*u,  in   the  middle  <»f   wliieh 

a  ^tresik  of  grtmter  opaeity  is  apparent — the  (irirnitive  streak.      Al*in^^ 

thi»  streiik  a  depression  ?ooii    makes   it^  ap|K\'irant»e — the   primitive 

^ro^»ve. 

\  «^<x»tion  fnnu  this  region  niider  the  !uit*n>seope  now  shtnvs  the 
develo|nuent  of  a  uK^dtau  layer  of  <'<'lls  (the  mesodi'rm),  made  up  by 
eelln  derived  partly  fiMm  the  cMrtoderm  and  fiartly  fmni  the  entoderm. 
In  its  development  die  mes<M{c»rm  forms  latenil  r«'tlnplieatioris  and 
parts  into  two  layers  (tlie  parietal  antl  vise^^ral  layers),  eiielosiu^ 
In'tweeu  them  a  sjKtee,  the  Ixjdy  eavity,  i»r  (Neluiu,  Tlie  |iarietid  layer 
uniti\s  with  the  ectoderm  and  the  vis<'eral  layer  with  the  eritiKlenn. 
At  tin*  end  of  the  second  WL*ck  tlie  dc^vetopmeut  %yf  the  enibry** 
pn»[wr  W»^iu,>,  and  the  neural  fohls,  the  neural  r'aual,  the  ehonla 
diirsdis,  and  the  provertel)ra*  are  formecL  In  a  treiienil  way  the 
lionnal  developrncut  of  the  embryonal  body  now  depends  upttn 
an  arehiiig^  over  of  eeJls  whi(4i  enclose  the  s|»inal  t^anal,  alMloniinal 
anil  tJionieie  eavitic!*,  and  the  (*ranial  eavity.  ;\n  arrest  in  thei?*i* 
developmtnital  piMeesses  ri^ults  in  •^iich  ik'formities  as  spina  bifida, 
^mcj*pliah»eele,  exstniphy  of  the  bladdfT,  ete, 

THE    DECIDU^ 

Jv  the  time  the  fertili>:i*<I  r^vurn  arrives  within  the  uterine  eavity 
tlie  mucoUH  njembiiiue  ttf  the  uterus  hsis  lu'come  very  much  thick- 
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ttuttl,  o\viH|»;  to  H  ^ivjit  iynviisf  in  the  iuRT^liuirliilar  i'c*inn*etive 
tksue.  As  II  t'im.siHjiieutMj  the  miiLtuis  meiiil>niiie  im  thniwu  into 
fohls,  and  it  U  in  a  depression  between  two  of  tlie.se  ftilds  of  mem« 
hrane  that  the  »jvnio  liwlcre.s,  and  iK'in^^  thus  embedde*!  in  the  niiit^»sji 
it  htH'iinies  ^lliduidly  eneliisiHl  Ijv  tlir  aivhin^  oven^f  the  fold.^  on 
eaeh  sidt^  of  it.  That  portion  nf  tlie  iiteritje  inncxms  membrane  on 
which  the  ovum  rest^^  is  eallLn!  the  deiadrui  serotina  ;  the  ptntiou  wliieh 
tH>vers  it  in  U  known  si^  the  fleeidua  roflexa  ;  and  that  jx^rtion  whieli 
i*eniains  as  Ix'fore,  attaelitnl  to  the  nterirn^  wall,  is  tin-  deeahia  vem. 
As  the  ijvnm  <*nlar^'s  the  deiMdua  reHt^xa  is  hmuirlil  into  enntaet  with 
th*'  ileeidua  vem. 

Owing  ti}  the  piH'Ssnre  the  bloi m1  vessels  disi|>f>e4U\  the  endcinietrilini 
atl*ophies  and,  exeept  in  the  deeper  iKJrtions,  the*  trlanduhir  element** 
ilisa[)]>eur.  When  lubir  lie^ins  the  deridtin  vera  splits  aliniir  the  line* 
of  the  si'panitinn  b<'tween  the  glandular  and  non-glandnlar  layers,  the 
hitter  being  thrown  off^  wliile  the  former  give**  vm*  to  tlie  new  endn- 
nietrinm.  Th(*  de<'idna  are  lialdo  to  the  same  rlis^nises  ami  degetient- 
ti(MJs  that  the  uterine  muenus  memlmnie  is  it.self,  and  in  the  |iresen4"e 
of  any  marked  ehange  in  the  dec*idua  it  is  nire  f«ir  pre^naney  to  per- 
sist mxmterrupte<l,  the  iistial  ivsidt  being  a  miscarriage  or  aburtiiai. 


FIG  n. 
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PlO.  17.— OompouiHl  vUlusof  chorion  ftom  n  ihree  nimtliiK*  ftstui.    MaiEnlfltid  30  diaiuet«m. 

(PAKVIH.y 

Ffo.  t»^DQtnftD  cmbiya  »t  the  ihlid  weck»  ihowliiv  villt  coveriiiKr  the  enUre  eborkm. 

THE   CHORION. 


Wlien  the  ovnni  hrst  <ln>p>   into  the   ntmno  eavity  ami   beeunn's 
emtxHhhHl   in   ihe  thii-kened  eiKh*metrinm   its  pi'iitopla.sniie  irll  wall 


DEVELOPMENT  OF  THE  OVUM, 

?s45Ik1s  »iut  imiiiohHJs  |HV)l<iti^titi(m.s  whicli  s<'rve  U*  tix  tlu'  ogg  it*  \ii> 
pov^itkni  and  perhaps  to  clnnv  imiirisluiietit  fnnii  the  bhuMlvis.sols  of 
ihf  uUiTuiL'  miioim.'s  uieiiilmmt/,  This  rvW  w;ill,  with  itn  vilhi8-like 
fmijiM'tiotm^  i!^  known  its  the  fjilsr  rhiirN»n.  It  s^xui  ilisn|i|M*jir.s,  iinil 
iH  ivphii-tiil  by  a  siui^h.^  luvt  r  nf  nAU  wliieli  springs  from  tlie  outor 
layer  of  the  hUi.^toilennif  nit'nibranr  jiiirl  siutuuikIs  the  whole  ovuJii, 
ThiH  inembniue,  in  its  turn,  ^^mU  out  villi,  which  are  at  first  hollow, 
but  iioii-vascuhir.  They  soon  reH*eivo  !o(i|>s  tif  bloofK'fH.sels  whi(*h 
are  brou*;ht  to  the  iMTiplicry  of  the  I'trtr  hy  tfic  iiUaiit^iis^  which  nuw 
hii^^  witli  thi-  i>ritrina!  nit'nibnin**  un*l  forms  thi'  ptTniaoeut  ehc*ri(»n. 
Thet*e  vasciiUir  villi  abj^orb  uutrinieut  frcnn  the  whole  extent  of  the 
diMnduu  r*flexu  until  the  third  umuth,  \vht*ii  they  atmphy  and  diri^ip- 
liear^  exeept  at  tlie  [portion  of  th«*  pi  ripherv  of  the  nvuni  on  whieh 
the  alluutois  iniji hints  itn-lf,  when*  they  d*»vr*liip  still  further  to  fiirm 
the  phu^'uta,      (  Fi^^,   17  and  1  H. ) 

THE  AMNION 

After  8t*gmeut:itiou  has  taken   [»lace  au«l   the   iateritir  nf  the  ovum 
hiw  fK?<H>nie  reduet^l   to  a  ^^ranular  nuiss,  surmundeil   hy  n  tnenibmne 
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FlQ*  It).— e.  Embryo,  ec.  CepJiallc  ejitremiiy.  eg.  Caudal  ex  I  rem  ay  cr  Amniotic  bood.  pp. 
Pleuroperitonail  cayit^    y.  trmbUlcal  vedcle.    (PABVfj*-) 

rto>  m— CkimpleUon  of  th«  amulou.  u  UmbHical  vesicle,  p.  Pedicle  of  tbe  allADlola.  «. 
A^mnioUc  carUy.    (Leuhm an.) 

c^mpoHefl  of  u  sin^i^h^  layer  of  eells,  tht^n*  a|i|M"ais  si  thiekenin^  (tfje 
etiibryonal  area),  ivsuls4h1  liy  a  lieiipin^  u]>  <»f  eells  in  a  pf^rtiou  nf  this 
nicmbnine.  As  alrea<ly  des<Tibed,  this  mass  of  e«*lls  m«iolvt»s  it^*lf 
into  the  eirt4Mlerni  and  entodi'nn,  and  tli<*  nu'siKh^nn  is  dev<4ope^l 
between  them.      (Figs,   \U  and  20. ) 

By  cell  jiml  if  era  tion  the  i^rtoderni  senfls  an  extension,  \\\i\c\\  re^'eives 
a  reinforeefnent  from  the   mesmlerm,  aiftnnd  thc'  whole-  interior  sur- 
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fan^  of  tilt*  ovnun,  At  tliii?  \\i\\v  tlit*  tiiibrvn  hct^itis  X%>  airsiiiin-  a 
defiQiti!  sliapr ;  i\w  \nXvnv\  walls  \iv.^\\i  to  fold  in  tinvanl  oik*  jiinjtlirr ; 
and  t\w  niuclid  cxtri'iiiity  <*f  tho  tmibryo  nlightly  a|»imniohc\s  tlie  <r|>h- 
alk'  i'ud»  jH'cjdtK'iriu:  tlie  arrlunl-lmek  ii|i|T(_»aramr  rljarartrristic  of  tlif 
yoiirig  crul*ryri.  The  oukT  layt^r  iif  <a41^,  vvliirl*  furriis  a  liieinbr.nic 
coiitiniioiis  with  tht*  outer  rover in^  of  tlio  «.*njbrja>^  iiiistead  of  WAn^ 
ssifiiply  carrieil  forward  to  meet  iti  the  niecliiui  line  in  fnuit,  ^eiids 
rHly|dJaitioiis  baekward  over  the  dorsal  iispcn't  of  tlie  end>r\'<>,  wlrieh 
srMiti  unite.  There  are  e<nise<jnently  two  cavities  foriaed.  *mv  within 
the  r(*dnpli«ited  nit*nibr;nu%  and  tin*  <tther — the  true  ainiiitjn — iH'tween 
the  inner  of  the  two  hiycrs  of  uiembrane  and  tin*  outer  (*«Kvering  of 
the  embr^'o.  Tiie  latter  fnrnis  the  true  ainiiiniie  (iivity.  It  beermioh 
more  and  inure  disteiidiHl  by  the  aeeuinnlation  h(  final  nntil  its  limit- 
inj^  nieoibraiie  is  pashiMl  uut  «iii  all  sides,  nnitiny:  in  frnnt  around  the 
niubilieal  eord  and  e^jniiufi:  in  eontact  thniUirlmut  the  whtde  eireimi- 
ferenoe  of  the  oviun  with  the  outer  incmbmne  (ehtirion),  to  wliieb  it 
beeonies  loosely  united  by  u  t^-hitinous  substane* — the  tuniesi  Joi^dia 
of  IVisehofF, 

The  anuiiun  is  the  iunermust  of  the  raendmnies  \vhi4'li  surronnil 
the  foetus  at  term.  It  is  eontimious  witli  the  fo'tal  epiilerinis  at  tiu- 
umbilieus,  forms  a  e4»mplete  sheath  for  the  nmbilit^il  e«jnl,  and  et>vers 
the  ffetal  surfacH^  of  the  placenta.  It  cftntains  no  bl(M»dvesse*ls  in  its 
nornud  eouditiou,  at  least  in  its  fidly  developtnl  state, 

THE   LIQUOR   AMNn, 

The  fiuietion  (►f  theanmidU  is  to  furnish  n  tluid  nitHlinni  (the  li*jnor 
amnii)j  which,  by  distending  the  uterine  walls,  allows  t!ie  fietiis  -^ome 
frcfilom  of  mt>tion.  It  helps  U\  protect  tht*  ftetus  from  extemal  vio- 
lence, pressure,  and  chanires  nf  tempenitiirc.  It  receives  the  urine 
Heereti'd  in  the  latter  |>ai1  fjf  fcetiil  life,  and,  accordiuj^  to  sotiie  antfinrs, 
nmy  play  a  et^rtain  part  in  the  nounslmient  of  the  ftt'tus,  for  it  ha> 
VwH'n  proved  lieyraid  (|uestion  that  the  ftetus  sw;dlows  efmsiderablc 
([tiantities  nf  it.  It  is  derivc^l  in  [tart  from  maternal  secretion  and 
in  part  from  fietal  excretion.  Its  (piantity  normally  is  l»etwceti  one 
and  two  pints. 

THE  ITBOILICAL   CORD. 


DiU'ing  the  first  few  days  nf  its  ilevcloputctit  the  embryo  receives 
it«  imurislinient  fn»m  the  nmbilieal  vehicle;  Imt  a.>  tins  .structure  dis- 
ajiju^ars  early  in  fo'fal  life  and  leaves  praetieally  no  tnuH'.s  it  nt'^'d 
only  lx»  meTitioue^l  here.      (IMate  I.) 

From  about  the  time  when  the  o\  um  first  m'Hves  in  the  uterine 
tmvity  it  derives  its  *'bicf  nourislitnent  from  the  nuKHins  menibnme  of 
that  or)r*tf» ;  nt  tirst  by  siniple  absorption  thn>u^^h  its  wallsj  and  lat4»r 


PLATE   I. 


Evolution  of  the  Placenta  and  of  the  Umbilical  Cord. 
(Fronn  Sappey.) 


1,  1.  Embryo. 

2,  2,  2.  Amnion. 

8,  8,  8.  Cavity  of  Amnion. 

A,  4.  Digestive  Canal. 

8,  5.  Pedicle  of  the  Umbilical  Vesicle. 

6.  Umbilical  Vesicle. 

7,  7.  Allantoic!  Vesicle. 

8.  Pedicle  of  the  Allantois. 

0,  9,  9.  Chorial  Villi  beginning  to  atrophy. 

lO,  ID.  Villi  in  relation  with  the  utero-placental  decidua,  which  hypertrophy. 
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thrr>iig]i   the  |)UKvnta,  wlitMi   tlmt  ur^aii   ih  tinully  (lovclriped — i.  *. , 
at  tin*  vx\i\  (>f  thivr  mniitljs. 

The  first  sU'p  in  \\iv  fstiiblislinirnt  uf  tho  |ivrrii:»iH'iU  ortjun  by  whirh 
tlu*  fu4u.s  ih;  to  ri'iM'ivo  its  inmrishnKnit  < luring  tin*  rc^mamdtT  t»f  its 
iiitni-ntorhir  life  irf  tlie  fonimtiou  \\i  the  allant^ns^  l>y  iiitiiiis  of  whieli 
a  ciMiiieetlDii  \^  e^^tsihlLshed  between  the  embn^n  anil  tin;  villi  ijf  the 
c'horion.  Thi^s  beiiLns  ut  a  ven'  early  jK^riur]  nf  fietiil  life  as  a  sue-like 
|>rcgeetiou  from  the  posterior  extremity  of  tlie  intestine.  It  8<>on 
b<xx>nie8  Viisoular  and  inereases  rapidly  in  size.  In  the  cxiurse  of  the 
third  wei^.k  it  iimehes  the  elioriou,  over  %vhich  it  sprea<Is  and  fornix  a 
cx>mph:*te  vasenlar  lining,  its  ve^^sels  |K'net rating  into  the  villi  of  the 
chorion,    with   whieli   it  beeonu-s  permanently  fnsi'd.      The  point  at 

Fm,  21. 
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i»  UmllfllOAl  arteries  fonnln^  ipimi  r  U  Ti  arounrl  the  Telos ;  constrlctiooM  indicating  Lhe  pr«»* 
lof  Haldt  (5,  y) ;  Imieral  openinifs  Rhowinif  ihc  arterial  walls.  B.  V^in  o[>eoed  upon  tbe  side, 
i!K»w1nff  a  constriction  (2)  corrcflpondlng  to  an  Interior  vnlve  {y'\ ;  Mmilonar  VAlves  (8»  3\  3"), 
(7.  Section  of  vein  and  arteries,  ^bowing  ?alvc  of  vein  (1),  a  semilnnar  arterial  valTC  (2),  and  a 
drcnlar  arterial  Talve  (S).  (Tarkier  and  Ch  ashheullJ 


whieh  th«*  ullantois  first  t<»nf*hes  tlie  ehmnon  determines  the  site  of  the 
future  plaeenta,  iuni  the  villi  of  the  i-horicai  inerc^irte  in  size  imd 
nambor  at  this  (Miint,  while  tfiey  txnidually  disiipjH^ar  over  the  rest  of 
its  «ui*fiMM\  The  vessels  of  the  allantoLs  at  ^r^l  consist  (»f  two  veins 
and  arteries*,  but  one  of  tlie  veins  snbserpiently  atrriphies,  sik  that  thc^ 
|>crmauent  <'irenlati**ii  LfS  r€*<luoe<l  to  one  vein  and  two  art<*ries. 
(Fig  21.) 

As  the  amnion  lK'eouie>i  expandeil  to  r->imie  into  (*tmtaet  with  the 
chorion  it  fm'nis  a  refleetion  aroimd  the  j>edieli'  of  the  allantois  like 
the  finger  of  a  ^love,  and  tlie  formation  of  the  umbilical  i^ynl  iK^^ins. 
The  fetrnctniv  of  the  e«jrd  is  finally  tximpleted  Iiy  the  development  of 
n  peenliar   p'lutinous  substanee,    the  ^latin   of  Wluirton,   whieh   is 
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Twisted  cord.    iFfomScnAOtA.) 

rio.  2j. 


A.p(«rent  eomutoUati  of  bloodTcneU  of  oord,  fraai  absence  of  SVharton'i  J«Uy.    (PAATlli.) 
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ileriv^  from  tlu^  ouU-r  liiyiT^  <4  t\w  i  h»>ru»n  uihI  albiutois,  juid  whk-li 

The  fully  (k-vrlijptHl  ami  timsi^ts  of  tlie  ptilicle  of  tlie  allsmfok, 
tMiiiluitiin^  two  jirtrr'u.'s  :iml  oiio  vein,  of  tlw  slii-utli  dorivi'd  Utnn  thf 
nriiiiioin  iiarl  of  ihv  gelutin  of  Wharton.  'Die  uttfrii's  tx^oviy  durk, 
venouB  bl(XMl  to  the  plart-ntn,  IoiuIihI  witli  tlii'  jmwlurts  of  fretail  exere- 
tioti,  II ml  the  vein  liriii^s  Imvk  hri^ht,  f^xytrrnatecl  bltMKl.  At  term 
the  avera^>  uml>i!ieal  eon)  measures  al»Hiit  tw*'iity  ijielies  in  leu^h, 
uihI  fn»ni  the  fart  that  the  arteries  are  eiiih'<l  sjHrally  amuiid  tlie  vetu 
it  lui^  a  t\vist4Hl  nppearaniH'.  I'he  h-n^h  varies  e\trenu4y  in  different 
€*a**e**«      It«  pmetic^til  alxseiiee  has  htn^n   rrpnrted  <mi  the  cme  Inimh  ami 
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SeeUoit  of  a  pivrtton  of  u.  fully  formed  plucenla.  willi  «he  pari  oj  ibc  uteni^  to  which  It  La 
ntUcbed.  a,  UaibiU cat  cord,  bh.  Section  of  uterus,  showing  the  vcu 011  s  Hi uuites.  cc,  Bmnebes 
of  Ihe  umbilicftl  vessels,    d  d.    Curling  irteries  of  ihe  uterus.    1  Leinhman/j 


a  len^h  of  seventy  iiiehes  on  tlie  other.  The  n»r(l  lKUM>nies  hi  twihted 
that  the  umbilieal  vos8C*i.*i  nre  pnietieally  obliterated.  This  ii*  usually 
re^nled  as  a  i>ostniorteta  mnditit»n  resnlthi^  fn»m  the  extreme 
mohility^  nf  the*  dead  I'liiltl  In  the  uterine  esivity  rather  than  a>  the 
eaUK'  of  de4it!i  nf  the  rluhl      ( Fijis.  2'i,  2-^  and  24,) 

In  s(»me  eases  the  fietns  slips  thmutrh  a  Icmp  iu  thi'  eitnl  aial  ties 
u  knot  in  it»  Thi*  may  iw  n-peati'd  and  a  doylde  kimt  tieil,  l^nt  the 
ftcbil  eireuhition  is  s^■lflom  infi-rfered  with. 

The  coni  is  usually  attaehiMl  near  the  eentn*  of  the  pkcenta.  At* 
the  iiiHertion  upproaehes  tlie  edire  af  that  nr^n  the  eondition  ret^*iv('« 
the  name  of  niar^'-inal  or  battledore  plaeenta. 
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TWE   PLACENTA. 

TIk'  |)la*'<-*Dtti  tv^  a  sr]«irati.'  rupm  <lut4>  fn»ni  tin/  tltinl  ninotli  of 
in-ogiiiifji^y.  At  rills  tiiiir  tlip  villi  uf  ilu-  clmriMii  iUi^nihy,  t'\ri']»t  iit 
flu*  [>(»bt  wlien^  llii^  tdiaiitf»is  ini|ihuils  itself.  Ilert^  the  villi  take  ou 
tiQ  extmordiiKiry  trrowtli,  fi>rmiii^  butls  uf  i-pitlieliul  cells  uix>n  their 
siu*fuee»  which  ntiJidly  form  new  villi.  Uninchcs  arc  then  thrown 
nut  in  every  (lircetinii,  vwh  cuiitaiiiin^  a  I^IihnI vessel.  Scparatiog  the 
villi  fnjni  one  antJtlirr  ami  <lippin^'  down  tn  the  hase  uf  tlic  chorion 

Fio,  25. 


VoUmen  tons  Inaertlon  of  Ibe  cord .    ( P  a  Rn v . ) 


iH'tween  the  |mrt*nt  .stmis  of  the  vilhais  projections  are  tnft-like 
pn>oea8e.s  of  the  dec^idna,  earryinjr  eapilhiry  hwips  of  the  maternal 
bloodvessels.  I^;in'ly  in  the  liistorv  uf  the  ovum  tlie  arterioles  iif 
this  system  o[k'U  directly  intn  the  intcrvilhms  .spaces  of  tlic  plai'cnta, 
so  tliat  the  placental  villi  are  liathed  (liivctly  in  the  nuitenial  hhunh 
loiter,  lar^'  simiHi*!*  lire  develojKHj,  hitn  whii^h  the  uterine  art-t»ries  antl 
veins  upeti  and  inti)  which  the  placental  villi  |>rojcet.  There  i.-^  thus 
no  dirci't  <M»nueiUi*>n  ijetween  tirr  inaternul  and  f*etal  cireulatiun,  but 
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tht*  \illi  an'  <'(*nsJmuly  Ijutlic^cl  in  \Uv  m;»t<'i*i»jil  IiIuinI,  fnnii  vvhk'h  they 
ubi^ijrb  the  mn^r-isarv  noiiristiiiu'iit  fnv  fu'tal  i^rnvvtl)  l»y  nsriuisi?^.  Thb 
iim.ss^  niatle  up  i)f  thr  pntlift^mtiii^  foetal  villi  uiul  the  riuiU^nial  tuft.s, 
forms  that  orpin  kncnvn  as  tin*  jjlacenta,  wliit4i  at  term  U  a  eirciihir 
niiis.s  about  sov^^-n  imJiL-s  hi  dianieter  ami  from  twft-thinls  (^f  an  im-h 
tiJ  an  iiirli  hi  thh^kness  at  the  \Hnnt  of  insertion  ;it  the  eord.  Its 
weiixht  is  about  ifixtec^u  ciuiiees.      (I'lK*  -'"^O 

V\Km  the  ftetai  surfa<r  of  the  jrlaeeiita — i  e*^  tlje  Murface  into 
wliieh  the  e^ittl  enters — it  Is  tjoveretl  by  tlie  ainnion,  wInVh  is  eiaitin- 
uous  with  the  sheatli  »tf  the  eonl.      ( Fi^^»  20  antl  'II, ) 

Fig.  26. 


>liiteniAl  lurface  of  Ibe  plvceutft^    ( LeisbmaiiO 


The  maternal  sinfaee  is  dark  red  in  ei>h>r,  ami  is  diviik'Hl  into 
lofoilrs  (the  e<»tyl(MhMis)  of  irn'^ular  taitline  by  tlcM^'p  snleJ,  Over  tlie 
matenial  surfaee  of  the  plaeenta  is  stn-tehe*!  a  4elieate,  grayish,  trans- 
parent membnme  whieli  is  ina*Ie  up  of  the  eell.s  that  eonipo.se  the 
np|3€r  layer  of  the  deeidua  semtiua.  This  eonstitute^^  the  mati^nial 
jKjrtiou  of  the  |daeenta.  In  the  separatit»u  of  tfie  [ilaeenta  from  the 
uterine  wall  the  line  of  se]ianiti<>n  doe^  not  ilivide  tlie  fietal  from  the 
airttermil  struetures,  bnt  is  fiamd  in  tlie  mneou.s  membnin*'  of  the 
utiTUs.     Tlie  ordinary  situation  of  the  plaeentii  in  the  uttTus  is  upon 
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i'khvr  the  untorior  or  the'jiostiTiur  wall.  It  may  be  ini planted  on  one 
t)f  t!ie  lateml  walls,  mure  fretjuently  the  right.  It  is  usually  situated 
near  the  fundus  uteri.  A  low  hisertiou  giveA  rise  to  the  <x)nditiV»ij 
known  Its  plnceuta  pnevin^  whi<*h  will  he  fidly  desenlwd  later. 

The  size  of  the  platTiita  may  vary  erm.siderably.  Its  thickiieK'^ 
beiirs  an  Inverse  nuio  to  \i<  <'xk*nt,  aoil  the  youuj^rrr  the  i»vum  tlic 
gre4iter  the  rehitive  size  of  the  plat-eutn.  In  rjin^  ease;^  it  hat^  imm 
known  'to  extend  oatt  the  whole  NUi'fac'e  of  tln"  (^vnni.      An  almor- 


Fm.  71, 
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FcFtal  8urtiio«  of  the  plaoenta.    ( LsutnM a^n . ) 


nially  sniiill  placenta  may  b<'  lu^^soeiated  with  a  |K>orly  developed  ehild. 
The  plac*enta  is  nsuully  (*irc*ular  or  t*val  in  shape,  but  it  may  have  a 
horsesluH'  or  ereseentic  form,  espeeially  in  ea^es  of  low  attaehmenl, 
In  niultipli'  pre^naney  etieh  vh\U\  has  its  own  platx^ntji,  but  they  may 
be  mori'  or  less  fused  toircther.  A  single  ehihl  may  have  two  or 
moiv  placH'nta\  nr  a  singlr  jilaeenta  may  be  reinfor<'ed  l>y  one  or  more 
small  atx'essiiry  jilareiitie  ([»laeeut«e  sueeenturiatie)* 


CHAPTEK    III. 

THE  DEVELOPMENT  OF  THE  EMBRYO  AND  FGETUS. 

The  changes  in  the  developing  embryo  and  foetus  that  mark  its 
growth  from  month  to  month  are  of  practical  value  to  the  obstetrician 
when  he  woiJd  determine  the  age  of  a  cast-off  ovum,  and  the  intelli- 
^nt  explanation  of  many  congenital  deformities  and  intra-uterine 
accidents  and  diseases  also  depends  upon  a  knowledge  of  the  normal 
pnxM?sses  of  intra-uterine  development. 

FIBST  MONTH. 

We  have  little  definite  knowledge  of  the  life-history  of  the  human 
t)vimi  in  the  early  part  of  the  first  mouth.  During  the  first  montli 
it  is  indistinguishable  from  that  of  other  mammals.  It  may  be 
described  at  this  early  jwriod  as  a  double-walled,  flattened  vesicle 
filled  with  fluid.  The  yolk-«ic,  which  at  first  cx^eupies  nearly  the 
whole  ovum,  is,  even  at  the  end  of  the  first  month,  larger  than  the* 
<?eplialic  extremity  of  the  embr>'o.  The  visceral  arches  are  distinct. 
The  limbs  are  merely  rudimentary.  The  cord  is  straight,  tliick, 
4Uid  short.  The  amnion  is  still  quite  closii  to  the  embryo,  and  is 
separated  from  the  chorion  by  a  (4ear  space.  The  heart  appears  first 
us  a  cylindrical  body,  which  soon  becomes  S-sha{)ed,  and  by  the  fourth 
week  it  displays  four  cavities  and  is  covered  by  the  pericardium. 
The  brain  and  spinal  column  are  enclosed.  The  intestinal  tract  is 
also  closed  over,  but  the  connection  with  the  umbilical  vesicle  is  still 
41  wide  one.  The  first  trace  of  a  liver  appciirs,  and  j)rimitive  kidneys 
may  be  seen.  Toward  the  end  of  this  time  the  eyes  may  be  distin- 
guished at  the  sides  of  the  head,  and  the  rudimentary  extremities 
appear  as  four  bud-like  processes. 

SECOND  MONTH. 

At  the  beginning  of  the  second  month  the  ovum  is  the  size  of  a 
pigeon's  egg,  and  the  embrvo  mejisures  about  8  mm.  (0.3  inch)  in 
length.  During  this  month  the  embryo  grows  to  2.o  inches  in 
length,  and  the  ovum  reaches  the  size  of  a  hen's  egg.  The  visceral 
clefts  close,  with  the  exception  of  the  first,  which  eventually  forms 
the  external  auditory  meatus,  the  cavity  of  the  middle  cjir,  and  the 
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KuHtuchiaii  tub<;H.  The  first  visceral  arch  divides  into  two  branches 
whi(;h  fomi  the?  HUi)erior  and  inferior  maxilhe.  The  hitter,  one  from 
<!a<ih  nichj,  vinxUi  in  the  median  line  to  form  the  lower  jaw.  The 
Hiiperior  niaxilhiry  |mK*csses  do  not  unite  with  each  other,  but  with 
the  frotit}il  pnKXJHH  which  inter\'enes  between  them.  Failure  of  this 
union  r<!Hu]t^  in  harelip;  but  as  union  should  always  be  perfect  before 
the  end  of  the  mx!*md  month  the  arrest  of  development  which  results 
in  fhin  di'fonnity  must  have  occurred  before  the  third  montli.  With 
the  jcmwth  of  th(;  VLsc<*ra  the  bo<ly  iKKNjmes  somewhat  straightened 
ont,  and  the  hi*ad  increases  in  size  fn>m  the  growth  of  the  brain. 
The  innbilir^d  vesicle  atrophies,  and  may  lx»  found  attached  to  tlie 
IwMly  by  a  slender  jHxlicIe.  The  umbilicjil  ring  is  somewhat  con- 
friMi^^l,  but  still  ciTiDtains  a  few  loops  of  intestine.  Failure  in  the 
d«'Velopntent  of  the  alxlominal  wall  at  this  time  would  result  in  an 
Mfnbilinil  heniia.  The  umbilical  cord  is  still  straight.  The  eyes 
lire  on  the  sides  of  the  head,  with  the  ears  behind  them.  The  limbs 
iM'e  m*]niniUA  intr>  their  three  divisions,  and  the  first  suggestions  of 
feel  and  liands  ap|)eiir,  with  the  toes  and  fingers  webbed.  The 
liidnitys  and  suprarenal  capsules  are  develoiKKl.  The  sex  is  still 
indiMtin^iishable.  The  rudiments  of  the  eyelids  appejir.  Points  of 
fHmifleiition  develop  in  the  lower  jaw  and  chivicle. 

THIRD  MONTH. 

During  this  month  the  ovum  reaches  the  size  of  a  goose  egg,  9.5 
Ui  II  em,  (3.75  to  4.J5)  inches  long,  and  the  embrj'o  grows  to  a 
length  of  fmm  7  to  9  cm.  (2.75  to  3.5  inches).  The  umbilical  cord 
inentfUM'M  in  length  and  becM>mes  twisted.  The  umbilical  ring  is 
•rnulhfr  and  the  intestines  are  enclosed  within  the  abdomen.  The 
Itngers  and  toes  lose  their  webbed  appearance,  and  the  nails  appear 
HA  fin<!  membranes.  The  eyes  approximate  their  normal  position  and 
are  covennl  by  the  lids.  Points  of  ossification  ai)ix^r  in  most  of  the 
iMines,  and  the  neck  is  differentiated.  The  sex  lx?comes  distinguish- 
able by  the  presence  or  absence  of  the  uterus.  Cutaneous  folds  form 
a  HfTotum  or  labia  majora,  but  the  clitoris  and  penis  are  still  of  equal 
length  in  the  two  sexes.  For  the  sake  of  completeness,  it  may  be 
niention(^<l  here  that  the  placeutji,  though  small,  is  plainlv  recogniz- 
able 

FOURTH  MONTH. 

In  tlu»  fourth  month  the  fa»tus  reii(»hes  a  length  of  10  to  17  cm. 
(4  to  G.75  inches).  The  umbilical  cord  is  more  twisted  than  for- 
merly, and  the  placenta  is  increased  in  size.  The  head  of  the  foetus 
now  amounts  to  about  one-fourth  the  length  of  the  whole.  The 
(*mnial  lH)nes  are  partly  ossified,  thcmgh  the  fissures  and  fontanelles 
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still  pipe  widt'ly*  Tht*  ist-x  is  now  pliiinly  <ii.'^tintj:iiishMhte.  Thr 
»kin  is  «H>vertHl  with  tine  down  (Iuqu^^j),  ami  ii  ft'W  hairs  are  seen  ou 
the  H<^1|).  The  iiite«^tiiie8  tMiutaiii  nieetiniiiiii.  The  limbs  move 
fe<*bly;  anil  the  f<ptn.s^  if  b<:>rn  at  this  lime,  may  live  for  a  shoit  timt*. 


FIFTH   MONTH 

I  hiring  tliis  niotitli  ihe  foetus  is  from  IH  t<»  27  mi.  (7  to  10.  »> 
inehiis)  loiijTt  i^nd  weiirhs  alwrnt  eij^ht  inmee^.  The  nnihilieal  ror*!  i^^ 
about  a  foot  in  len^t!i,  Thr  woi^fit  of  the  lirjnctr  aninii  I'xetH^tls  tliat 
*if  the  foetus.  The  ht^ad  i^  relatively  yvry  larj^e,  and  thf  faee  has  a 
j^cniU*  Itiok  ami  is  mneh  wrinkled,  Tlie  eyelitl^  Ix-g'in  to  ojjeo.  The 
•5kin  i8  eovertnl  witli  laiin)riK  <ini*'kenni^  is  usually  felt  some  time 
during  this  month,  and  th<^  heart  somuls  may  1k^  heard  in  rare  eases. 
If  h:»rn  at  this  time  the  fu'tiis  may  make  effoits  at  t*rvnng",  hut  it  dies 
in  a  fi'W  minutes  «ji%  at  nit»t,  lioni-s. 


SIXTH  MONTH, 

The  leu^h  of  the  f<etus  at  this  time  is  fr*>m  2H  to  ♦U  em.  (11  in 
13.5  inches),  and  it^  weight  avenige??  atRmt  twenty-three  and  a  half 
oiinc*ei?.  The  skin  is  better  "supplied  widi  fat»  and  the  tiairs  of  the 
*4«tilp  are  longer,  Th<'  ey<'l»iv»ws  mid  eyelashes  are  di^tirH■t,  The 
Mnihilical  tsird  is  inscrtrd  in  thr  michlle  third  of  tlit*  ImkIv  Iw'tween 
the  >yni|>hysis  pubis  imd  the  easifurm  cartilage.  The  heail  is  still 
relatively  large.  In  luiviii  th(*  tnstieles  lie  eloae  to  the  inguinal  rings. 
If  iMirn  at  this  time  the  f«ettis  mny  live  fi*om  one  to  tifteen  days,  hut 
u^sually  socai  dirs  fmni  hiss  of  heat  ancl  iuability  to  assindlfite  its  fcMnl 
projK>rly. 

SEVENTH  MONTH 

.\t  the  end  of  this  month  the  length  is  frcnu  :sr>  to  38  cm.  (18.75 
lo  !•">  ini^U'H)  and  t!ie  weight  iilMiut  eleven  onnecs  The  whole  bmlr 
*<Mrfaee,  ex<x^pt  the  judins  of  the  linnds  and  thr*  soles  c>f  the  fvvt,  is 
covered  with  lanugtK  Tlie  large  intestiru*  contains  eonsiilerable 
m<^Hinium,  The  pnpillarv  nu'nibnme»  whieh  has  up  to  this  time 
coverctl  the  pnpil,  miw  disa]i[>ears.  A  fretns  ln>nii  iM'tween  tlir 
twentv-fourth  ami  thirtieth  xNceks  nirolv  snrviv<»s. 


EIGHTH  MONTH 

Tlie  f»etus  now  iiiea^un's  in   length   fmiti  *lt*  to  41  i-m.  (lo.2o  to 
Iti  inebes)  and  weighs  rdwHit  three  iind  a  hidf  p«ainds.      The  liair  on 
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the  .scalp  irf  more  abundant,  and  the  lanugo  on  the  face  is  disappear- 
ing. In  boys  one  of  the  testicles  at  least  lias  descended  into  the 
scrotum.  The  nails  are  firmer,  but  do  not  yet  project  beyond  the 
finger-tips.  At  the  end  of  the  eighth  month  ossificiition  b^ins  in  the 
lower  epiphyses  of  the  femur.  Tlie  cord  is  inserted  a  little  below 
the  mid-i)oint  between  the  ensiform  and  pubes.  If  a  child  bom  at 
this  time  reo^uves  proper  care  it  has  a  goocl  chance  of  life. 


NINTH  MONTH 

At  this  time  the  fcetus  measures  42  to  44  cm.  (IH.o  to  17.25 
inches)  and  weighs  about  four  and  a  quarter  ])ouuds.  The  sub- 
cutaneous fat  is  much  increased  in  amount.  The  nails  are  not  yet 
perfectly  developed.  At  the  end  of  this  period  the  weight  will  be 
about  five  and  a  half  pounds,  and  the  diameters  of  the  skull  will 
Ik»  from  1  to  IJ  cm.  less  than  at  tenn.  The  bones  are  very  com- 
pressible at  this  time,  and  are  easily  moulded.  With  ordinary'  care  a 
child  torn  at  this  time  will  live. 


TENTH  MONTH. 

During  the  last  four  weeks  of  iutra-uterine  life  the  child  is  devel- 
oping from  th(»  condition  just  dcscTil)cd  to  that  j)roper  for  a  child  at 
term. 

THE   MATURE   FCETUS. 

No  one  sign  enabk»s  us  to  declare  a  given  fetus  mature,  but  the 
weight,  length,  and  geneml  development  enable  us  to  judge  with  fair 
accursicy  the  period  of  intra-uterine  life  which  has  bc»en  passe<l.  At 
term  a  healthy  fcetas  shoukl  weigh  on  the  average  from  seven  to 
si»ven  and  a  half  |>ounds.  V^ariations  Ix^tween  six  and  nine  pounds 
are  sufficiently  (•ommon  to  be  j>erfectly  normal.  Outside  of  those 
limits  the  variation  may  Ix*  classe<l  as  abnormal,  but  extreme  cases 
an»  reporte<l  on  either  side.  The  appeaniuce  of  the  infant  is  of  value 
in  indicating  whether  or  not  it  had  reached  maturity  before  birtli.  A 
healthy  infant  at  term  looks  stout  and  well  nourished.  Tlu»  face  is 
plump  and  fn»e  from  lanugo.  The  eyes  an*  usually  oj)en,  the  limbs 
move  vigorously,  and  the  child  will  suck  anything  put  into  it*^  mouth. 
The  nails  project  b(\vond  the  finger-tips.  The  cartilages  of  the  nose 
and  ears  feel  finn.  The  eyebrows  and  lashes  are  well  developed. 
The  hair  of  the  seal])  is  al>out  an  inch  long.  The  bones  of  the  head 
are  hanl  and  lie  close  tog(^ther.  In  boys  the  testicles  are  usually  in 
the  si!rotinn.  In  girls  the  labia  majora  are  usually  well  develo|)ed, 
although  (HTiisionally  the  nymplue  projec^t  l>etwc»en  them. 


CHAPTER    IV. 


DIAGNOSIS  OF  PREGNANCY. 


The  ilia^uosLs  of  pn»^unii(*y  (luriiitr  tliL*  uarlier  iiiontJi!*  is  diffirult 


a 
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ami  ^mieUmv^  nn]K>t^r-ibIe,  ewn  \v\ivn  i-viTv  nj>p(>rtiiiiitv  to  niaKt*  a 
tlionm^^li  cxiinnijatinii  luis  Uwn  pvtMi  atiil  all  the  i*e!sc>iir(v8  of  the 
spec^iiili.st  have  I>l»oo  exiuiusteU.  Aftpr  tlio  tliinl  imnitii,  however, 
ilia^uoi^ls  bot*i»ine>i  pm^res?iively  loore  easy,  until  at  term  a  lu intake 
ia  ran^ly  exeiL-^ihle  exeept  in  the  faei.'  of  .some  coiii|iUe:Uioi»,  Tlie 
s^riiiH  oil  vvhieh  a  ^lia<^Il^^is  of  iire*roaoey  is  based  may  l>e  divided  into 
thrw.'  elu.sse.s — tho.s*.'  obtaine<l  fmiti  tlie  jiatieJit*s  history,  fniiii  iiis|ier- 
tiou  of  the  exposed  bn^ants  and  uiHlimieH,  and  fii»m  al)d*jmiiml  und 
vu^nal  examination. 

In  all  eus4».s  it  is  jwHHible  to  obtain  mivh  information  us  ean  be  gained 
fnmi  the  |»atient\s  history  and  fmm  ordinary  ins[»ec'tion  uf  tin*  patinit 
witliout  deranging  her  elothing,  Tliis,  however,  is  never  sutlieient 
for  a  jxisitive  diagnixsis,  as  the  nitioual  signs  of  pregmvney  are  m  well 
known  to  the  hiity,  and  the  patient  fre<|nently  tias  an  object  to  g^nn 
b)'  dcHi-eption. 

Vaginal  and  alHloniinal  exaniination  may  affonl  the  rnejins  of 
making  a  positive  di;tgnosis  in  exeeptional  eases  ns  early  as  the  einl 
of  the  eiglitli  weiVk,  anrl  the  prtM^f  so  <ibtained  often  beeonies  absolntf* 
by  the  end  of  the  third  month,  especially  if  the  |>hysieian  is  given 
thi*  opj>orhniity  of  making  repented  exn mi nat inns  at  reguhir  intt^rvals. 
The  pnictiee  of  this  niethiHl  of  examinatiim  is  rarely  to  Ik*  advised, 
unless  the  eirennL-^tunees  of  tlie  (jatient  render  an  ejirly  diagnosis  iif 
grt^it  impoitanee,  Examinatiiai  of  the  bivasts  and  {d)dr>men  oeen- 
picH  a  mirldle  position  hetw<t'n  thr  otlic^r  nietluMls,  bcjth  in  vidne  t\w\ 
in  uttainaliility.  In  the  latter  [inrt  of  jiregmHiry,  inspeetirni,  pidjui- 
ticrn,  iwd  anseultation  of  tlie  alnlomen,  in  additit)0  to  the  evidenee 
furnished  by  the  breasts,  nsnally  nlhrw  the  making  of  a  positive  <Hag- 
Dot^is,  and  at  this  time  sueh  an  examiniititai  ein  tisually  l>e  oljtiniieih 
In  eiirly  [>regnaney,  on  the  other  lumd,  this  (\\amination  of  the 
abdomen  is  apt  to  eause  nearly  as  nnieh  opposition  as  a  vaginsit 
exaniuiatif>n,  Ix'sides  being  fiir  fmni  positive  in  it8  resnlt.s,  Tlu^ 
phvxsician's  eonduet,  when  a  diagnosis  is  askt*d  for,  nuist  vary, 
therefore,  in  regjird  to  tla^  Sf>eial  statns  of  hU  jiattent  and  the  stage  of 
the  sn|>jHJ8ed  pregnaney.  If  eonsnltt^l  rarly  in  prt^gnjimy  by  a  mar- 
ried woman,  who  wishes  to  know  for  some  reason  or  otiier  whether 
pregTianey  exists  or  not,  it  is  swcldom  wise  to  piTj|)<38e  a  vaginal  exami- 
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oation,  hut  it  is  u>iuilly  lH^<t  to  rMnirtiu-  utn/'s  sv\f  to  siit*li  evi^eiifo  lu? 
mn  Ih'  i>IjUiiiH'<l  fruin  rlir  liistnrv  *»f  the  |i;itioiit  nm\  tlic  examiimtujii 
of  tlir  hiiykst*^.  It  Is  ii('ri';s.surv  u\  ^ivi/  mi  rxtirtnely  ffusirded  opimVni 
ill  all  t'suse^,  beams**  svomi-n  who  desiiv  t4iiKlren  sire  pmne  to  aewpt 
t!iL'  most  rant ic MIS  >;tat4!Tiimit  as  n  |Mksitivc*  as8iiniu<x%  liiid  nothing  i^i 
more  injuriuys  to  a  pliVHiriiyiV  rt']uitMti<»n  than  a  <iip]Hisi'<l  inability 
to  iliiiMimsi'  tlie  pregnant  rtHiUitifHi. 

Wlit'ti,  however,  a  imtieiit  asks  for  uu  opinion  at  a  time  wlirii  a 
positive  tlia^iif^si.s  ean  be  niacie  by  pal|iatioii — -i  r. ,  after  the  sixth  or 
seventh  mimth — it  is  usually  eii.sy  to  obtain  sueh  ini  i^xamination  by 
renninliiiir  the  patient  ihat  it  is  a  (lishnct  j^iin  for  fier  if  thc^  attendant 
Iw  allowed  to  its>nrf^  liimself  not  tmly  of  the  faet  t*f  her  pre^nmney,  but 
of  the  [H»sition,  presentation,  anfl  life  of  the  ehild,  as  early  a.s  f>oHsible. 

On  the  other  hjynl,  in  the  j'Jise  of  a  jwjtient  whose  nnniarried  e<m- 
(btion  or  other  eiremnstitnee^  make  an  early  tU*eisir»n  of  t^^reat  impc»r- 
tanee^  the  only  wise  e<inrse  is  to  rh'eliue  to  express  any  opinion  without 
a  va^'inal  examination.  The  tliaguosis  of  jire;inaney  is  ilep4'n(lent  on 
the  eoineitlent  appe^tntner  i*f  all  or  .suv(^ral  cif  the  symptoms  of  thv 
emidition  nither  tlum  u\nn\  any  one  pathi>Lrn>nii*»iiie  si*£n,  ami  to  deter- 
mine  fhi-  relative  value  of  the  signs  it  is  neeessary  to  eou'^ider  tlieni 
in  detail. 

HISTORY  AND   INSPECTION. 

Amenorrhoea.  <  Jne  of  the  tir>t  si^n>  wliieh  lead"- ;i  jiatient  to  sus- 
pr<'t  her  f<(nditi<»n  i>  the  absenee  of  the  usual  ejitanienial  jMTt^Mb 
esjH-eially  if  the  |>eritKls  have  pi\!vions!y  btKjn  rejridar  in  tlunr  ueeur- 
renei*.  Its  value  jus  a  si^n  of  prepiancy  h  impairtnl  by  the  faot  that 
ntses  hiive  oeenrred  in  wliieli  a]>pan*ntly  niaTn:d  menstriiiition  has 
persisted  tlinaig-lmnt  jire^nsuiev;  and  exeeptional  eases  liavr  bti-n 
re|M>rttHl  in  whieli  menstrmitiiui  iKvurretl  only  dnrinjr  ftreunaney. 

Amenorrlio'ii  of  tuo  months  or  i>ver,  oeeurrinj^  in  a  jKitient  who 
hits  i»reviously  been  |K»rfeet!y  retrular  in  her  menstrnal  habits  and 
w1m>  lias  U'en  exjuiMnl  to  e^jjieeption^  is  always  strong  [»resnm(>tive 
evidem-e  of  pre^^niUiey.  llie  more  cNitnrnon  eauses  of  aim-norrhoii 
whit:!h  are  imlepeiident  nf  pre^naney  are  ehan^e  of  elimate,  elilorosis, 
atid  aufeniia^  whether  primary  nr  seeondury  to  souk*  (*hronie  wai^tui^ 
diseast?,  as  eirrh<isis,  lulten-nlosi?',  renal  disesist*,  ete,  ]ii  womon 
who  art*  mirsin^r  <ir  who  are  habitually  irrc^/ular  the  (*vidr'nc*e  fur- 
nished by  amonorrhiea  is  t>f  ito  value.  ( Hher  e:ms(^s  which  some- 
times  atXM>»tit  for  the  jMMi-appe^innH'A^  of  ont*  or  more  i -a ta menial 
pt^rimls  iiTi^  inuisual  fatigue  or  exi'itement*  <neh  as  jrrief,  overwork, 
or  the  onset  of  irjsanity.  Tn  newly  marriiH]  women  the  pel  vie  eon- 
gestion  due  to  the  reeently  ado|ited  marital  relation  mayaet  as  a  cause^ 
while  in  unmarried  women  who  have  Ix-en  «*x|MKsedy  exee>'sive  ff*iir  of 
pregmmey  appanntly  may  eaust>  a  temjwnir}'  anienorrhcpiu 


I 


DIAONOSIS  OP'  rJiKU'NAXrr. 


49 


Nausea  and  Vomitmg.  An  iilinost  c^nially  ju'tHiiiur'nt  symptom  of 
pre^iiancy,  iiutl  one  oi|imlly  wt^ll  ktiuwji  to  tlie  laity,  L^  tlie  so-i'jilled 
nioniiii^  8k^kiio.^s  of  pregnaucv.  This  CHiTiHi.sti;  of  inuL'^iii,  occurring 
most  ciinHuoiily  in  the  early  mi>niin^  vvlit'u  tltc  patii'iit  first  jissiiriiee 
the  ereet  p(*,stiire»  jK^eniiipaiiie*!  nr  not  l»y  voinitiu^.  This  syrii[jtoiTi 
i.s  liy  no  nu.*miM  a  eonstiiut  one,  80  tliat  its  absence  is  of  sliiiflit  inipor- 
Umee,  while  its  pivseoce  is  only  signifietuit  wlien  it  oeeuns  in  ccmuee- 
tifm  with  anienorrlio^,  in  wiiieh  c^ase  it  is  strrvngly  sut^^^estive  of 
pn*^nan(*y  if  ehlorosis,  sevcrr  unieuiiii,  luid  liri^ht^s  disease  ran  be 
fxeludech  It  may  Ix'trin  witliin  ri^ht  nr  ti  ii  ilays  after  eoneeptirm,  but 
ill  mo.st  taLses  t|oe8  not  oeeur  until  the  fonrtli  or  tiftli  week,  ami  it 
iH  Uf^miUy  limited  to  the  tirst  three  vr  fmir  months  of  ^e^tation.  The 
i*tiolojry  is  unknown,  and  for  want  of  moiv  dt^tinife  kmiwledti^'r*  it  is 
usually  <*las.<iMl  as  a  neun>sis.  In  most  ea.ses  it  is  eomparatively  mild 
and  d(»e,s  not  impair  the  patient's  health  seriously.  It  is,  however, 
lit  time^  go  j^»vere  and  lon^  eontinntxl  that  not  only  is  part  of  the 
morning  meal  voniiteil,  l>ut  all  frHid  taken  at  any  time  flnrinjj:  the  <lav 
ii?  rejerteih  luitl  thi'  patient's  pMimd  eonditinn  Ijeeomes  seriously  and 
€»von  danireronsly  altered — a  tm  ad  it  ion  wliieh,  thouj^li  syraptoinatie  (*f 
|in^njin(*y,  is  nevertheless  patliuhi^ieak 

Salivation,  KxeeH*!ivc'  gjilivation,  einninir  <»n  usually  s<Mai  after 
i^tioi;:,  is  another  sympt/mi  ofteJ*  ithserved  in  early  ^iret^'naney.  It 
i^  h^j^  t^>nirnon  than  nausea  and  vonutin'Ti  s(»  that  its  alisenee  is  i>f 
hss,   while  its  presence  is  uf  abmit  e^pjah  injp<»rtanei'. 

Minor  Digestive  Bisturbances.  Hr'artfuirn,  liatiileney,  and  unph-as- 
ant  eructations  of  pis  sonittimes  occur.  A hnorrna lilies  in  appetiti'-^ 
i»  r. »  lon^in^s  for  unusual  fnods,  as  chalk,  clay,  slate-pencils,  etc. — 
<K*eur  in  some  women,  usually  in  thost*  «»f  a  nervous  type,  and 
Ui^nally  imru-ute  a  disordered  nervous  *H>ijditioii,  thcaii^h  they  at  times 
8er\*e  as  an  indication  of  a  )iatient*s  needs,  Karely  [>atient.s  are 
fuund  who,  far  fnau  bcin^  rm|»leasantly  affci'h'il  hy  preijuancy,  expe- 
rience a  i^ivjit  in^provemeut  in  appeliti-  and  diii'estiuu  at  this  time. 
Many  patients  4'muplain  of  nlislinate  (onstipation.  Diarrhtca  some- 
tinie^s  oci*nrs,  but  ii?  a  much  less  fre<juent  sourtv  of  aiinoyanee. 

Breasts.  A  sensation  of  weight  ami  fulness  in  the  breasts,  i  if  ten 
sie<*anipani*Hl  by  tin^liu^  sensations,  is  a  more  r^r  less  <Miristant  a<*iH>m- 
paninaait  of  prcuninicy.  To  the  eye,  especially  in  primipane,  tlu' 
breasts  are  sec^n  to  Im-  larger  and  nion*  develtijied  than  in  the  non- 
|»re;^nant  Btate,  and  the  ni]>ple8  are  ni*m'  prominent  than  formerly. 
MultijMine  sometimes  dream  in  the  early  months  that  thc^y  are 
fiui-sinM;  a  baby, 

Quickemng.  (iuiekenin^,  nr  i\w  sensattiHi  nf  f<iial  movements,  is 
a  si^n  of  more  or  les^s  vain*-  wlien  taken  in  conjunction  witli  other 
sijjiis,  but  as  this  i*^  a  point  on  which  womcii  who  desire  children  are 
peculiarly  lial>le  to  <h'e<*ivc  thernselvi's,  the  |)atii*nt*s  evidence  tin  thit* 
|M>iiit    is   inc^Miclusive.      Tlu'    tim*'   of   the   fii'sl    p<*rception   nf   fcetal 


50  PREGNANCY. 

niovemeuts  Is  mther  variable,  women  of  a  .seiirtitive  nervous  organi- 
zation perwiving  them  earlier  tlmn  women  of  a  more  plilegmatie 
temjK»rament.  As  a  rule,  the  sixteenth  to  the  eighteenth  week  Is 
the  avenige  time,  though  some  are  aflfectcd  much  later  and  some 
esirlier. 

Leucorrhoea.  A  more  or  less  markeil  iiurrease  in  the  vaginal  setTt^- 
tions  almost  always  owurs  in  pregnancy,  but  it  may  Ixj  prnducHnl  by 
so  nmny  other  changes  as  to  have  little  or  no  dijignostic  value. 

Sensations  during  Coitus.  Certain  women  l)elieve  themselves  able 
to  designate  acuHirately  the  fruitful  coitus  l)v  their  |)erception  during 
the  connection  which  they  believe  to  liave  Ixxui  (eventful  of  certain 
j)e(ndiar,  voluptuous,  or  other  sensjitions  which  they  have  never  felt 
at  any  other  time.  The  dependence  to  be  placed  on  such  stiitements 
must  dejHJud  entirely  upon  the  physician's  estimate  of  his  patient's 
j>owers  of  observation. 

Bladder  Disturbances.  Bladder  disturbances  are  often  present  early 
in  pivgnaiuy.  As  the  bladder  is  dragged  upon  by  the  i)hysiologit^l 
pn)lapse  of  the  uterus  during  the  first  month  (which  is  rather  inerejise<l 
in  the  second  month),  and  is  presswl  upon  during  the  third  mouth 
by  the  incnnise  in  the  normal  anteversion  of  the  uteras,  it  is  easy 
to  see  why  such  distiu'bances  should  result.  There  is  apt  to  be 
inerejiS(Hl  freipieiu^y  of  mi<*turition,  due  to  diminution  of  the  caj>acity 
of  the  bladder.  As  the  uterus  ascends  from  the  ])elvis  into  the 
abdominal  wivity  during  the  fourth  mouth  these  symptoms  tend  to 
<liminish.  In(H>ntincncc  of  the  urine  is  more  nire,  but  sometimes 
oiH'urs  from  coughing  or  siuH'zing  when  the  bladder  is  partly  dis- 
tende<l. 

Gait.  If  the  patient  is  made  to  take  a  few  steps  under  the  eye  of 
the  physit^ian,  close*  4»bs(^rvation  of  her  gait  may  ])i'ove  of  value,  as 
pregnant  women  are  apt  to  walk  with  a  backward  pose  of  the  body 
and  a  certjiin  can^fulncss  <if  stcj)  fi*om  a  vc^y  nirly  |)(»rio<l  of  gestii- 
tion. 

Figure.  A\'hen  the  |)hysician  has  Im'cu  previously  ac<piaint(Hl  with 
his  patient  he  may  sometimes  be  able  to  observe  at  an  cjirly  jH'ri<Ml  a 
characteristic  change  of  figure,  which  is  of  considenible  diagnostic 
value  <luring  th(*  later  months.  This  consists  in  an  enlargement  of 
the  bre:ists  and  an  incrcasiMl  antero-postcrior  prominence  of  the  abdo- 
men, without  a  corres|)(inding  increase  in  the  lateral  diameter. 

In  (estimating  the  depiMKlcnce  to  \w  |)lac(Hl  on  observation  of  the 
alH»vc  list  of  symptoms,  it  must  Im'  constantly  Im'  l)<»rne  in  mind  that 
they  arc  all  so  well  known  to  the  laity  that  many  |)atients  are  able 
U\  construct  a  history  vcm'v  ingeniously  <*al<'uljited  to  deceive  the  phy- 
si<'ian  ;  that  \\u\  eviden<'e  they  give  is  only  cunudntive,  becoming 
more  <lefinitc  as  a  large;  number  of  them  are  present ;  and  that  a 
<liagnosis  of  (\irly  pn*gnaney  should  never  be  miide  fn>m  them 
al<»ne. 
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iii»t  udtift'abli'.  With  tla*  adtipticiii  of  an  a<'tivc  sc*Nual  Vih-  tla* 
ni|>|>l(.'s  IwiMMiir  mmv  ])rianintnit,  the  an'oliu  lH»|i:in  r«»  shf*u  a  hn»wn- 
ish  piiinunitatino,  arnl  tlit*  aiv^jlar  |iajalhr  may  iKi-nint-  rvident.      A-^ 

ppn^^naney  snjMTvent's  thrse  iliuiiu;*'^  Invnau*  nmn*  niarkeih      In  ^niw 


,  ^vunicn 


thr  b 


>n»jists  In^ntnie  pant 


fnl 


incl    ciilartxc' 


\\ 


thin  t\v»i  or  thn 


AlHMLt  ttu'  end 
,  iMTonu'  (*rertil(% 
arroiie    ljecnin<*  da 


iif    the 
dei*|>en 


wttiLs  Sifter  the  oceurrenee  of  f<aiee|iti<aL      A*  u  ralr.  h«"VVi'Vi:r,  th' 
changes  heeiune   nuti<'eal)le  at  a  later  dirte 
i*i^ht)i  week,  in  nn»st  tuses»  the  nippU'S  >\\v 

in  eol(n\  and  In^eiant*  inurr  stiisitive.  The  areoUe  ljecnin<*  rlarker  ii 
color,  rspeeially  in  In'inK'ttes,  and  tin'  papillie  lH'e<»nie  ju'ondnent. 
Colo.'Sitnnn  may  he  ex|iressisl  fn^ni  the  h rea sts  as  early  as  the  twelfth 
wt»i*k  in  rumw  eases.  Alwait  the  twiiitieth  week  a  se<*ondary  artnila 
is  ftu'med  fKitsidi-  of  the  [*riinary  areola,  tliis  idso  hi/in^  most  niarkecl 
in  hnm<*ttes.  As  pn/jj:naney  advances  tlax'  elnin^es  lM'<"<»rne  more 
marktHl,  ami  the  ^urfaee  uf  tlu-  ^hmr!  iMTomes  tnieed  with  hlnish 
vc?ist*l:^.  With  an  (udariri'nienr  of  thr  ahdHinfii  ahseii*v  of  tlie  main- 
niary  si^:r»s  is  more  important  tlian  their  [n'tsenti',      (Plate  H.) 

Abdomen.  iNsnicTTuS.  At  an  <»arly  periiHl  <»f  Hr,.sfjitii,ii^  lie^jin- 
nin^  witli  alnmt  the  tw<'lfth  week,  tlu'  linea  alKa  U'l-omes  [»i*^rHi'nttHl, 
rhe  eolor  darkiTnnjr  a>  prepiuney  a<lvanees,  and  Im/iji^  intist  marked 
ill  lirunettes ;  as  this  m^enrs  also  in  other  nmd it ion>  it  lea?^  Inn  little 
diatrn»Hti(*  vaha*.  An  inerease  In  the  antei*<>-[H»stei"j(»i"  dianK*ter  of 
the  alxlonii'ii  should  be  peret-pliblr  in  spare  snl>jeet>  at  alwint  the  (Mid 
t»f  thv  6>urth  month,  the  eiim]janitively  -^If^ht  inert'as^*  from  side  to 
side  Ix^n^  an  impttrtunt  pinnt  in  the  diagnosis,  siuee  nio^t  otiier 
alKloniinat  rn la rjren tents  resnlt  in  a  -^ynymttrieal  ineiviiH".  Tln>.  is 
es|M*eialIy  trne  of  dist^^ntioii  froai  tympanite."^,  whi(*li  is  so  frnpient 
with  women,  and  shiadd  Ik<  horne  in  mind  l)y  (he  |»hysieiaii  wInmi 
i^msnlted  nn  this  snbjei-t  by  wona-a  whose  (h'siiT's  or  fe^jirs  h  ad  thmi 
to  U^lieve  that  tliev  an-  jMt-sihly  with  rhild, 

pALPATlejN.  Deep  palfiation  in  tiie  pnhir  regions  will  often 
enable  the  observer  to  reeoifiuzr  in  the  nudian  lim*  the  fnndns  of  the 
uterns  ami  tu  distinj»irisli  it  by  its  shape,  eonsistiMH'v,  and  [M»sition, 
fnan  other  |)idvie  tumors,  sintv  the  iitei*iis  is  sntlieienily  enlai*^iHl  by 
(lie  eighteenth  week  for  the  fnndns  to  b*'  readily  [>al|»ated  alxive  tho 
sym[>hysis  pnbis.      ( l''i^^  li^^. ) 
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Til  iitlvarK'i'd  invjrnariry  !ilnlnmiii:il  p:iljnihinj  is  irsnully  sMtlicit-iil 
for  a  (k-fiDiN'  di:i;xii*>^:^i'^i  ii-*^  »ii  nmst  msrs  tlit/  r>iitUiics  nf  the  fn*tus  <"iiii 
hv  roudily  nutpinnl  out,  the  fa't:il  inuveinent^  feh,  luul  the  ffvUd 
he-iiil  sc»untls  litmni.  For  the  pnijier  perfonniiuee  n(  this  exaniinji- 
tioiij  the  |iatk'iit'8  elothin^  shtiuhl  Ik*  s<»  urnmir*'*!  thut  tlie  whole 
ubdumeii  is  exposed,  ur  lit  most  ef»vi'red  hy  a  slntrh*  lldekiiess  of  i-hith. 
Tlie  pfitieiit  sfroohl  lieou  her  h:iek,  with  tlie  kiiees  sliglitly  ilniwii  iiji  u* 
eeeure  eomplete  relaxation  <»f  the  iihilnniiiial  niuseh^s.  The  physieuin 
should  stand  by  her  side,  faeiiifr  toward  her  feet,  niul,  avoiding  all 
sudden  or  ron^di  inatii|iulati(jus,  shouhl  press  the  ulnar  iNU-ders  of  the 
hands  dee[dy  (»u  eaeli  side  of  tlie  nterus  until  thv  luidy  «»f  tlu'  {»rpin 
is  felt  distinctly  hrtweeri   the  hands.      The  |uvpiant   uterus  vidds  to 
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the  exaniiuin^  hands  a  s^Mise  of  elasticity  eorn|»aral)h'  to  obseure 
fluetnatinn,  whirh  is  tMpially  distinet  fmni  the  extreme  hardness  of  a 
nteritre  tibrnniyoma  un  the  one  ImutK  and  from  the  uiiift>nn  resist- 
iiuee  r»f  an  ovarbiu  eyst  on  the  i»ther.  If  the  period  of  gestation  has 
adviuunnj  iH'Vond  the  s*?venth  nit»nth,  the  ftetal  !uembi*rs  mil  Uinially 
Ik*  uiade  out  by  paljiatirm,  tlua^jb  les>  delinitely  tlian  n<  tenn, 
Sh<Mdd  the  body  iu  ^pjeslion  alter  it.*^  shapi*  and  eonsisteney  under 
exaniinatioTj  from  an  oliloug,  ^oft,  or  elastie  mass  to  a  umre  or  le?^s 
firmly  resistiuit  or|!im,  it  may  \h}  a^sunu'd  that  the  ehan<;e  is  due  tii 
a  cMintraetiou  fif  tbe  pregnant  uterus. 

The<i'  e«*utraelions  iHvur   intermittently  after   the  eightli   week  of 
preLiuaoi'v,  attd  ahhuutrh,  fjt'r  m*,  they  are   not   >uHieient    to  warnmt 
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II  4littgiii>!i;b<  iif  (Jivgiifimy,  in  otmnfM-tioii  witli  otlier  si^us  tliey  furuisli 
evnlence  of  thr  liiirlust  iiii|K)rtniu"4',  aii<I  it  may  fairly  he  f^iitl  tliut  if 
tiicy  funnot  Ik.^  HUtaiin'cl  liy  frirtinii  t»\'(*r  tlio  fiiiidiL-^,  vU\,  tlie  titenir* 
iloos  not  roiitiiiii  (iriMlut'ts  uf  n>!iri'|>tmiL  Tlie  niily  iHnnlitmiis  liabk'^ 
Ui  .sinuibtf  tlit*.'^t  (^mtrat'tioiis  art*  aiy(»niata  c>f  the  iiteriLs,  i>elvic 
itiematonniUt,  tmd  a  ilisti'iided  hlndrk^r,  aii«l  these  ^ilioiild  Ix*  differ- 
eittuiknl  by  tin*  liistury,  by  tiir  slui|)r  <^f  the  uterus,  aud  Uy  aitlieter- 
isaitioti. 

FrETAL  Mn\  ^:>tKN'rs.  After  the  sevnith  nioiitli  uf  (iregiuiticy 
tile  examining  harul  «*ften  detects  tlie  rnnveiiieiits  of  the  foetal  lirnbs. 
ThiH  si^ii  fiiroi.slie.H  vuhialtle  but  not  abnjlutL*  evideiiee,  a8  it  laay  l>e 
sinmlated  vctv  r*los(:ly  In'  Irregular  and  spasmodic*  I'orjtnietioiM  of  the 
iibdonnnal  iiiUKeh's  e>iieeially  in  hy.^teri^id  vvdnien  who  .-^usjH^t't 
tlieiiisc'lve.'*  to  Im'  with  (^hihl,  and  hiii^  for  rfailiniiatiori  of  their  Iiujk's, 
It  may  also  b*'  '-.iiiiu latin  1  by  an  irregular  uterine  t^rmtiiietiou,  a  [jhi*- 
iiouic'uon  wliieh  is  iiiorr  likely  to  o<'<'Mr  wh<^n  tlu-  iitrrine  roiitrntH  an* 
|i«thol( ipeid — r,  y, ,  in  hydatidifonn  nioh', 

ApiJait'nt  ab^MKH'  of  fo^tiil  movements  d*K"s  nut  exclnde  pre^uaiiey, 
w^  tile  ebild  may  he  th-ad  or  it"^  movemctitK  not  felt* 

Arsrrr/rATloN.  Auseyltation  fiiriii:slK-s  ns  with  two  points  for 
f>bservati<>n  :  the  .si»-^indled  pLu^iital  or  nterim.^  sindHe  and  the  fcetal 
heart  s«iunds.  Th<'  itt^Liint'  sontHt*  is  an  inl4'nnitteut  blowin;,^  .sound 
exactly  synehnmoiLS  with  the  mother's  puW*.  It  may  l)e  presc'ut  i»r 
not,  and  differs  grwitly  lu  its  piteh,  t^me,  and  duration  in  the  ^amc 
pntit*ut  at  rliffi^rr'nt  tirups.  It  was  formiTly  thnu|rlit  ^>  be  dne  to  the 
eireulatiou  i»f  hliHid  throy^h  the  pLarentnl  veshels  and,  thrrt-foiv,  to  Ih* 
pathognomonics  of  pn^piaucy.  It  U  !iow  knowi^  to  oeenr  in  many 
«>dier  enlar^»nn*nts  of  the  nteruh  l>t\sidt's  preguaney,  ami  is  probahly 
clue  t*>  the*  ineiiyisi'd  eirrnlatiou  in  the  uterine*  vessels.  It  often  per- 
sii^ts  for  the  tirst  twi»  or  three  days  after  delivery.  Its  cMmtinnrd 
iihtsonee  Is  snspieious  in  allepsl  pregnauey  afU'r  the  fourth  or  fifth 
muiithp  hut  its  preseuee  is  nu^rely  suggestive.  The  detec-ttou  of  tin* 
fii*t;il  h(5iit  sound,  with  a  rate  entirely  distinet  from  that  of  the 
maternal  puis**,  is,  if  ohsj^rveil  by  an  ex|)eneni'i^l  ol>s(Tver,  one  of 
the  two  ahsolutely  distinrtivc  signs  of  [u*e^naney,  sinc^  no  other  con- 
dition run  sinHilate  it. 

Although  it  has  Ikh^u  claimed  timt  the  fretal  hwirt  sounds  may  Ik^ 
fKitrd  as  curly  as  thr  sixteonth  wri'k,  and  f*<^r(ain  obsiTvers  iVfM»rt 
having  heard  them  as  e^u'ly  a.s  tin*  twelfth  wt]ek,  they  are  ni»t  diseerii- 
ible,  as  a  nih%  beforr  tho  twentieth  werk,  and  thru  only  under  favor- 
able cireumstanees^  as  in  a  patient  with  thin  abilomina!  walls  tuid  close 
apiMKiition  of  the  uterus  to  them.  After  the  twenty -tMghth  week  tlie 
fa>tal  heart  should  idniost  always  l>e  lutir^l,  at  any  n\U}  after  rep<*ate*l 
examinations.  Inability  to  hear  it  dc»es  ii<»t  nee<'.s.sirily  (ueaii  the 
dmith  of  the  fretus,  as  in  ejises  of  hydramnion  or  of  thiek  abdominal 
walls  the  sounds   ruanv  not  b*'  transmitted  to  tin*  ear.      It   has  Iteen 
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clasisicsilly  <le.s<TilxHl  as  rcseiubliu^  the  tickiiifr  of  a  watch  under  the 
])ill()w,  and  when  onee  heard  is  usually  eaisy  to  re(H)jrni«c,  but  it  is 
l)nieti('ally  iniix)ssible  to  describe  it  accninitely  for  the  benefit  of  luiy 
one  unfamiliar  with  it.  In  listening  for  the  fcetid  heart  the  rate  of 
the  maternal  pulse  should  be  as(»ertained,  IxK^iuse  the  transmission  of 
the  maternal  arterial  l)eat  through  the  alxlominal  wall  is  the  only 
sound  with  which  it  is  liable  to  l)e  confused.  It  may  be  h«ird  with 
great  clcjirness  over  the  greater  part  of  the  alKlomen,  or  only  in  a 
small  arcji.  It  is  usually  heanl  over  the  ehiUPs  bick.  There- 
fore, since  left  j)ositions  of  the  <K*ciput  are  the  most  (X)mmon, 
its  most  common  siti^  Ls  along  the  line  from  the  umbilicus  to 
the  k'ft  anterior  superior  iliac  spine.  If  it  is  not  heanl  in  that  region 
the  whole  alxlomen  should  Ikj  wirefully  auscultited.  Its  absenct? 
cjuuiot  l>e  demonstnitiKl  at  any  single  examination,  sinw  changes 
in  the  i)ositi()n  of  th(»  child  may  make  it  inaudible  at  one  time  and 
very  distinct  at  anotlier.  Its  j)resence  van  only  hv  decided  when  it 
cjin  Ik'  counted,  and  thus  diflfcrentiated  from  the  maternal  pulse. 
Aus(Mdtation  of  the  fa»tal  heart  may  be  carried  out  with  the  esir  of  the 
observer  applii^l  directly  to  the  alMlominal  wall,  but  the  most  satis- 
factory method  is  by  means  of  the  binaural  stcthoscoj>e  or  phonendo- 
scojH*.  The  patient  should  Ik*  phiced  on  her  back  with  th(^  alxlominal 
walls  well  relax(Hl.  The  mouth  of  the  stethoscojH*  sh<»uld  Ihj  moistened 
to  prevent  its  slipping  on  the  abdominal  walls,  and  the  instrument 
should  be  steadied  without  the  ai<l  of  the  hands,  as  the  applic4ition  of 
the  fingt^rs  to  the  stethoscope  is  often  sutticient  to  divert  such  feeble 
sounds  as  those  of  the  f<ctal  hc;n*t.  In  many  castas  when  the  heart 
cjmnot  Im'  hcjird  tile  cx|HHlicnt  of  holding  the  <*hild  in  closer  contju't 
with  the  uterine  walls  by  external  pressun?  may  succtHKl.  Ausculta- 
tion of  the  heart  in  early  pregnancy  per  vaginam  has  Ikvu  suggt»ste<l, 
but  as  it  offei-s  no  particular  advantages  and  is  repugnant  to  the 
patient  it  should  not  Ih'  resortinl  to.  One  point  of  pra<^ti«il  imj)or- 
tance  may  In*  mention(Kl  here.  When  a  fcetal  he^irt  is  heard  plainly, 
when  the  uterus  is  rehitively  small — /.  <. ,  t<M)  small  t4>  <^nitiiin  a 
f(etus  of  five  or  more  months,  an  abdominal  pregnancy  with  an  em])ty 
ut<»rus  sh<aild  always  U'  susjH'cttKl. 

The  av(?nige  rate  of  the  foetid  heart  sounds  is  between  MM)  and 
140,  with  marked  variations  either  way.  Th(»  slower  the  h(»:irt  the 
gretiter  the  likelih<MKl  of  a  large  child,  and  rlrc  nrstt. 


VAGINAL  AND  BIMANUAL  EXAMINATION. 

Inspection.  By  insjH'ction  of  the  vaginal  orifice  we  are  enable<l  to 
note  two  things,  namely:  the  shajH'  and  condition  of  the  hymen,  if 
presi'iit,  and  the  (M>lonition  of  the  vagina,  more  particularly  of  the 
urethnil  bulb. 
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Hymex.  Ill  women  who  have  had  intenMJurse  the  hymen  is 
usually  laeenitol,  but  an  intact  hymen  does  not  exclude  pregnancy, 
as  a  crescentic  or  even  an  annular  hymen  may  be  so  distensible  as  to 
admit  a  full-sized  male  organ  without  visible  laceration  ;  and,  further, 
numerous  cases  of  impregnation  without  j)enetnition  have  l>een  re- 
|X)rteil.  The  existence  of  an  int^ict  hymen  would  make  pregnancy 
improl)able,  and  if  in  such  c^isi^s  further  examination  seems  desind)le, 
it  should  be  Hmitwl  to  the  bimanual  rectal  method  until  the  exist(»nce 
of  pr^rnancy  luis  been  absolutely  demonstnittHl. 

Discoloration  of  VACiiXA.  A  bluish  discM^loration  of  the  ves- 
tibule and  anterior  vaginal  wall  has  Ikhhi  descrilxKl  as  appcjiring  in 
the  majority  of  cjises  by  the  middle  or  end  of  the  thinl  month.  It 
may  bt»  appr(K?iable  by  the  sixth  week,  or  it  may  not  app«ir  until  late 
in  pregnancy.  It  is  due  partly  to  venous  congestion  and  partly  to 
actual  enlargement  of  the  venous  radicles  in  this  vicinity.  As  i)reg- 
nancy  a<lvances  the  bluish  tinge  dtH^|K'ns,  at  times  lK»w)ming  almost 
black.  When  well  develo|)ecl  its  presiMice  is  highly  but  not  abs<i- 
lutely  diagnostic,  as  it  nmy  appear  in  other  conditions — e,  </., 
prolapse  of  uterus,  or  im])actiHl  fibroid — but  its  absi'uw  is  of  slight 
negative  importanc(^ 

Digital  Examination.  The  vagina  of  pn^gnanijy  is  somewhat  re- 
laxi^I,  moist,  and  si^ftened  fn)m  an  e^irly  j)eriod,  but  thes^j  chang(»s 
are  seldom  so  marked  as  to  funiish  imj)ortant  evidence.  The  altera- 
tions in  the  cervix  and  uterine  Ixxly,  however,  are  of  great  im|K>r- 
tancc*.  The  index  finger,  or  if  the  size  of  the  introitus  permits,  the 
first  two  fingers,  should  be  thon»ughly  lubricated  and  gently  passi'd 
into  the  vagina  its  full  length.  . 

The  following  )M>ints  should  1h»  cjircfully  not<'<l :  the  siz(»  and  dire<'- 
t ion  of  the  orifice;  the  firnniess  of  the  external  parts;  the  condition 
of  th<»  rec^tum,  whether  full  or  empty  ;  the  length  an<l  width  of  the 
vagiiui,  and  the  amount  of  vaginal  secretion.  The  palm  of  the  han<l 
shouhl  ix}  tunuHl  upwanl  at  first,  with  the  external  fingers  extended 
across  the  inons  veneris,  to  enable  the  examiner  to  explore  the  anterior 
part  of  the  |M»Ivis.  The  palm  should  next  be  tununl  downward,  an<l 
the  external  fingers  allowed  to  lie  In'twcHMi  the  nates,  when  by  gentle 
prt*ssun»  upwanl  and  backward  the  perineum  may  Ik*  sutticii^ntly 
retnict(»d  to  (»nable  the  physician  to  note  the  wi<Ith  and  shape  of  the 
ssu^nmi,  and  ]M»rhaps  in  contracttnl  pelves  to  reach  the  ])romontorv. 
The  finger-tips  should  then  pass  slowly  forward  until  they  n^ich  the 
<-ervix,  which  is  often  found  high  up  and  well  toward  the  rear  of  the 
|K»lvis.  The  shajH^  and  j)atencv  of  the  external  os  shouhl  be  note<l, 
and  in  multipane  particularly  the  os  is  apt  to  1h'  patulous  and  the 
lips  jnifFy.  The  length  and  consistency  of  the  vaginal  |M>rtion  of  the 
<*ervix  should  Ik*  noticed,  as  during  advanccnl  pregnancy  the  cervix 
bt»conM*s  shortened  and  softened.  The  condition  of  the  cervix  always 
4le|>ends  to  sonu*  extent  on  the  existence  or  not  of  precinling  preg- 
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imiicies.  Tlie  wrvix  of  it  priiiiijinni  rt'tniiis  its  more  ur  tt^s  itMuesU 
shape,  hut  twcomrs  Huiit'wluit  i-iiliir^cd  and  s<ifteiiec],  iiiid  tlio  c>s  is 
usmiUy  ismiill  and  rounded,  ntrcly  lH»e<miiu|r  markedly  ]>atuloiis. 
The  cavity  of  the  cervix  is  usually  filled  l>y  a  (duj^:  uf  mueus  fornic^d 
by  the  iuerea.s<'d  eervleid  dischai'L^e. 

Auuuig  uudti]»;ine  the  extrrual  its  is  usually  fr*vly  patidous 
daring  pregnaney,  tlie  linirer  peuetnitin^  nearly  to  ihe  internal  os, 
and  in  mmie  c^ust^s  finding  that  surticioutly  niK^n  to  iK?rniit  the  finder 
fcd  eoou*  in  (*nntiU't  witli  tin*  niernhnmes  or  to  reai-h  tfie  ])ri\<iMitJn^ 
part;  this  etnulition  is,  ho\vevt*r,  rare  except  in  advaurtHl  preirU'ioey. 

BALLorniMKXT.  By  tlu*  vagina!  t*ui('h  we  are  also  able  to  ol>t4nti 
IwillotteuH'nt,  wliir^h  is  the  most  vahiahle  sitrn  of  alb      (Filt.  --b ) 


X 


^w« 


I 


^VfX 


^ly 


iDlernal  b&Uoittsmeut,  seml'recumbeDt  poalUoiit  &i  sixth  montJi.    (Jkwitt./ 


Rallottement  is  best  obtaintnl  with  ihr  jvatieut  iu  tlic  starulin^ 
jiositiou,  and  eau  ut^ver  1m*  c*allc*d  absent  witliout  an  exaininatiofi  in 
that  p<>siti<ai.  The  patient  >.tands  in  fi^iut  uf  the  physieian  with  the 
h'^  slijrbtly  ,sepanitecb  The  jihysieian  introduces  one  tin^T  into  tlie 
vagina,  pushing  tlie  perinrum  as  far  backward  as  possible,  in  order  to 
reiieb  ils  high  as  may  1m'  necH^ssjirv.  The  examining  fiug(*r  is  then 
phiecKl  hi  the  antiriiu'  or  jHisterior  funiix  and  a  sharji  Uf»wanl  iu»[>ulse 
in  given,  with  the  nrsy It  that  if  pn-guaiu'v  exists  the  ffcttis  is  urgtnl 
upwunl  by  the  impult^^  of  the  finger,  aufl  lK*iiig  Hligbtly  htnivier  than 
the  amni«»tie  tiuid  s<'ttles  a^iinst  th*»  fiiip-r  a  f(*w  .stHiauLs  latiT  witli 
a  distinct  ta]n  wlurh  nnthing  Am*  within  tlit-  uterus  t^iu  simulate* 
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FiiW   liiiltottt^incnt   iiiuv  lio  jjivi  h   hv  a  st^Jiie   in   the  bliixliK*r,  iin 
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ovaniiii  cn'st;4inia,  u  soiall  |HMlimruhili4l  MthpiTilrmral  lihnii«l»  nr  r>y  u 
flc-iiitinj^  kidiHn%  hut  fiirefnl  fxiunniatutji  will  clct*'rt  thv  rxtni-iiteriiir 
situation  ♦♦£  thrs<'  jjafhnln«j;ii'al  (Hiii<1iti«Hi>, 

liiilliittL'iiJciit  iH  haj*tlly  availabk'  hufiHV  the  fourtli  lutJuth,  a^  pr'iuv 
to  thnt  tim»*  thr  fiptu^s  i?^  UiO  .small  arnl  thr  aiiiiHiiit  nf  liqimr  aniiiii  i^ 
tiM>  sli^lit,  FiHiiH  that  tinu*  to  tlit*  nVlitli  iiictnth  it  is  cijitaioalih' in 
numt  (^tscfi,  hut  its  absenrr  tines  n(it  al^Hiliitelv  [vrrrhide  |ire|^uancy. 
It  18  of  iiiofit  viihu*  betw»r!i  iht^  ffjurtli  and  sixth  rjioiitli^  ^M•f^^rL*  tlio 
fa*t2il  hwirt,  whieh  furnislirs  ahsuhjte  evidcnrr  uf  pn^triiaiirv,  <*an  Ix* 
hc3iiril. 

Bimanual  Exaniinatioii.  I^y  this  iiiet!unl  <>f  (xajiiinatinii  we  are 
^^  iibli'  tM  a[t|H'reiate  any  ala-ratiiiu  in  the  size  ami  sha]>e  <if  ihe  litems, 
^^ft   _    All    iruirf'iiJ^e   in    tlu*   Ixwlv  uf   tlie   uterus   in 
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Changes  In  the  pregnant  uterus  of  the  sixth  week  :  on  the  left  when  pftrlly  relaxed,  on  Xht 
risbi  when  contracted.    Diagram matic  side  view.    (jEwrrr.y 


iimrktHl  ID  the  ariten>-|)«>stenor  and  tniti.sversc*  than  in  the  kiu^  axitj, 
iinai^o«nii|»atned  \\y  a  auTes|>rindiu^  enhtriirenient  of  tlie  eervix,  may 
NHnetijnes  Im*  pen-^'ived  as  early  as  the  ei^^ditli,  and  siunetinies  even 
the  sixth  Nvtvk  of  pregnancy.  This  is  not  e<iiu*tnsive,  per  xr,  but 
tukeu  in  eouneeti«jn  witli  tho  other  sipis  is  stron;:  evidence  uf  |ir<'^'- 
tuiucy.  If  op|M>rtnnity  in  ^iveu  trj  watch  the  inerease  in  size  of  tlio 
ulorus  I)y  repe^ited  examinations  from  wiM^k  to  week  a  fairly  |n»sitiv4* 
dia^rnosis  niay  Ik;  wwalv  at  an  early  period,      (Fi^s.  .*in  and  IW,) 

WvAiwVs  SnjN.  Thi^  alteration  in  the  uterus  kno\\ii  as  He|j^ir's 
sign  IH  Uisually  t^jisy  to  [>ereeive,  and  when  present  is  i>f  ^re^it  value 
in  early  diapiosts.  Tin*  tiody  of  the  uterus  bec^mies  enlarged  in 
sueh  a  way  that  it  ovia^hanns  th<^  tH*rvix,  es|H'eiatly  in  front*  In 
addition  t(^  the  inerease  in  the  size  of  tin*  uterine  Imdy  a  murke«l 
*4(ifteuilig  of  the  lower  .^^^ueut  takes  plaee.  As  a  rt**^nlt  of  this  it 
a()p<*jirs  on   bimanual  exauiiuation   as  if  the  fundus  and  eervix  wvrv 
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thi-  iiKTi'UJHHl  wrtirlit  of  flic  fundi  IS  wit!  I  it<  trnnviii^^  (MmU*tiis  tilt- 
tlii'fumliiK  iltiwnvvMul  nml  fnrwnrd.  lit  rcn*«)vn>if>ri  tlicilispiuri'nuMit 
ii*  infri*3isc«l  f<>r  tlu'  sjinu'  rr;isr»iK 

Ethkk.  hi  i'u^:^  wluTt'  t'nrly  diii^Niusi^  is  iiujMirtaiit,  ami  wJim* 
r?cufnitmtinn  is  iitruir  uiis}itisfa(*tnrv  1»v  tliickm^SH  nf  tiiv  iilKloiiniuil 
wall:-,  i»r  hy  iriVHluutai'v  n*>ist!Uirr  mi  tli«'  )i:irt  nf  tl»<*  f«itirnt,  full 
;uul^'^th^sin  sliniilcl  Ur  n'sortrd  lo, 

X-KAV«  III  tU>ul>tfiil  i'n^'^  the  1184' of  tht'  .•^kiu*rni)*li  will  randy 
jrivi*  a  po^itiv^e  ivMilt  jis  t*arly  }t<  tla*  4'i^litli  or  iiiiirli  week,  lint  in 
iiifK<t  msi'S  till*  tliickiu'ss  of  tin*  [n-lvir  walls  ^iljsiiiit^s  tlu-  result* 


DIAaNOSIS  OF  PREGNANCY  IN  MONTHS. 


Diapiosir'  nf  tlir  jh^riiKl  of  ^-station  ejiii  lu-ver  lie  mori-  tUiiii  fairly 
aji|iii»xin»ate.  For  (*ouvi  nient*(%  thr  nlnr  talrntlar  niontlis  uf  iiteni- 
^\**tatioii  may  Ik-  divided  into  tlirre  jieriods  ;  and  tlu"  siiriis  found  on 
4*xaiiiiimtioii^  a***  well  as  what  evi<Ii*nee  is  ohtaintnl  fi-oin  fhe  liisrnry, 
trnntjxMl  under  the  f>ro|K'r  moiitlis. 

First  Period.  This  pcrifMl  ei>m|)i"is4  s  thr  lirst  thrn-  eahndur  mouths 
— i  f.,  while  llie  uteni>  still  ri'iiiaiiis  in  the  true*  [>elvis.  The  s<i/inp' 
tottiM  (tt't :  (1)  Aiiieia»rrho'a  ;  (2)  nausea  and  vomiting;  (»V)  eliuii^'s 
ill  the  hn-sists;  (4)  irritalile  Idafhh'r.  Oti  examhtdfinn  we  find :  (1) 
A  sli^djtly  |iattih»ns  ti<;  (2)  a  soft<nie<l  eervix  ;  (IV)  uterus  slightly 
h»wer  than  normal  during-  first  two  months,  and  mon'  autevert4'd 
<lnrin|r  rhe  tlnnl  month;  (4)  hluish  dise(»lonitirni  of  va^nua  and 
e<M'vix  :  (o)    HepirV  si^riL 

Second  Period.  I>uriii;j:  the  srcMmd  [jerind  (four  to  six  intuiths) — 
f\  r..  the  |M'rifM|  lieUveen  the  aseent  of  the  litems  into  the  alwlomeu 
ami  the  viability  of  the  ehild.  Thv  HifjtiH  nnti  i<ijiiipUtmH  arr :  (1) 
Amenorrluen;  (2)  drsjqi[ieurjuiee  of  nau^sivi  and  vomitin^r;  (;?)  in- 
erease  r>f  rhanp^'s  in  the  breasts;  (4)  diminuiioii  of  ve^ieail  irritation: 
i'i)  tia*  uterus  riH's  nut  of  the  pelvis.  At  the  end  of  tin*  fourth 
mouth  the  fumhis  is  two  tinkers'  breadth  above  the  symphysis.  At 
the  emi  of  the  tifth  mouth  it  is  half-way  U[»  to  the  nudalieus.  At 
the  cud  of  the  sixth  month  it  ii*  at  the  umbilieus.  (i\)  tin-  eervix  is 
hig^her  iu  the  va^iua  ;  (7)  the  <"ervix  is  nn^re  softened  and  patulous: 
(M)  (piirkeuiu<r  oetnirs  from  the  fmirth  to  ifie  tifth  inontli ;  (Jl)  ImU 
lottemeut  eau  usually  be  obtained  dtiriuLT  the  tiftfi  uj(»nth  ;  (10)  inter- 
mitteiit  eoiitraetious  oe<'ur,  inereasiiio-  in  foive  fnmi  the  ei;j:hth  week 
cm;  (11)  the  uterine  ^ouffli^  hec*ouies  evident  during  the  fourth  or  fifth 
iiiontli ;  (12)  the  foetal  lieart  i^  usually  first  heart n»etwe(ni  six  and 
seven  mouths. 

Third  Period.  Seventh,  eighth,  and  ninth  mouths.  IVHimI  of 
viabilitv.       The   xifjiii*    ffUfl    Hifmpfomj*    arf :     (1)   Aineuorrlaea :    (2) 
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iiiuy  Ik*  pre.^uiit  ;  (4)  eiiljirgeiiKint  of  tfu*  uUvriii^.  The  f imdiLs  is  lialf- 
W£iy  from  the  uinl»ilit*iis  tf)  ttie  Piisifnnii  rjutibipi'  at  the  end  <>f  tJie 
8i*vo!i(:h  riMditlu  It  nuirljrs  the  I'liHiforrii  in  thi'  f\Vi<t  two  woeks  of  th(* 
ninth  nmiitli,  aftor  which  it  sinks  lower;  (J^)  hsillottenirnt  |xit*si8t*i  up 
to  the  eighth  niojit!i,  when  it  IxvomeH  dtiiihtfid*  It  i^  alisont  in  the 
ninth  month;  (fi)  jirotrusicm  of  ninhiliens  j  (7)  slMHt**ninj^,  tliiekeu- 
in^-,  :uk1  s^jfteninir  of  ttn^vix  oceui*i*.  It  hiHM>nu\*<  more  patnlon  antl 
harder  to  it*aeli  ;  (S)  the  ffetal  nif^vt^ment^!  are  seen  or  felt  aftt/r  the 
Kixth  month;  (IT)  in  the  last  two  week>  the  f»re-entii»jx  jnnt  of  the 
ii^iu^  partially  t*ntt*rs  the  |it4vie  inlet  :md  tlie  uti-rn?^  tleseend??  with 
tleinded  relief  of  tlie  (iressure  syinjitonts. 


DIAGNOSIS  OF  PBEVIOUS  PEEONANCY. 
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The  jtliysieinn  is  sometinuw  estlled  on,  nsnally  in  medi(*n-h^pil 
cra8t»^»  to  aiiswt^r  the  <pa*sti<jn  as  to  whether  or  not  a  i^iven  woman 
has  ever  lM>rne  a  ehiM  The  t|ne-Nlion  is  a  dilfiealt  one  to  answer, 
and  shnnld  Inr  de<^ide<l  only  after  tliorouirli  t*xaminatiun  of  the  genitJil 
i^mal  by  the  himannal  toneh  and  an  examination  of  tlie  hreiust^  and 
ahdrmien. 

The  ehan*^es  in  the  nipples  tin<l  arr-^da^  previously  deserihe*!  as  dne 
to  pre^^natiey  sh<»nld  be  kwiked  for,  1Mie  pivsenee  of  tine,  radiating, 
eutiiueons  .s<iii-s,  showing  [n'e%*ions  ilistention  of  the  l>reasts,  i^  go<xl 
evidenei'.  Sears  dne  to  the  ineision  of  irnnnniary  ahse<\SHe,s  p<:>S8e8»* 
the  suae  inij>ortane<v,  if  no  nth(*r  reiison  for  their  presenee  is  alleged. 
Similar  eieatrii-es  in  tfie  skin  tif  the  aVidorm'n  slmnld  Ik-  songhi  for, 
and  will  Ik*  found  idnnist  invariahly  if  the*  pregnaney  had  a<lvane^"<l 
U^  the  end  *>f  tlu^  seventh  month. 

ExamiiiatioB  per  Vagmam,  In  a  woman  wl*n  hns  Iwirne  a  ehild  the 
hymen  will  Iw  al>sent  ns  sni'li,  and  in  its  pknv  will  lie  fnnnd  the 
airnnenlie  myriifunnes ;  there  will  be  more  or  less  distention  and 
rtdaxatioii  of  the  whoh:"  vaginal  nmal ;  the  utenis  will  l»e  ineretu^ed 
in  si/e  and  altered  in  shajK*.  The  sair  of  a  previons  laot^ratinn 
of  tlie  perineum  may  l»*  found;  lastly,  a  more  «pr  less  eonsidenible 
laeenition  t»f  the  «?ervix  is  ahnost  snre  t«i  l»e  foniid,  as  few  wi»men 
wlio  advantv  a^  far  as  tht^  miildle  tjf  pregnancy  e.si^i|K*  vvithont  u 
pen^i^fitible  h*si«»ii  of  th**  tnlge  of  the  external  os. 

It  is  nee*».ssjirv  tr»  avciid  eonf<amding  this  last  c*ondition  with  the 
eversiiin  of  th»»  margin  of  die  os^  whieh  is  sonu'times  S4»en  in  virgins 
VLs  the  resnit  ijf  a  ehronie  endoeervieal  ejitarrli  ;  ami  it  is  always  well 
iK'fore  expressirjg  an  ojnnion  of  nitKlierKWgal  im|>i>rtanee  to  exehide 
the  |Missilnlity  that  a  slight  la<*eration  nuiv  have  l»een  mns*^}  i*ither 
hy  the  Iresilment  of  a  eervieal  stenosis  fir  pinhole  os,  i»r  by  tlu^ 
extrusion  of  w  polyp  from  a  non-|>regnaTit  litems. 
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DITFEBEKTIAL  DIAGNOSIS  OF  PREGNAKCY 


Tlie  diagnosis  bi-twiH'U  |ir(*tnmDcy  and  i^Ukt  <'cnnliti«ins  fnuisini£^ 
eiiliirjiri'nirnt  of  tlu^  nlKlomrii  vim  uuly  Ik-  Jiiinlt'  l>y  uicsitis  of  a  Jjliy- 
Muil  cxiixnLiiMliutK  The  rstaKlislnnriit  of  tlio  iTuiirnosis  mny  Ix*  a  task 
of  foiisitloral lit'  clitlirulty,  and  priauirily  depeiKls  on  the  dccisiou  that 
i\\v  al>doinirnil  onliir^L'irirnt  is  dut*  In  uterine  i'ular{i:t*JiH:ut,  aud  then 
tliat  this  is  thie  to  prr<riiaiicv.  ?jarly  [HT-i^nuiiey — L  r.,  in  tlie  first 
tlint'  months  hefoiv  \{\v  utems  lias  risi^n  abnvo  tlu*  pelvie  briui, 
oflffi^  the  grciitcst  iliffiridties  to  diatr"<»^i'^»  arnl  at  this  time  we  have 
no  one  sign  on  whieh  we  vxm  ptaee  al isolate  relinni-e,  tliough  Hegiir'^ 
si^i  m  often  of  ^n^ixi  s^/rviee,  sin(*e  in  vvell-niarktMl  ejises  no  other 
eontlition  (!an  sinmlate  tht^  eliamcteriHtic  signs  wliieti  are  uronjM/il 
under  this  name. 

Subiiivohition  resemhle^  pregnant-y  in  many  ways^  but  in  tluH  the 
eidargement  is  nejirly  unifi^rm  in  all  direetions.  In  ehronie  metritis 
the  uterus  hiLS  not  the  eliaraeteristie  elastic  feeb  An  interstitial 
tibitnd  iu  the  uterine  wall  is  h;trd,  dense,  and  uneven.  A  smsdl 
livariiin  tumor  is  to  \w  rnle<l  out  l*v  the  estiiblishiuent  of  the  extra- 
uterine position  of  tlie  tumor,  eiMnlnntnl  witli  the  demonstmtion  of 
tl»e  inienlargw!  ntenis  at  its  sicle.  The  diatrnosis  ihiring  this  period 
depends  on  a  earefnl  study  of  tlie  eolor,  shape^  si/.e,  and  eonsisteney 
uf  tlie  t^ervix  mid  bn<ly  rtf  the  nterns,  and  the  abseuee  or  jiresenct^  of 
H^jar^s  sign* 

After  the  ftmrtli  month,  when  alidominal  enlargement  liegiufi  to 
appear,  the  diagnosis  nmst  lie  l>et\\eeii  prt'gnaney  and  alt  other  i-on- 
ditionJ^  eansing  abdominal  <'rdargement.  The  jU'ineipal  eondttions  to 
lie  cim8idere<l  iu  this  eomieetion  are :  aseite?5,  ovarian  timior,  uterin*- 
Hbroid,  distenth'd  bladder,  tympanites,  oliesity,  and  the  eondition 
known  as  false  pregnantly.  Itt  difTereutiating  the.se  f»*>nchtions  tbi- 
tliree  jK»i*itive  signs  of  |n^»'gnaney  should  idways  be  bt»nie  in  ndud, 
vix.  :  (1)  Fretal  movements;  (2)  bidlottement ;  (}\)  foHal  heart  stamd.^. 

In  iw*eite!*  flnettuition  ie  very  distinct;  the  areji  of  the  (hibiess  %m 
|:MTeussion  elumges  witli  the  position  of  the  patient  and  the  signs  of 
pr^^guauey  are  absent. 

In  ovariim  tumors  tint-tuation  is  nron'  or  less  distinet,  Thc^ 
uWoniinal  enlargement  has  i'viine  on  more  slowly  and  has  a  peeutiar 
t4ia|^)e.  Menstruation  is  onJinarily  present.  The  outline  of  the 
ovarian  tumor  is  less  distinet  than  that  of  the  [iregnan!  ntenis.  The 
fMisitive  signs  of  pregnancy  arc  absent.  The  uterus  i»ati  be  ruadt-  out 
iW  a  separate  body  in  the  majority  of  ea^es ;  at  any  ratr  if  an  anii's- 
thotie  is  eniphtyeiL 

A  uterine  fibroid  is  harrh.r  and  firmer  than  any  of  the  fnrepung 
iManlitioas.  It  Is  usmdly  nodalar  in  b-el,  and  i^  very  (►ften  asym- 
metrieab      It   is   nsu:dly  slow  iu   growth.      Menstruation   is  present. 
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uikI  ill  ino.st  cswes  iiu'Ti»4i.se(l  and  prolou^Hl,  The  {WKSitive  .si^ns  of 
pre^iuiiicv  jiru  jibsout. 

A  disteiidecl  bladdiT  is  of  (roinpamtivolv  short  dunitiou  aiul  is 
attcMidwl  with  much  dis(^)mfort,  and  iLsiially  there  is  c^Olls^ant  dril>- 
hlinji:  of  urine.      Pjussa^e  of  a  catheter  removes  all  doubt. 

Ill  tym|>anit<»s  the  alMlomen  is  resonant  on  ]H3r(nission ;  is  variable 
in  size  from  day  to  day,  and  the  enlarj^cment  disappesirs  un<ler  pro|HT 
trwitment. 

False  prejriuuK^v  (a  (^>ndition  in  which  a  stout  jwtient  uiiagincs 
herself  pregnant  without  rcjison)  is  most  apt  to  (X'cur  near  the  meno- 
|)ause.      Examination  under  aniesth(»sia  rcimove^s  all  question. 

Obesity  shows  increase  in  the  thickness  of  tlie  alxlominal  walls, 
whi<^h  are  readily  i)alpatcd,  and  abscMun*  of  the  intni-pclvi<^  si^ns  of 
pregnancy. 


PREGNANCY  COMPLICATED  BY  ABDOMINAL  TUMORS. 

When  prtjpiancy  is  comj)lic4it(»d  by  a  prcvioitsly  unsusiKH'tcnl 
abdominal  tumor,  the  recognition  of  the  latter  is  only  |M)ssibie  when 
it  is  nuideriHl  accessible  by  bein^  crowded  int4>  pnmiinence  Iwlow  the 
inensism^  utcn'ine  tumor,  or  wlu'u  it  can  l>c  felt  as  an  accessoiy 
enlar^»ment  in  onci  or  tlic  other  flank.  WIumi  such  a  timior  is 
known  to  exist,  any  sudd(ni  an<l  mpid  increase*  in  the  size  of  the 
alxlomen  should  always  sujiji^cist  the  ])ossil)iIity  of  its  cH)mplioation  by 
prepmncy,  and  should  lead  to  a  cjuHifuI  (examination  of  the  uterine 
l)ody,  l)oth  alxlominally  ini<l  bimanually.  When  pregnancy  mvurs 
in  a  uterus  already  containinjj:  fibroids,  these  tumors  usually  p:row 
very  nipidly,  but  the  diatrnosis  of  pregnancy  c^uuiot  Ik*  made  [losi- 
tivtfly  imtil  iMdlottemcnt  can  Ik'  ol)t{iiiKHl  or  the  fo'tal  heart  sounds 
heanl. 


CHAPTER    V. 

DURATION  OF  PREGNANCY. 

Thk  first  es.sential  for  the  de termination  of  the  (himtioii  of  preg- 
nancy is  our  ability  to  fix  the  (late  of  (?onc;eption.  This,  however, 
we  are  not  able  to  do  definitely,  .since  in  tlie  nuijority  of  cases  «)n- 
ception  wumot  lx»  tnuxnl  to  a  single  (joitus.  In  those  cjises  in  which 
it  is  safe  to  assmne  that  conception  followed  a  sini»:le  coitus  of  a 
known  date,  we  find  that  the  average  duration  of  j)re^nancy  is 
appn^xiniately  280  lUiys.  The  situation  is  still  fui*ther  conipliciitcHl 
by  the  fact  that  coitus  and  impregnation  are  not  necessarily  coinci- 
dent, as  it  has  been  shown  that  spermatozoa  retain  their  vitality  out- 
side the  IxkIv  for  ten  or  more  days,  and  our  knowledge  is  too  slight 
to  enable  ils  to  say  how  lon^  they  may  retain  their  vitality  in  the 
oviducts  before  ovulation  tiikes  place  and  omception  msults.  The 
first  intimation  we  conunonly  have  of  the  l)e^innin^  of  pregnancy  is 
that  a  ^iven  witiimcnial  p<jri(Hl  has  failed  to  appear,  and  in  cjilculatin^ 
the  duration  of  prepiancy  we  must  remember  that  conc(»ption  may 
have  taken  ])lace  at  any  time  during  the  intermenstriml  |)ericKl. 

Stjitistics  show  that  80  |)er  (^ent.  of  all  women  are  delivere<l  within 
<me  week  of  280  days  fn)m  the  close  of  the  last  menstruation,  the 
exact  day  l)eing  j)rol)ably  decidwl  by  numerous  slight,  accidental, 
mentid  or  physical  causes.  Most  women,  however,  are  more  accurate 
in  their  knowUxlge  of  when  menstruation  begjni  than  of  when  it 
endtHJ,  and  for  this  reason  we  usimlly  take  the  date  of  the  Iwgimiing 
of  the  last  menstruation  as  our  fixe<l  |)oint  in  wdculatiuir  the  day  of 
labor.  To  this  fixed  j)oint  we  add  i\yv  davs,  which  represents  the 
average  duration  of  menstruation,  and  then  add  280  days,  which 
gives  us  the  appn>ximate  date  of  lal)or.  A  more  convenient  an<l  an 
approximately  (M)rrect  uJctlKnl  is  to  count  back  three  numths,  or 
forward  nine  months,  from  the  date  of  thi;  beginning  of  the  last 
menstruation  and  add  i\\v  days. 

It  was  formerly  thought  that  conception  could  Ik*  avoided  in 
almost  all  «ises  by  abstinencte  fnnn  coitus  during  the  first  few  <lays 
iifter  and  Iwfore  menstruation,  but  as  ovulation  is  probably  entirely 
inde|H'ndent  of  menstruation,  impregnation  can  (K*cur  in  any  part  of 
th(»  menstnial  month.  The  jMjssibility  that  conception  may  not  have 
iK'curred  until  just  before  the  period  which  was  ex|)e<'t(»d,  but  faile<l 
to  ap|H^ir,  explains  re^ulily  the  fre(|uent  occurrciKT  of  cases  in  which 
deliver}'  takers   place  thnn'   we(^ks  after  the  expected   <latc.      It   is  a 
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wrHiian  passes  Jht  turn" 
sin  mid    Ik*  sot  alwmt  a  fort- 


inattrr  nr   pnicticiil   <»*isrrvatinii  that  if 
tmv  week   tlic   |vruUal*lr  <late  nf  fliliv(T 
ni^lit  hitri'. 

All  a|ii>mxiniate  *iirrk  U]niii  tltis  ri'(*kiniiii^  ruay  Ir'  i-fTfrtcd  by 
ubservinir  tin-  date  nf  <|uirkt'niiiir,  whidi  in  most  trntins  iM-cur^  at 
alxjut  fimr  and  a  half  luoutlis,  but  wrnneii  vary  >**  muvh  in  tlieir 
jMJwens  of  jM-n-eptinii  that  it  i>  at  btsl  of  ViUlv  absolut*'  vabie.  S>iiH- 
iioiilirniatnrv  ovidt'ncr  may  also  Im'  iibtaiiied  by  t^listn^vin^  the  sizi*  of 
the  uterus,  liiit  t!us  a^ain  does  not  L^'ive  ubH»lntely  ufeiinile  infcmria- 
tioii^  vuryiiit^  in  dtlTtTeiit  individuals  within  ei/rtain  limits. 

In  patients  \\h*i  roniTive  <lurinir  tartaimn,  nlu-n  menstriiafioii  is 
suspended,  dependenee  nuist  lie  plaeed  t»n  the  <ljite  of  qniekeniri^ 
and  the  size  of  the  uterus,  whieh  i'^ui  otdy  •rive  approxiniat**  inforniii- 
tion.  S)me  observers  lay  stress  on  tlie  estimation  of  the  size  and 
weight  of  the  f(etus  in  this  re^^anl  ;  hut  I  lie  results  obtaiutHi  do  not 
oneountj^e  us  to  |>laee  nuu-h  dependeur'e  on  this  rmtluHl  i(f  i-ahailii- 
tioUy  aud  there  liiv  elements  of  <'rror  involved  liere,  aside  f.r«im  tlu»M' 
which  must  arise  fnmi  the  inuiitninty  of  obtaiuin^^  aceumte  data  by 
tlif^  iudiret't  methrids  of  measnn meat  whieh  must  Im'  (nnployrd. 

At  most  tluu  we  etm  only  a|»pn>ximately  predirt  the  date  of  deliv^ 
erv^  and  nnavt»idal>Ie  ermrs  are  often  a  soiiree  of  ^n»at  amioyanee  to 
b)»th  |)liysieiau  aiul  {witieut ;  but  from  tfii-  above  faets  it  nui  remlily 
be  seen  tliat  rm  eri'^ir  iif  thn*e  weeks  is  possible  in  any  elus^^  Some 
hel])  may  1h'  i*btinnL*<l  fnau  tlie  faet  that  litrhteuinir  (n/curs  almnt  two 
wn'k^i  bufore  laUrr  is  to  Im'  rxpi^ciink  and  in  prtmipane  tliis  si^ii  is  of 
cxmsidemble  value.  Another  faetor  whieli  apparently  exert,*^  souk? 
intluonee  on  the  h'U^lh  <»f  pn-pianey  deuiauds  some  rnentiou. 

Many  eju-cfnl  obst^rvers  ebiim  that  pre^uaney,  instead  <»f  rorre- 
spoiidin^''  lo  ten  hmar  months  iu  length,  eorre^iMUid^  to  ior»  nu'nstri»;d 
months,  the  arji^ument  beinjr  that  the  nmjority  of  women  inenstniat** 
regularly  even'  twenty-eifrht  dayg,  and,  tlieivfore,  flie  a\'era*ix*  dune- 
tiou  iif  prejrnaney  is  '2H0  days;  whereas,  the  normal  len^rth  of  prcg- 
uancy  for  those  who  na/nstruate  rvvry  twenty-six  or  tw*iny-st^ven 
flavs  won  111  hi'  2*>0  or  27t^  day>. 

There  seeuis  to  be  some  ground  for  thi>  asstnnption,  but  aj^aiust  it 
si^eui  to  tie  thone  Ga^H38  iu  whieh  meustruatioa  o<'eurs  at  shorter  in- 
tervals— r.  //.,  even-  twenty-* me  days,  for  pre<ruaiiey  with  then** 
womtiu  iIhss  not  end  at  tite  21<Hh  dav. 


PROLONGED  PREGNANCY. 


The  iKis^ibility  of  an  almormally  pn»lonp'd  pre^nam*y  is  a  c[ue!H^ 
tioa  whieh  eomes  up  frequi-ntly  iu  medical  [utietiee,  and  is  s<auetime^ 
of  ujedii^^^-letnd  im|M>rtanee.  The  pnilonpilion  of  pre^tianey  VK^'ond 
tluHi*  huiulred  days  is  stnaiirly  diseifdited  by  the  weight  of  authority* 
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and  probably  even  this  is  a  high  limit.  It  must  be  bonic  in  mind^ 
however,  tliat  conception  may  have  occurred  twenty  or  more  days 
after  the  date  set  as  the  beginning  of  pr^nancy,  and  that  owing  to 
some  im^larity  of  menstruation,  an  unusually  long  intermenstrual 
jKiriod  may  have  preceded  conception.  Even  the  few  well-observed 
cases  are  probably  due  to  these  causes^  and  an  attitude  of  skepticism 
in  r^ard  to  them  will  give  rise  to  few  mistakes.  In  the  cases  which 
most  nearly  deserve  belief  an  amenorrhoea  lasting  an  unusual  period 
has  been  followed  by  the  birth  of  an  unusually  large  and  well  devel- 
oped child.  Cases  have  been  reported  up  to  326  days,  and  the 
French  and  German  l^al  codes  recognize  the  legitimacy  of  a  child 
bom  300  days  after  the  death  or  absence  of  the  reputed  father. 


CHAPTER  VI. 

HYGIENE    AND    MANAGEMENT   OF  NORMAL  PREGNANCY, 
FUNCTIONAL  DLSORDERS  OF  PREGNANCY. 


Ai/riii>rKji  t^i^statirm  is  a  physiuloirinil  pnMH^ss,  mal,  in  a  tioriaul 
woriKLU  muliT  imrniul  nnKlitirnis,  nu^lit  U\  j>n>ijivs.s  witliout  siiUjn't- 
in^i:  licr  to  n  jj:reat<T  stniiu  tliaii  her  system  ran  eiitliire,  tlie  ^!\iit 
iilteratitiHH  in  the  s<_*xiiiil  urj^^iiis,  witli  the  iHiiimniftiUit  stniiii  on  all 
the  other  orj^ms,  |inKlut*e  a  sy iiiptonuitolotfy  whieh  *liffers  fmm  <lis- 
eiise  in  «le^ree  iiitln'r  tlum  in  kind^  so  that  a  noiinal  [nTpuuiey  nuiy 
Im*  rletinrd  as  tmv  in  whiefi  tlie  flisorders  of  the  various  4irganit* 
sviitenis  tlo  not  exeet^l  normal  limits.  In  the  mauag-ement  of  oorninl 
pre^j^iniiicy  the  physirbm  should  ain'i  to  limit  hh  attention  to  tin* 
rrifulation  of  thi-  hal>its  and  ifeuriid  hygiene  of  the  patii'Ut,  ami 
should  en<"ouni[i'<'  hrr  tn  i^ndnrr*  the  disciunforts  ineident  to  Inn*  tnin* 
rlitiftn  as  lon^  as  they  remain  w  itliin  the  hmits  t^f  health,  avoiding  all 
uniuHX!8«inly  aeiive  tntitment.  This  line  of  aetioti  implies  an 
aceiimte  knowkslLre  of  tlh-  various  distnrhin^  t'f>uditions  wliieh  may 
ariK',  ai»d  it  is  im|iossihk*  in  treat iujjif  of  the*  maua^enient  f>f  prrniL'mry 
to  fb-jiw  tin'  line  sharply  lietvvet  u  the  iitirmal  and  the  al)normal ;  ftir 
this  re^iHHi  it  is  most  eouvenient  to  tnaisitk-r,  tirst,  tlie  gen<'i*jd 
hyj^it'iue  (irec^antirms  U*  Ik'  adopted  in  all  ^.'ase.s,  and  later  the  dis- 
»irdi*rs  <if  the  varinns  nr^mit*  systems,  scparatint^  tfie  norma!  from 
dir  patliokinic^jd  nndrr  rai*h  hradini;  as  far  as  may  1m"  (kitie. 

Diet.  If  a  pn'^nant  vvrmian  is  to  remain  well  noiirisheil,  tlu* 
rner^^^y  n«H'(*ssiirily  rxprmltHl  in  tlie  nutrition  f>f  tkr  f<etns  mu.st  Im* 
in^ovirliMi  h>r  \>y  ineri-a^ed  ahsor|)tion  of  foiML  In  Hime  women  the 
in*T<^»st^d  d<*maud  is  uwt  by  iM'ttrr  asslmilatit>n  of  thr  food  taken, 
without  a  marki'd  inert »^im*  in  rhi-  am«junl,  hut  in  most  eases  the 
rc<piin'ni('nt  is  nn*t  hy  an  int*rt*astHl  inj^rsticm  of  ftHwl ;  in  simpler 
word>,  the  patient's  apjwtite  is  improved.  This  inerease  in  the 
di»sin?  for  f^md  is  most  marked  dtiriu^^  tkr  later  moutlis  of  piv^naney, 
when  the  fo-tal  ^rnnvtfi  is  most  rapid.  At  thi^  pi-riiHl  f*f  ifi^tiition, 
liowevei\  on  acH<innt  of  the  njarkeil  eneroaehnu'iil  of  the  tjiTiWinj^ 
Uteni8  on  the  alMliiminal  s|wiee,  the  iiigcMtioti  of  unusually  full  meals 
niusi^  di.s(*ouifort  to  the  [Kitii'nt,  and  it  is  a  ^t-neral  nde  that  pri'^- 
nant  women  skonhl  Iw  advixnl  to  .sitisfy  their  ajipetites  hy  eatinj^: 
mcKlerate  ^jnantilii's  at  fn^pjent  intervals,  nither  tfian  lar^e  umonnts 
at  the  reirntar  meiil-times.  A  jrlass  of  nulk  «ir  a  en|>  of  c-^ifF^'e  l>efon* 
rising,  with    li^ht   huu^hes  in   the  miiKlle  of  the  mornin;:r  und  after- 
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tiCNiii,  i!y  of  distinrt  atlvautnp^  as  a  rfnitiiic  nieap«iin\  io  atltiitiou  to 
the  re^rular  meals.  Many  wiuiicii  slrop  Iwttrr  an<l  find  tfiat  fahitiiei^ 
in  tin*  riu»niiii^  is  much  n^lH'vrcl  by  takioi^  a  \h;[\u  >ii|iiirr  shurdy 
before  retiring. 

Xo  restriction  of  dii-t  is  neet^sssiry  l>eyc>ii<l  tin*  fact  that  v(*ry  rii^li 
and  higlily-spirt^l  fiMxls  u hi<'lr  jindispuse  U\  Iu*aiihiirn,  c^tr, ,  shmihl 
Ik*  iiv«niU^L 

Const  ipatu  Ml  is  very  e<»»niaon»  mi<l  is  to  h(!  i-anfiilly  jt^uanied  a^iut«t 
liy  ii^uhitioii  of  the  diel  or  hy  tla*  <*xhihilit>n   <if  eiitlmrties   if  iH'CO,s- 

Bathing,  FriMjnriil  Iwithinii  of  the  uhiih*  body  is  |jartieaUirly  to 
Ir*  enj<tine<J,  Full  bjiths  siionld  be  taken  d:iily  in  most  c*as**s ;  tht* 
feJuiK*nituiv  of  the  uater  shiMild  l>e  eitlier  warm  or  nwil  as  jjreferred^ 
the  extri'mes  of  tein|»enitniv  to  !h*  avoided.  The  inenuLseil  metiilj- 
oiiHiii  of  pretjnaiiey  inv**lves  an  inereas*"d  a4*tivity  of  the  exei*etorv 
lirpius^  and  nothing*:  is  more  liabl*;  to  eneonm^r  distiirlnnu*es  of  rhe 
kidneys  than  tfie  in<*rejised  wnrk  tfirown  on  them  hy  the  inaetivity  of 
llie  skiu»  whieh  is  tine  to  the  imperfeet  renuival  of  tlie  vvoniout  upi- 
fleriULs  and  tlie  t/onse^irK'nt  eh*ii;irirj^  of  ttie  cxerctnry  tluet^  by  their 
own    s»HTeti(aij^, 

Exercise.  Labi^r  lM*iu^  itself  a  severe  miis<*idar  exertion  by  no 
nutiiij^  inaptly  i*<MnpiU'ahli'  to  the  feats  of  emhnioiee  in  ivrepanition 
for  whiefj  athletes  tinder^j  a  pn»hmgetl  i-tmrse  i^f  training,  it  is 
tm|)orta]it  that  I'very  pati(*nt  shotdd  Ik*  eni'rmrap*d  to  take  (hirinj^ 
pr»»^nianey  as  nuieh  li]Li'ht  exereise  as  she  can  witfiont  nntlne  fatigue, 
Violent  exereises,  es[»et'ially  thosv  wbir^h  invoi^  e  jarring  motions  of 
tJu*  ImmIv,  shonhl  1m-  ftrrl)idilen,  tlie  sht»ek  o4'*'asi«med  by  jumtnTig 
even  fnmi  low  ehnations  ix^ing  an  espeeially  c*ommon  cviiise  of  mis- 
efirriugt*. 

Walking  on  Irxrl  groimil  Is  the  best  exerrise  for  a  pregnant 
woman,  a^i  ^he  tlius  gets  not  oidy  exereise  lait  the  fresh  air  whieh 
?die  iieeci^.  If  rlnr  [>ati(^nt  is  unable  to  walk  freely,  then  ib'iving  in 
a  t!i\rriage  will  siniire  tlie  neeessjiry  air  and  nnnlight,  lint  the  jarring 
inottoti  of  the*  <'arriage  einises  fatignt*  and  bac^kat^la*  to  sona*  women, 
and  for  them  is  to  br  ;i voided.  [^ong  ndlmad  jonrneys  aix'  to  Ih* 
avoided  if  [K*ssil>le»  bnt  in  the  abstaiee  of  s(ane  s[jeeial  ef»ntniiudi(*ati(>n 
orcbnary  niilnual  travel  is  |HTmis^ibh'  lK*twt»en  thriH'  and  seven  and 
a  half,  or  even  eight  mtmths.  Sea  voyagrs  mny  1m*  taken  nnless 
the  patietit  is  nndrily  snlijrt^t  t<i  nanseii.  Thr  lemcival  of  all  av(nd- 
able  nire  and  responsibility  is  to  be  dt-sired,  sinee  the  stmin  of  sotaal 
and  business  e4ire.s  dnring  pregnancy  preflisposes  tlie  patient  in  a 
marked  degree  to  the  vjiri^ais  tjervotis  antl  mental  eom|die^itii>ns 
wliieh  frei[nently  jirisi.'. 

Douches.  The  ineriuist^'  in  tlie  vagimil  aint  eervieal  diseharges 
which  takers  phw*e  dnring  piX'giianey  makes  fre<pient  bsithing  of  thi- 
external  genitals  ntM'essnrv  to  romforf.      If  the  discharges  are  ai-rid 
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in  eharactor,  thi*  use  of  vaginal  injections  sometimes  becomes  n«,ie8- 
8ary  in  ohUt  to  avoid  the  very  tmuljlesonie  pruritus  of  the  external 
g€*iiitab,  wliicli  is  liable  to  arit^e  if  tliij^  a^ntlidon  is  nntrttatetK  No 
risk  is  to  be  appreheiidwl  fnun  iUv  use  of  hike  warm  doiiehes  in  Bnmll 
tpiantities — /.  *•.,  a  pijit  or  less. 

Sexnal  Intercourse,  Coitus  in  modemtion  is  not  usually  harmful 
duriii[^  pregnancy,  but  exc*essive  iiiilulireiiet*  in  a  fritjuent  t^iuse  of 
miscuirriage;  its  frequeoey  should  lie  regukite^l  by  a  moderate  rei=!traint 
of  the  desii*es  of  the  woiiian,  whieh,  however^  nmy  be  increai*ed  at 
this  time,  and  not  by  tlie  a|»iR'tite  of  ht*r  husband,  Connw»tiou 
should  be  avoideil  at  tlie  times  wlieu  tlie  «itimienial  jH'ri*Mls  wouhl 
In*  present  if  she  were  not  |iregnant. 

Dress*  Tlie  clothing  during  pregnaney  should  1k^  h:»ose,  great  car« 
being  taken  that  it  should  Ije  S4j  udj listed  as  not  to  i^ompress  tlie 
abdomen  and  ehest.  Tight  lacing  shfjuld  be  forbidden.  Heavy 
skirts  should  l>c  replaced  by  warm  und(*rch>t!iing,  and  all  the  cloth- 
ing of  the  lower  part  of  the  ImkIv  should  l>e  buttoneil  to  a  special 
waist  wt*rn  bene^ith  the  dress,  so  tliat  its  weiglit  ij5  Imrue  by  tlie 
shoulders  ajid  not  by  the  alxlomen. 

Corsets  sliould  be  given  up,  ant!  in  those  women  whose  large  and 
jR'udulous  breiLSts  render  a  sui*iw_)n  of  H>nie  sort  necessary  for  tbeir 
t^>mfort,  they  .should  1m^  replaced  l>y  a  linen  waist,  which  supports 
the  brcMUst^  without  eom|)ressing  the  alHlomcn,  I'ircnlar  garters 
shouUl  Ix!  forbidden  on  aeecamt  of  their  liability  U*  inereasc*  any 
tendency  to  varicose  veins  ;  and  sh<*uhl  be  rejilaecnl  by  etastie  8U-s- 
|K'.nders  attacliLHl  to  tlie  waist,  alri'ady  rcfcrrt^d  to.  The  shoei?  shoidd 
be  broad  and  t^iisy,  with  low,  flat  heels. 

Pressure  upon  the  ilevclotnng  ni|)|>I<>5  should  Ik*  preventin:!  by  the 
hM>8eiie.ss  of  tlie  clothing,  am],  if  nccrssiry,  by  the  adoption  of  a 
nipple  shield.  Massage  and  pulling  upon  tlic  nipples  should  be 
avoidetl,  not  tmW  iKH'ausc  injurious  t*i  the  nip|»le  it>ielf,  but  IxcjiUi^t^ 
they  tend  to  pnA^oke  uterine  contractions.  Lactation  during  jii'eg- 
naney  should  be  given  up  on  ac(nnint  of  the  danger  to  the  iiiterest.s  of 
the  nursing  child,  as  the  milk  of  a  pregnant  wnman  is  almost  in- 
variably jMM»r,  as  well  on  aeccmnt  i^f  the  di-ain  on  the  nic>ther*s 
vitiility.  The  nipples  shxadd  be  bathed  frequently  for  purposes  of 
cleanline-ss,  but  tlie  use  of  astringent**  i>*  to  l>e  avoideil,  iw  astiingtmts 
simply  tend  to  injure  tlu'  delicate  efiitheliiini  whic*h  trovers  the 
nip}>les.  If  I  he  nipples  arc  haril  and  liMriiy  they  sliould  Ix  stiftene*! 
lM>fon4iand  by  the  frcfpnMit  applic^ition  of  laimline  or  si>me  other 
cTuollient,  to  prevent  cnK'king  when  nursing  U'gins. 

Urine.     The  urine  should  Ik^  earefully  examiinxl,  bath  chemically] 
ttiid  micmseopiciilly,  fmni  tim«'  to  linu*  during  the  *'arly  inrmths,  and 
every  month  cir  <»ftencr  during  the  Inter  mcaitlis  of   pn*gnaney.     The 
examination   should   include  a  careful   estimation   of  the   amount  of 
urea  excreted  from  time  to  time,  as  failure*  in   (his  resjK^^t  jrrobably 
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gives  a  lxitt**r  iDdioatmii  of  i\\v  imiH'iiilin<r  tJim^R  r  of  eulum|Ksia  than 
liny  otlit^r  oue  sign.  Tho  oxaoiination  slioiiltl  be  repeiited  at  oner 
8liotilci  any  i^tispieion  of  nnemit^  troublf;  arist^. 

General  Directions.  Tiiu  |nitu'Dt  sliuiiltl  Ik'  instruftiHl  to  sf'nd  for 
her  pliysii'ian  at  ouee  upm  the  apjK^aninee  of  any  alMloniinal  pain  ; 
of  ijensistent  li(aidaelje  or  dizxine.Hij;  or  of  naiii?e;i  and  voruitin|j;  after 
the  nansett  of  early  prej^nantT  has  diaappeiirt>d ;  or  if  she  notices  even 
the  .sli^litcj^t  !^un  of  hlrNjd  on  her  elotJiitJ^.  She  .shoidd  be  (lautiontHl 
to  avoid  lifting  or  streteliin^ — c.  r/.,  han^io^  i)ietiire,s,  phieing  a  dre^s 
on  a  hiji^h  nail,  etc.  She  must  be  wanjed  of  tlie  danger  incident  to 
even  the  slightest  blows  on  the  abdomen,  such  as  niay  be  canned 
by  the  unjruarded  nn>tii*nB  of  a  chihl  or  of  her  husband  when  jisletip. 
Tf  tile  patient  i.s  a  prinnpam  she  should  bv  inforniiHl  that  the  early 
pain^  of  labor  are  lial)le  to  be  mistaken  for  an  att;iek  *jf  tnilic. 

Pelvimetry.  Then*  is  now  no  question  but  that  the  proper  man- 
Hgcment  of  pregnaney  t^liould  ineluile  the  nireful  measurement  of  the 
|)el%is  in  every  ca«e^  at  letust  by  t?xternal  pi^lvimetry,  aiid»  if  the 
Gxt<»ma]  pelvic  mt^k*urenients  show  diniiuiition,  the  internal  measure* 
ments!  should  als^i  bi-  tiiken.  AUlioiigh  the  above  should  Ije  made 
Ihc  geneml  rule  of  praetice,  except lonn  to  this  liiw  may  bt*  made  in 
multiparn?  who  give  a  IdstoiT  of  previous  csisy  labors  aud  In  pnm- 
ipani^  Mitli  a  manifestly  ample  pelvic  devcloi>nieut.  In  all  other 
cases  tile  physician  who  would  offer  t^i  his  patient  Uu'  full  ]id vantages 
of  modern  o!>8t-etries  umst  meiisure  her  p(»lvis. 

The  time  at  which  pelvimetry  should  bt*  pt^ reformed  varies  with  the 
Ijelief  of  the  individual  nbstetrieian*  The  y>hysieian  whiJ  believes 
that  the  induction  of  premature  lalxir  is  prcfend»le  to  the  perfornmnce 
of  an  alHlomiual  deliver}'  at  term  in  t*jist*s  in  whit^h  the  pelvis  is  too 
small  Uy  permit  the  passnge  of  a  full-sized  child  should  tiikc  the 
fHJvie  measun^ments  at  some  time  during  the  latter  [>art  of  the 
seventh  or  the  early  part  tjf  the  ciglitli  nioiith,  wliih'  lie  who  Iwlicve** 
that  an  alnloniiual  <h'Hverv  is  prefen\ble  in  all  csises  to  llie  induction 
of  premature  lahur  may  proj>crly  wait  until  tlie  time  of  lab(»r  is  near 
{"lefore  he  mc-a-sui-es  the  jx'lvis. 

E%'en  if  jvelvinu^try  hns  Im^'U  ncglei'te<l  befc^re  the  advt^nt  of  lalw»r 
U^th  the  external  ami  internal  UH'asnrements  sfionld  Im-  made  in  all 
primi|>ar4e  in  whom  at  the  Ijegiuniug  of  lalior  the  foetal  head  is 
found  above  the  brim.  This  rule  a<hnits  t>f  no  exceptions^  simx?  the 
fiiilure  of  the  I  lead  to  enter  the  jK*lvis  under  the  prt^ssurc  of  the  tense 
aMominal  walls  of  a  pnuii]iani  always  niiscs  a  (piestion  iis  to  the  sixe 
of  the  brim,  aud  beeausc  the  pn*pcr  trentmcut  iif  this  chiss  of  cascB 
dejK'nds  on  the  definite  knowledge  of  the  size  of  the  ptdvis,  and  the 
neglc<-!t  of  tills  simple  preeautifiu  iuenrases  gn^^itly  the  risk  to  b>tJi 
mother  tuid  child,  since  attempts  at  delivery  per  vagiuam  arc  often 
made  in  patients  whose  ]>elvic  diameters  are  8r>  contracted  im  to 
n-nder  a  favoniblc  result  at  least  iuiprol)al>le. 


70 


PnEO  NANCY 


SPECIAL  DISTimBAirCES  OF  THE  SEVERAL  ORGANIC  SYSTEMS 
DURING  PREGNANCY, 


Circulatory  System* 

Anaemm.  Kxamuijuiiiii  tif  thv  lilntNl  of  tlie  |>rt'^iiaiit  wnriuiii  ^tliows 
that  iltinn«r  the  first  frw  w<^:ks  of  jjretriiaiH'v  a  eoiielitioii  iif  hydncniia, 
<»r  rclativf  arist'inia,  <l*'Vt'lup«,  Tlie  vvil  curjnisrli's  a»nl  tho  lui'iinf- 
liloliiii  lintli  sUc^w  u  runri'  t*r  los  iiiurkf'<l  iHriiimitiuih  Tliis  (•ondituui 
iH,  lunvevL!r,  only  teniponiry,  and  within  a  short  tiin**  the  WtMnl  m 
found  fji  Im'  rifluT  iKjth  in  (><ir|msch's  and  in  lia'iiio<;luhin  than  in  the 
Hjinic  woman  \vht*n  not  |nvt;nant. 

This  rhan^r  may,  liowever,  not  ot-cnr,  antl  tlir  rfHidltiou  of  anieniia 
iniiy  piTHiHt  to  a  ;j:reat(T  nv  It'ss  dei^^rre  in  a  t*«'rtaiii  jn-oportioa  of 
cvi^es.  It  is  tmly,  however,  in  a^^mvuti'd  cia^'i-^^  wfien^  the  jwitient 
in  evidently  losing  ^^tn-n^th,  that  anteiiiia  assinnes  any  patholoififail 
iinjjortarjre.  As  a  ef)nsi'(|iicuee  of  :nnuaiia  laany  [n*e^''nant  women  arc* 
snl>j(^*t  to  attueks  tif  syiicoj*e;  Ijiit  tliesi^'  need  oeciision  no  anxiet\', 
unless  they  are  of  lon^  ilnratifMi  or  extremely  fivi|Ueiit.  The  same 
holdn  tnie  in  regard  to  tfie  |nd|>itation  and  dyspntea  winch  are  so  fre- 
i|n4*nt  in  aineiiiia,  llvleina  of  tlie  lower  extrnniitit-s  is  of  frvcpient 
iwenrreTKr  dnrin^'  |ire;xnanev,  and  is  sometiiuis  dejMMident  on  tlu* 
anafmie  state.  1 1  is  nsnally  transient  and  of  ni>  iniin^rtanec»  as  lon^^ 
ii^  it  is  (»<^nfiue<l  t**  the*  fei^t  and  ankles;  hnt  if  even  very  slJ^ht 
tiHlenia  iKMHirK  in  the  hands  or  faee  it  sliould  exeite  the  snspieion  of 
the  physician  at  oTiet%  and  tlie  urim^  should  Im-  exaniintHL  This 
aua^nnr  oMlenia  of  the  fe*'t  and  ankh'.'<  is  raiH»ly  marketl  enough  t4» 
demand  any  s]K'eial  trejitment.  If  it  i»ef*i»mi»s  extreme^  without 
nnemi<*  eaiise,  nif>re  relief  will  lie  ithlained  fnan  general  and  hygienic 
livatuieni  than  l»y  depletion  in  any  form,  sincr  this  woiilrl  ouly  fH*rve 
to  iucrease  tht*  hydneniia  on  wldeh  tlie  cediMna  is  ih-pemlent. 

Tile  auieinia  of  pregnancy  may,  in  nire  easels,  and  most  often  in 
nuiltijwnie,  take  on  a  diHtinetly  |)enneious  form,  witli  pni^iics^ive  loss 
of  slivu^^th,  ejnai'iatii>n,  and  all  the  other  elassieal  sym|»tomt«  of  jht- 
nieions  iniuMnia,  hnt  iM'tween  this  fc»nn  ami  the  ordinary  tyi)e  *if 
ainemia  no  sliarjt  line  of  separation  ran  U*  <li*awn, 

Trcaimtnt  of  Amvmin.  The  first  ami  most  im|jortant  rule  is  that 
for  tJie  treatment  to  lie  effective  in  this  tNaidition  it  must  be  under- 
taken ilurinff  thi'  early  stages  of  the  affeeticm.  Siut*e  the  <*tULse — 
pn»gnaney — nnni  only  Ih'  reniovinl  in  ciLses  when'  the  niotiier>  life  i** 
endangennl,  the  most  that  can  be  hoped  from  treatment  is  the  arrest 
of  the  progress  of  the  dLs€asi\  There  is  little  hope  of  impivivement 
until  after  ilelivm^ ;  for  tliij^  resi^on  trt^itment  mii>t  l>e  l>egnn  lus  mnm 
aw  the  sympti>ms  IxHN^me  distinetly  pnnninent.  This  is  c*<|Kvially 
inj(Mirtant  in  patients  showing  wt^ikness  in  any  otluT  diret»tiou,  sint^* 
most  of  the  other  uflTivt ions  of  pre^ancy  are  dependent  (m  or  jiggra- 
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\7itetl  by  aDiumut.      This  is  ♦'sjKX'itilly  ivnv  (►f  i\%v  nvhwwy  hihI  iirrv«»ii- 

As  \n  the  tn*iitmi^nt  nf  nnliiinrv  iuut'tnia,  ihv  |*ri'|ninitiuiis  «>f  \i\m 
sire  die  must  iiajwH^tnut  nu'^liriiuil  ii<rciits.  11ioir  rilicjirv  iiiuy  hv 
incrtHH-etl  by  Uie  a(hlitiou  »jf  ai\i^*iHc,  Of  nxuvv  importjinw  tliaii  tlic 
mt^iUciiial  ti'eatnrent,  however,  id  the  iuituiiiin  of  jjivu-iiuiK'y  \^  the 
Uihiptiun  of  pn>|)€r  hy«;:ieinf  iiutl  tlietefrie  invi'jiiitHiji.*^.  First  juiinu^ 
thtLse  fi»mes  the  regulation  %\i  thr  (li^restive  tnirl,  (  onsti]niti(»u,  if 
jirc«ent^  muHt  lie  overt^ojiie,  l)ys[>e[isia  tmist  lie  n^lievi'd  by  a  suit- 
able diet,  and  laek  of  appetitt^  mast  Ix'  tiiatle  up  fot-  l»y  a  system  i>f 
fiii-cHHl  ffe^liui^  if  iieeesstin-.  Avuidmiee  of  fnti*rue,  whether  mental 
i»r  pliy.sieab  fine!  of  w<irrv,  is  very  iTiiportant,  but  thr  prime  factor  in 
trwitiueiit  is  the  assimilation  f>f  as  inueh  nonrishraeat  Jis  |Mi.<sible. 
The  pregimnt  woman,  however,  eun  rarely  obtiihi  satfieient  fiwi*l  fnao 
three  laeaU  a  day  as  hi  health,  and  the  best  nilt^  is  to  preseril>e  snuill 
^piantitieij  r»f  tlie  most  simple  food  at  sbiut  iiiterv^als,  Simide  animal 
fiKxls,  such  as  milk,  t*jr^,  and  raw  nystpfs,  are  t^  U'  pn'frrreth  but 
niuy  l>e  eomltiued  with  smaller  tpiantities  *if  the  fjirinaet'ons  foods, 
such  a**  puddinps^  and  bread  not  too  n»eently  baked,  Tliese  staaild 
be  julministt^reil  in  all  eas4's  midway  Ixiween  tlie  meals,  and  in 
t^xtlvme  uises  should  !r'  given  in  small  cpKuitities  us  Mft<*n  as  rverv 
half-hour,  or  cvru  evrry  tiftivu  ndnntrs.  It  is  surprisiuy:  how  nineh 
nourishment  will  Ixr  tiiki-n  in  diis  way  Ijy  patients  who  aiv  utterly 
lundde  to  eat  a  full  mail. 

The  fluid  prepnnUioas  of  iron  are  nun^y  well  In  true  by  the 
i*toQiaehs  (♦f  |nitients  iu  this  ronditif»n,  Redut'eil  iron,  or  some 
HDiilar  [^reparation  in  the  fonn  of  a  pill,  coaibiniHl^  if  neeessar^^, 
with  I -60  jrniiii  of  arsenie,  t,  i.d. ,  is  or^linarily  tla-  best  |>ri^eri])tioiL 
nie  bowels  shouhl  move  at  h^Jist  tmee  a  day,  as  no  pro)H'r  assimila- 
tkm  of  fiKxl  ean  take  jilaee  in  flu*  presi^nre  of  eonstipation, 

Fre^  air  is  ui  \^vvnX  imj[>ortan4'e.  If  tb*ivin^  is  not  prrmisf^ihle 
for  any  rea^Jon,  it  in  well  to  dres^s  the  patient  wannly  ami  pliKM^  her 
111  the  win  Imfore  an  open  window,  for  fn»m  onr-half  hour  to  one 
hour,  onee  or  twiee  a  dfiy,  and  in  (\\trinn*'  anjeraia  the  jdisohite 
avoidancH*  of  museular  exertion  is  (*f  tlie  hi^rla'st  imj^irtanee. 

The  treatnu'nt  of  the  peruieions  fiirm  r>f  aruemia  differs  from  that 
of  tJie  nimjde  form  wvAy  in  that  all  pi-eemitaais  mu^^t  lx»  more  strin- 
gently earned  out,  and  that  tht*  inerejised  severity  «>f  the  etrnditiitn 
n*nders  the  jirrh'ri'nefs  of  tfa*  patirnt  less  wmthy  *if  eon-^idenition. 

The  faet  that  tlu*  pernieious  anaemia  of  gestation  is  directly  depen- 
dejit  on  anti  ti-rniinati's  with  pregnaney  suggests  at  onee  the  t[uestion 
of  the  induetion  of  ahortirai,  mis<'arriage,  or  prematun-  lal»or,  as  the 
4Ywe  may  Ix-.  This  question  is  to  be  answered  in  anaemia,  as  in 
most  ijther  pathological  eonditions  ariy*ing  during  juvgnaney,  l>y  (*on- 
Hideration  of  the  faet  that  there  are  two  lives  in  vol  veil,  luid  diat  of 
the  <4iih1  must    not  Ix*  saeritieed  until   it  bi^'omes   fairlv  evident  that 


further  tlAny  will  involve  the  lo^s  i»f  iHith  lives;  and  it  Ls  not  until 
the  !^tr*en^tli  of  the  inr>ther  in  ho  far  re<hieed  thiit  her  aliilit}^  ti>  siLstain 
tlie  burden  i>f  pre^Dant^y  to  its  natural  end  l>eeomej^  doulitful  tluit 
this  qu(%sti<iii  should  1r'  huWhI.  Even  when  sneh  dmiUt  exi^^ts  it 
should  be  de4'ided  only  after  t*ousultatifvu  with  mm  iir  prefenibly  two 
other  pljysieiaris. 

VaricoaitieH.  One  of  tht*  most  annoyinp:  of  the  oec^asional  aecom- 
l>anioieuts  of  pretrnaney  is  tlw  gradual  dt-vehipnieut  of  varieoso  veins 
to  a  ^^reater  or  less  extent  in  one  nr  hotli  leus.  Tlioutrh  not  eonstant, 
it  in  ven*  e(>nunoii,  and  onee  present  is  usually  progressive,  inci'e;i8- 
ing  ill  amount  with  the  dnnition  of  pn^iJ^naney,  subsiding  only  partly 
after  delivery^  and  ivenrring  in  a  more  marked  form  with  each  sue- 
eeediiitr  pret^nauey*  I^ilatatiiai  of  the  vtins  of  the  vulva  and  vagina 
is  less  t^>nuiion,  and  usually  m-eurs  only  in  tlie  presenee  of  a  som(»- 
what  excoiisive  varicose  eomlitiou  r>f  the  extreniiticis.  The  diliit4'<l 
veins  in  either  loenlity  nmy  reaeli  a  point  at  wliieli  nipturt^  actiuilly 
o4^urs  or  threatens,  hut  tfiis  ff*rtunat(^ly  is  nire. 

In  eases  in  whirh  rupture  doe>  thrntten,  the  patient  should  be  fur- 
nished with  a  small  pad  of  foldeil  linen,  to  whieh  a  strap  and  buckle 
have  l>eeu  seWL*d,  and  shown  how  to  apply  it  over  a  bleeding  p>int, 
that  she  may  Ik-  prt»pan^i  for  the  emergeney,  in  east*  it  should  arim*. 

Treatment  of  the  vari4'(»se  eonditiim  si m add  be  undertiiken  early, 
not  only  for  the  sake  of  jireventing  any  inerejise  of  trouble,  hut  alsr> 
Ix^caui^te  the  existence  of  even  slight  variecisities  exposei?  the  jmtient 
in  many  easels  to  eonsidi'nihle  ilragging  pain  and  sens<*  of  fatigue  in 
the  afftHHiHl  limli,  lint  during  pn^gnsiney  no  inipmvemi'nt  is  to  Iw^ 
exptH*t4"d,  and,  iudtHHl,  tHMuplete  arrest  of  pnigre.ss  is  unlikely.  The 
only  effw^tive  tri'atnieut  is  that  rendered  by  meehanieal  support  of  the 
dilated  veiui**  This  (mn  be  Ht^urcKl  either  by  the  use  of  tlie  elastic 
st4>eking  made  to  fit  the  inilividual  ]>atient,  or  by  a  pnipi^rly  eonstruete^l 
flannel  bandage.  The  elastie  sttH'king  is  tlie  more  ei aufortid>h\  but 
Ls  le>4s  effective  and  d(H-id*slly  exp<'nsive.  If  usetl,  it  slionld  U' 
manufaetuivd  U\  tit  the  individual  limb,  after  i^reful  measuremcot 
by  the  jviiysieian  or  by  an  t^xiM^rieuetHl  maker.  The  nn^jisurements 
should  be  taken  in  tlie  n»i>niing,  Ivefore  tht*  [>atient  has  lx'<ni  on  lier  feet 
at  all,  and  in  every  e;tse  the  physieiau  slaiuld  indiciite  the  j>oiuts  at 
which  pressnn*  is  dt^sirtHl.  It  is  esj><x*ially  lHHx:^ssa^y  to  avoid  compres- 
sion above  the  varieosity,  iis  this  would  tend  to  increase  the  tnaible, 
The  flatmel  Ijiiudiige  is  Iv^:^  efanf<trtable  ant]  mon*  tronblesome  to  apply, 
but  is  more  eff**<*tive,  as  tfie  life  of  tlie  elastic  stocking  is  mmpanitively 
short,  and  it  eeast^^s  to  \w  of  value  as  s<x»n  as  the  elasticity  fails.  It 
(?an  be  made  l>y  the  i>Htieut  acerirdlng  ti>  the  directions  of  the  phyrf- 
cian.  llie  ehea|HT  flannels  make  the  l:M?st  bandages,  as  they  ai*e  mon* 
elastic  than  tla*  expensive  ones.  For  a  jmtient  of  onlinary  size  one 
and  a  half  yanls  of  flannel  shouhl  be  cut  tm  the  bias  into  strips 
four  inches  wide.       The  strips   should  l>t*  Ixistwl  together   without 
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tuniiug  tiw  tM^lges*  The  bandage  .shoold  be  applied  tightly  before 
the  patient  gets  out  i>f  bed  in  the  morning,  fnim  the  toe^i  to  a  point 
318  near  tlie  groin  as  possil>le,  and  shonld  lie  vv(»rii  thronghout  tlie 
:day,  bluing  removed  on  retiring.  Care  should  l»e  taken  in  tipplv  ing  tlie 
bandage  to  avoid  lora!  w.mstrietions,  and  the  pressure  shouhJ  be  rather 
less  ill  the  upper  part  of  tlie  leg  thiui  Ix^low.  The  objeet  t4)  Ixy 
artain^HJ  bv  the  ust*  of  eitlifr  the  elastit^  stoi-king  or  the  bandage  w 
that  the  veuis  shall  never  be  nnsupiMirtf^l  wlien  tlie  patu^it  is  in  the 
erei't  [Misition.  The  ordinary  rnl>ber  bantlage  shtiuhl  never  Ix^  ns4'd, 
It^  aiaeemting  effect  on  the  skin  and  the  itching  it  causes  render  it 
unfit  for  use  in  this  eonilition. 

Thrombosis.  ThnanlH»sis  of  tlic  veias  nf  an  extremity  or  in  the 
pelvis  may  m'eur  as  a  t^^aisequemr  of  the  venous  stasis  of  pregnancy, 
bot  is  na>re  o<inimt>u  after  delivery^  when  it  is,  however,  usually  due 
to  septie  infeetif>u.  The  treatment  of  thmnilK)sis  during  pregrnuRy 
is  the  siinie  as  that  of  thi^unViosis  at  any  time,  and  consists  mainly 
in  securing  absolute  rest  of  the  affccti^nl  limb,  nn  aeeouut  of  the  danger 
of  emlndism.  To  secure  absolute  local  rest  the  whole  IkhIv  shoultl 
be  kept  as  quiet  as  |jo.s^ihle,  i^iinee  tlie  motion  of  any  one  part  of  the 
body  invariably  involves  some  act  ion  of  the  whole  muscular  systt^m, 

The  patient  most  lie  put  to  1km  1  as  soon  as  any  snspieicnj  (if  throm- 

^^fcbch&i^  arises,  and  the  most  abs^ibite  quiet  insistc*fl  on.  This  treatment 
^^■•must  be  tM>»tinued  for  at  Ivasi  twf>  weeks  xtfter  all  swelling  of  the 
W  affected  limb  lias  disjijipeiired,  in  order  to  afford  nuffieient  time  to 
^^L  warnmt  the  a>isumptif»n  that  the  elot  has  ImtYime  organizi^l  and  all 
^^F  ilanger  of  erabolism  i.^  |*ast-  When  the  detaclunent  of  an  emlKihis 
W  tiikes  place  the  trt»atment  is  cimdueted  on  the  sjirac  principles  as  in 
I  any  other  cjLse  of  end>olisni^  the  only  obstetrical  inilieatious  being 
I  that  if  miscarriage  occurs  spontant^josly,  lalwtr  si  i  on  Id  l>e  ex|»editi*tl 
^^Las  much  as  |iossi!>k\  and  tliiit  in  ease  of  sudden  deatti  of  the  mother 
^^Vtti  attempt  shouhl  Im'  made  to  mve  the  life  «»f  the  child,  |in)vi(led 
B       g«»*<tatiOD  has  resif'hed  the  |>erirKl  of  viability. 

^^H  Vidvo-vaginal  throinbosis,  the  oidy  foiTu  which  merits  a  sp<K^ial 
^^fdeHcription^  is  nuich  more  r*onuunn  after  delivery,  and  will  be  fully 
de.'H'rilRHl  in  the  seetion  which  treats  of  the  pucr|ML'rium. 

Hemorrhoids.  Hemnrrfioids  oeenr  very  c^miintady  during  pivg- 
naiiov,  but  thev  st^ldom  omsc*  unicfi  dis^'omfort  until  a  few  weekn 
before  or  at  tlie  time  of  deliver^'.  An  attack  of  painful  hemorrhoids 
during  piHignancy  nuist  Ik*  trealfnl  npt^n  the  sjimt^  lines  as  at  any 
other  time»  witli  tlie  single  exception  tliat  the  tre^itment  must  always 
be  coutined  to  mild  and  palliative  meiisnres,  since  any  oiwnitive  treiit- 
ment  will  exiwise  the  patient  tr*  the  dtmgers  of  an  unui^-essary  abor- 
tion. 

Hemorrhage,  Flowing  is  nuT  during  pregnancy  except  when  ilue 
Ui  obistetritrallv  patholt>gi(*al  causes,  such  as  phnx'iita  pnevia,  hythitidi- 
form  mole,  attemfitcd  alw>rtion»  etc.      Shouhl  it  occur  in  the  absenoe 
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of  thviHi  f<  111  flit  ions,  till'  i\\istL'n("r  t»f  L^iKldcervirul  miili^iiiiiit  dtst'iirii',  of 
i\  utiiniie  jKilyp,  of  i/xtrriiie  cou^t^stioii  fmui  pn>la|»i<',  or  of  Siinit' 
uflirr  jnitliolo^icjil  ctnidition  .shoiilJ  bt*  ^us|jet!t<?d,  as  it  is  pniliablu 
tluif  most  ivjMirtcHl  i*jis(>s  of  iiH'Tistnijitioji  dnriiiL^  )>ivtr!K»nry  htwr  s*»rnc 
jwitln>lo^i(^al  oHpii. 

Digestive  Syatein. 

Byspepsia,  l>ys|K»p.si;i  is  j)  not  iiifm|iioiit  u«'(*»mi|ntiiiiJU'iit  of  |in*^* 
mnicv,  Init  whvu  iiuromplic*iit*'<l  bv  njiuH4'iL  nin4y  nssiiioi'S  iniiMvi-taiK't* 
or  ne<Hls  any  treutment  rxt'rpt  for  tin*  ri^lu^f  of  iliseonrfort*  It  nitist 
not,  iHFwevcr,  bt*  roiifi*nn<liMl  with  tlir  apiH^iirjiiicc  of  st^VLUV  c|>i^i>tric 
}»(iTt,  a  symjitoni  wlilrlt  shonhi  always  supf^i'st  tbe  jMJssibility  *>f  mi 
uii]H'tHlinir  et'laiiif^sia.  Dnrin^^  tlir  hiivr  niontlis  tlir  jiaht-nt  iii^jy  Ik* 
tnuilJi**!  with  lirartburn,  (TUi'ttitions  of  ^ns,  viv.^  wITu'li  arv  usually 
*lue  to  hy|H!mri(iity  of  tlu*  ^astrir  ]um\  and  run  l)o  rradily  ivlicvt^d 
by  the  usf  of  MJtiif  mi  hi  alkali.  Pi'fi]tliyla4'rH'  tri'atnanil  <biriiiir  the 
i'arlitT  months  is  of  r'^msiJcniblt'  iinjiortmuH*.  It  is  [>cjpnhirly  Ix*- 
lit'Vt^l  that  ])rr*»iiaut  womm  oftt'ii  I'XjK'rirm'r  lon^^in^s  foi*  iniiin*|H*r 
kinds  nf  ftHMl.  In  >iirli  a  v:ist\  if  thr  (latrtait  wrrv  not  n'straiiU'd  fnini 
satisfying  hor  ahuoniial  aiUH'tito,  she  woiihl  |Mive  the  way  for  the 
th'Vi'lojjnient  itf  troublesome  trTL^^trie  <listnrhanees  4lnriiiti^  the  htter 
months,  The  most  siiecessful  renietly  in  tlie  t refitment  of  the  hy|H'r- 
aeiclity  se^'Uis  to  In-  mairii<"^iHm  rarh  inat<s  and  a  Itim])  of  tliis  ehalk- 
like  siilistuiiee  sh*mld  1k^  kept  at  liaml  l>y  the  }mtient,  who  shonkl 
I'jke  it  as  neei*ii8ity  arises.  TIm*  alkaline  nniiend  waters,  mihnitrat** 
»*f  hismntli,  *'t(*.,  ar*"  nften  of  value. 

Nausea  and  Vomiting  of  Pregnancy.  [ii'ii;dHlity  of  the  stoiuueh 
n\Mi>if(^sted  by  nausea  and  vontitiu^,  m<»st  ofttm  in  (lie  nioniint/,  has 
lon^i*  Ihx'u  eoiisiclereil  as  one  *>f  the  inevitable  (lise(*nift»rt,s  of  early 
firetriianey.  That  this  is  not  strietly  true  is  pnive<l  by  tboK*  ^•nses 
wliieli  are  mtt  ordy  free  fn>m  nausea,  but  in  whieh  a|i]H'ttte  and  *ieiu*r*al 
di^^stive  fmietions  are  im|m*vtHl  durin;:  jire^^narK'y.  What  then  is 
the  eause  of  tins  distressing  syni|)tonj  ?  If  eitrefnl  sean-h  is  made  in 
<*aeh  individual  cji^e  a  diret^t  exeitiii^*'  i-anH'  will  Im*  fiuind  in  the  va>l 
majority  of  i'as4\s.  In  some  tin*  ru'rvmis  system  \s  nnstable  and 
exeilnhle.  In  others  m!d|iosition  of  the  uterus  or  nmie  other  intiii- 
|H'lvie  abnormality  aets  us  du'  exeitinjr  nuise,  Otlu-rs  stdlef  fnmi 
detieieut  exeretiou  or  some  otlier  systeniie  |nas4)U.  The  pre*lis[it»sin^ 
eause  in  all  tu^^*^  is  to  Ix'  foinid  in  the  inereasi>d  irrifahility  of 
the  nervous  system  eharaeti^ristie  of  pre^-nancy,  wliic-h  e\ajr^enitei< 
reflex  stimidi.  The  faet  that  it  is  nsnally  liruiteil  to  the  c*arly  juirt 
of  p'station  is*  a  niauife.^tatitm  of  iJie  a*laptid*ility  of  the  nervous 
ineehaniHiu  to  new  itinditions.  This  theory  is  fiirtlier  Ixirue  cmt  by 
die  faet  that  nuiltijwinr  art^  less  suhjeet  to  the  trouble  tliau  }*rinn|>ane, 
and   that   workin^-vv*>men,  who   have   less  time  U*  think  of  their  aiU 
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meuti«,  are  miicli  lens  siibjotl  to  it  tli:m  tlnist'  wUu  dn  nut  do  pliyjfi<*til 
work.  The  sJiyiiiptoius  are  in  most  t^iisfs  n  feeling-  of  iiniii^ea  as  nc^on 
iu*  till*  piitieut  risi't^t  ill  tlie  iiioniiii^,  fdlbiWiHl  bv  tlie  vcunitiiig  of  Ji 
siiuill  «jti!intity  i»f  wutrrv  niiK'n.s.  In  other  ejises  tlien_^  is  no  vomit- 
Fiug,  but  tJie  patient  sininly  makes  the  effort  and  Is  relieve*!  Ijy  it. 

The  Diuiseii  and  vomiting  of  pregiiiiney  usnully  iK'jrinH  tlurinj;  the 
^JCHiynd  month  of  p:'statirm  and  n.Hnally  |K*!^ists  into  the  fnnrth  niotjtlk 
If,  as  is  theruh^,  the  jreneml  rnuditinnof  the  jiutient  remains  on  ehan^'-ed, 
bdiowin^r  that  she  is  absorbin;f  snUirit'iit  fn^id  for  Jier  ^enenil  nntri- 
rtiou,  ti»e  c*onditii^n  may  Ih'  left  niitn^ateil,  and  the  [latient  eTieonnip'd 
in  I^car  the  disf!<*mfoi"t  in  the  ex|H'etatiim  that  it  will  eeaHC  at  thr 
utiual  time. 

AitlKinj^li  the  ordinary  asiusea  iiml  voniitinfi  of  pregnancy  is  pro- 
<liirtivi*  of  n(»thiii^  mure  than  distMimfoil  to  the  |Kitii*nt,  and  may  be 
n.^inl€Hj  ahnost  jls  a  ])hysinlii<^rieal  aeecunpaninient  uf  |ire^nan4*y,  tlii?\ 
may  in  a  sniall  rmmlM>r  of  eiuses  l>eeome  my  mneh  exaggerat^nl  as  even 
in  thrwiten  life.  The  patient  is  then  uatisealed  by  the  si^dit  «»r  ^mell 
of  ffKid  ;  the  VMmitinii  beeonir.^  mieontrtdlable ;  and,  owiiijr  to  her 
inability  to  obtain  a  [n*o]ier  anioiint  of  ntmrishnn'nt,  she  show**  pnw 
jsTtetiiiive  emaeiation  and  loss  of  strength, 

Thep>e  <_tist*s  of  liyperemesii^  iiiv  of  the  utmost  ji:nivity^  and  esdl  for 
ii  V€»rv  ^uiinltnl  [iivi^^iiosis,  whieli  must  be  made  l>etter  or  worse  ir* 
aee^uthniee  witli  tin*  absenc^e  or  ]n*esen*"e  uf  marked  emnriatioii,  ete. 

TktlVTMMXT.  The  treatment  of  tlie  liyperemesis  of  pre^naney 
st^parates  itself  natnndly  into  tlirt^e  divisions  a**eordiii^  to  the  <rnivity 
«»f  tile  situiitinu  iu  the  individual  patient:  L  The  first  tninipriKCK 
tin*  hy^ienie  mana^'^cment  mid  tht*  vjinons  nietlicids  of  for<'eil  fr-edru^. 
This  should  Ik'  employed  in  all  e^ises,  imd  may  l>e  suflieient  in  itsidf. 
2.  The  Si€«eoud  eoufiues  itself  to  the  treatment  of  inten'tirrent  g?i?4trit! 
di«?iu?f>  and  loeaf  dlsitrders  and  nialp«>sitions  of  tlu^  i-ervix  and 
utenjiH.      :i.    Tlie  thiril  is  the  hist  res{trt,  ihe  intluetton  of  alxirtJoii. 

1.  f>i(i  anff  (fi'urrnl  ('4irf\  The  woman  shcndd  be  put  to  In-d  and 
kept  in  tJie  pnuie  (wKsition,  sim*e  this  |M)sitiou  aUme  may  ameliorate 
the  eomlition.  Black  (*oifti'  the  first  tinner  in  the  morning  may  tend 
to  allay  tlie  symptoms.  It  i>  insidvisable  to  attempt  lc»  treat  sueh 
eas4\s  by  the  tfiujitirary  deprivation  <*f  ftHul,  \vlnc*h  is  so  vahialde  in 
the  treatment  of  vomitin;r  after  >nrtrit*al  operation,  and  iu  ^istritis, 
et4*.,  SIS  the  loss  of  strength  entailed  by  starvation  outwt'i^hs  any 
pm^peet  of  ivlief,  h^'ofn  the  time  that  nansi-a  first  iK^trjns  to  be 
tronblesimie  it  is  injportaiit  thnt  tlie  patient  should  be  pvc^u  small 
ipiantities  of  fcwHl  at  sht»rt  int(»rvals  at  the  times  w  hen  it  seems  most 
likely  to  lie  retainnl  In  some  (»ases  the  adtuinistration  t»f  a  small 
quuntity  of  f<Kxl  iumn-diately  after  vrmiitin^^  will  enable  the  ]iatient 
ici  abs<u*b  enough  nutrition  to  ktrp  up  a  fair  ilegree  of  strengtli. 
The  best  fiHMls  f*»r  this  pur|>oHi'  an:  the  simj)le  jdbnmius,  wliieh  are 
absorlM.*d  after  a  niininuun  dejrree  of  exertion  by  the  ilij^e^^tive  orpins. 
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iMilk,  plain  «ir  niixiMl  uith  limr  vviik-r  iiv  .hihI:i  water,  k«»i!niys.s  iimt- 
'/AKiUy  raw  i'fij^s,  alrmr  or  iR^titeu  up  iu  tnilk,  ('X]>r*ss<Ml  Iwef  jiiicv,  imtl 
raw  oysters  are  ^mwI  examples  of  the  chiKs  of  fiMwl  best  absorlMnl 
by  tht*  patient.  Sniull  <]  nan  titles  of  foud  h  I  ion  Id  l>t^  j»^ivpu  her  fiv- 
t[ni!ntly  wiHiont   n^M^ml  to  her  "^"nsjifirms,  tlie  .sizii  sirMl  fr(>rpieui*y  of  I 


the  \\nst',  h 


iunn^  determoieci  by  oh>;crvntion  of  the  amount  retameiL 
It  18  ahvavrt  well  to  consult  the  ]Kitii*nt\s  desire  for  any  paitii'idar 
kind  f»f  imnl^  for  this  is  apt  to  l>e  an  indirjitiou  of  her  ptiwer  of 
retaining  what  she  eiits,  \Vh(»n  the  st(*maeh  do(*s  uot  retain  enoutrh 
food  to  supjinrt  tht*  patit'nt\s  strenirth,  riH-ial  alirnniration,  <*iirefully 
nirritMl  iiut,  will  sustain  life  for  a  i-onsidtTahh'  tiuit*.  Hie  routine 
of  tliis  treatment  is  simple,  and  ^nitifyiu^  ivsnlts  are  nftv.n  olit;iint*d. 
The  lower  boMx4  should  be  washed  out  every  m4>rnin^  by  a  I'opinus, 
eleansin^  enenva  to  prepare  a  clean  alisorbintr  surface*.  An  hour  after 
the  eleansin^  enema  tlic  nntritivc  enema^  cNmsistiui;  of  four  to  rtvo 
ouneeH  of  ciisily  absorliahle  fiMxl,  shouhl  In?  ^iven.  Peptonized  milk^ 
fchrtH^  ounces,  Iwef  juiee,  one  ounce,  and  the  whiles  of  one  or  two 
eg^s  make  a  j^»od  combination.  This  can  be  repent* 'd  ever)'  four 
hours  in  the  iniijority  <»f  ctLst>s,  For  thirsty  encniata  of  iinrmal  ssdiut^ 
solution  may  Ik*  i^ivea  l>etweeii  the  nutritive  encniata,  with  littlt* 
dL^turlmnee  to  the  rectum.  The  addition  of  ale<ihrd  to  the  eiiematji 
tends  ti\  inert^its*^  the  irritabiiity  of  the  rectum,  and  it  should  W 
rescrrved  until  tlie  indieatit>n8  are  marked.  The  enema ta  should  ln^ 
slowly  injected  as  hi^h  as  [*r»ssible  into  the  rectum  th^^uixh  a  rectiil 
tube,  and  the  patient's  position  should  remain  uneliangwl  for  at  least 
half  an  hour  afterward,  the  anu>i  being  supjMjrted  by  a  j>ad,  held  by 
the  nurse,  for  from  five  tty  ten  minute-s. . 

A  larp'  varit'ty  of  medicinal  ai^i^its  have  bec*n  {id vises!  for  tlie 
treatment  uf  this  txniditiim,  l>ut  few  liave  bad  any  t*iTet*t  *^Keept  in 
is4 dated  testis,  Tli«*  renieilies  most  favomldy  known  arc  the  fjxalate 
of  eerium  in  5-grain  dowes,  preferaldy  combinefl  with  r)-^niin  u> 
lO-i^niin  dos^'s  of  iHsniutli  suhnitrate;  biirju'luniab'  of  soda,  dissolvtHi 
in  siMla  water,  a  drachm  to  the  ([uart  si[»hon,  taken  freely,  is  highly 
n*(N>mniciuh'd  l»y  Ff>rdyc(^  liarker.  When  all  other  remedies  have 
failed,  relief  is  sometimes  afFonle^l  by  i'hewinjif  spruce  gum.  Relief 
Is  S4»metimi'js  ohtaine<l  by  the  a|iplication  of  etdd  to  tlie  <M?rvieid  ver- 
tebne  and  tu  the  epigastric  region,  tiuite  recently  the  treatment  of 
this  eonilitiou  by  the  sulwutanisjus  infiisicm  nf  normal  .sjdine  s<j]ution 
luLH  l>cen  advised,  on  the  tht^ory  that  we  have  to  deul  in  the.se  cai*ei* 
with  a  mild  toxaemia,  and  gtiml  results  have  l>eeu  rt'|»«»rt-e4l  It  is  a 
simple  (\xpedicnt  and  *'an  flft  no  harm,  and  at  any  mU:  relieves  tbo 
patient\s  thirst  and  su[)plies  mueli  mn'dcil  fiuid  Uy  the  tissues. 

2.  IWftf me/it  of  Lncul  and  other  Onjanw  (hntVitioHH.  The 
autlion^*  ex}XTieuce  hwls  tliem  to  l)€lieve  that  the  more  severe  degrees 
of  i\xr  liypiTcmesis  of  prf*gnani»y  are  almost,  if  not  quite,  invariably 
dejH'udent  n|Mm  one  of  thnni  i'iiust*s  :     first,  anemia ;  sec-tMid,  stn^en 
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ttjusripation ;  thinl,  tin*  rxistt'iux'  i^f  8ome  Xamm  or  abtioriuiility  iu 
die  pelvii'orpiiis.  If  unemiti  is  present  the  tn^itmtmt  pnjjier  to 
dial  c-ouditioD  sht*iil<l  Ik-  nt  %n\vv  iiistitiiteiL  If  (*niisti|»atirin  is  fnijijil, 
d»e  Ix.iwrls  slioiilil  Lh'  uiiluiultsl  by  t]i<'  <::fntl4.'  but  |ier!<istent  use  of 
(ttthartio*  If  neither  of  thene  w)iulitions  ih  found,  it  mjiy  be  fairly 
presjimed  tliat  some  lesion  nf  tlie  ]u4vie  (trjifans  is  iUH-ountiilrle  for 
the  trouble,  and  tin*  mo^t  (direful  of  jielvie  exanuimtiuii>,  innler 
ether  if  neees^iirv,  slioiil*!  bt!  at  i»nee  niiiile.  Wlien  fiyj>errnii*i^iH 
ii*  dependent  U|M»n  organ ie  lesitiniy — 4i.s,  for  instauee,  upon  nnudl 
tumors  in  tlie  uteri ue  niLiselen,  and  tlie  reflex  irritiitiou  ia  due  to 
their  pi^*senw  iu  the  enhirfrin^  ntenis — no  relief  1*31  n  i ordinarily  be 
eJCjH*etetl,  and  alxjption  should  usually  Iw  |jerfcirmed.  When  ttio 
legion  18  functional  every  effort  for  its  relief  sliould  1m_*  at  DUL-e 
made.  Tlie  niost  t^»mni<jn  of  these  functional  lesinus  is  a  retro- 
<Hi?plaec»ment,  which  may  lie  simple  or  eora plicated  by  the  presencie 
of  adhesions,  Iu  uuc*iim]dicate<l  cases  the  immi'iliate  reposition  of 
the  uterus  undiT  ether,  and  its  rcteutiiKi  in  place  liy  a  suitable  pessfiry^ 
IB  ordinarily  followed  by  tiie  prompt  (*^^s4ition  of  tJie  vomiting. 
When  adhesions  are  present  it  nuiy  stunctimes  be  |M)ssible  to  reliev^e 
the  vomiting  by  misinp^  the  fuiuhis  with  a  vat^inal  paekinir.  The 
[>eri?istenL  use  of  such  treatment  exposes  tlic  patient  to  a  I'tonsidcrahlc 
danger  of  the  termiuiition  of  pnjt^naney,  but  since  the  [jro^uosis  is 
otherwise  ^tax^  thiis  risk  must  be  taken.  It  wo]dd  seem,  theoreti- 
cally, that,  in  the  ai,s<:*  of  failure  of  minor  treatment,  the  replacement 
of  :ui  adherent  rctrovertcd  ntcnis  Uy  an  abdtautnal  opcnition  mi^ht 
fxt  permissible;  l>nt  since  such  openitious  arc  nsually  followed  by 
abortion,  it  is,  in  the  majt»rity  iif  eases,  more  for  the  interest  of  the 
{mdent  that  alMjrtiou  shtadd  l>e  induced  and  a  eorn^etion  of  tlie  retro- 
deviation left  for  subsetpient  treiihuent. 

Even  in  the  absence  of  sucli  lesions  it  luts  l>ecn  found  tlie  hyjicr- 
emesisji  i»  freipicntly  relieved  by  dilataticKU  of  the  cervix,  though  the 
niiLson  for  this  is  still  unknown. 

Stranjf;e  a8  it  may  seem,  tliis  operation  is  rarely  followe4l  by  abor- 
tion, unless  the  dilators  are  passe<l  Ix-youd  the  internal  os  ami  rupture 
the  menibnuies.  Kelief  may  scunetimes  l»e  ohtiiiutMl  iu  tliis  way, 
even  thoii*rh  the  external  os  be  {nitidons  ami  the  interaal  os  not  esjie- 
eially  small.  In  this  operation  an  anfestln^tie  is  minetx^ssary,  and, 
indeed,  harmful,  <iwiutr  to  the  increase^  in  vomitiutj  lijible  U)  ftillow 
tJie  ust*  of  either  etlier  or  chloroforuK  Dilatation  may  be  |>crformcd 
by  die  finger^  liut  is  preferably  <Ione  In-  the  use  i»f  the  oriliimry  steel 
dilatt^rs. 

Tlie  va^na  should  be  thoroughly  irrigntecl  with  bJ<*hloride  solu- 
tion. Tlie  cervix  should  be  exposL'd  throu^li  a  s|»eeulum,  and  its 
length  measured  by  the  passage  of  a  uterine  nnuid  until  it  is  arreste<l 
by  Uie  resistiiuee  of  the  internal  os.  The  dilatoi^  shoidd  then  be 
ioserted  and  very  graduidly  expanded  until   tlie  intenud  os  is  snffi- 
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v'wntW  <lilut4Hl  to  111  low  tU(*  iinssiijJT  ^^f  tlir  iii(l<'\  <inju;rr  tli  nmt^fj  it 
imtil   it  ruriit*s  in  fimtai't  with  tlii'  inoniliraui'M, 

»L  intint'rd  Ahorflon.  \\ii\'\n^  fiuM  to  nAu'Vi^  thv  [witk^nt  by  any 
of  tlu'  pi'oci^hires  doHtTilKHl  uIhivo,  we  ar^t'  mvt  l»y  flu*  c|yo.^tion  a.n  to 
thr  prtjpnt^ty  (»f  re-s<utiiij;  to  urtitirial  alMirfmii.  This  is  alwayn  a 
(litfiiiilt  ii!dhl«'ni  ami  our  wliicfi  must  1k^  st'ltk'd  for  viwU  rnM\  If 
alMjrtioii  is  rt\^ntLHl  to  early  riioii|^li  it  U4»v<t  fails  to  it'lievr  thr  vom- 
iting aiul  |ihiit*s  the  pitient  in  a  |M^siti(>n  for  u  rapid  convulescencie, 
while  if  it  is  delayeil  Unt  loii^ — /'.  */. ,  until  the  jmtieiU  is  on  the  ver^-r 
of  eollaf^se — the  iichled  exhanstloii  of  rven  u  tlnTH'riiontUs'  lalnir  is 
apt  to  |je  fatal.  On  tlu*  other  hand,  the  rights  c^f  the  foetus  nmst  not 
ix'  for^^jtten,  atui  inoreovt^r,  it  is  a  fac*t  that  tla*  most  severe  vomiting 
may  inmm  nt  any  moment  withrait  apparent  eause,  in  whirh  casf 
rtx'<»very  is  to  Iw  expc^etnl,  evc*ii  thoiitrh  the  patient  is  in  a  roiKlition 
iif  (*xtn'nK'  exhaustion.  Ttu*  gravity  of  the  situation  is  inereased  l»y 
Hk*  early  a|ipt*anHHi'  of  exlianstirai,  and  diminishtHl  hy  the  mainte- 
naniH'  of  a  fair  decree  i>f  strength  nntil  near  the  time  whi*n  a  ^pon- 
taneous  disjippi-itnuice  of  the  vomiting  may  lKM'X|>eettML  In  d*H"ifIiiig 
the  ipiestion  sonu'  reg^ird  must  Ik*  paid  to  tlu*  religions  Iteliefs  of  the 
indivi<luul  famiiy  anil  upon  their  estimate  i»f  thr  relative  value  of 
the  maternal  and  foetal  lives.  It  is  the  physieian's  duti^'  to  i^*t  the 
facts  elearly  Ik 'fore  them  arul  ahide  by  their  deelsion  ;  Vrnt  the  question 
is  >!«»  HL^rii»ns  that  it  is  always  wi.s4'  to  snbniit  tlu'  eitse  to  the  Iw'st 
<Mirisultnnts  available  In-fore  giving  an  opinion.  Among  I'nitestaut 
physicians  niul  in  Protestant  fatiulit*s  it  is  usually  tN>nsidere*l  the  ^K*st 
|»nietiee  ti»  adviH^it*'  alKirtion  wluui  all  otlun-  trwitnu'nt  has  fAtlod ; 
whi^n  the  vomiting  is  so  iiUH-ssjmt  as  to  render  the  retention  of  a 
suflieient  anumnt  of  noiuMshnu-nt  ini|>ossiliK%  aiul  shows  no  ^igns  of 
deerensing;  when  reetal  alimentation  lias  f]nle<l ;  when  tlu'  palient*s 
i-ioiulition  is  gniwiufj;  worse  daily  ;  and  the  pulse  is  sti-ady  at  or  alnwe 
I  lit  and  still  rising.  It  is  irn|Mjrtaut  to  renuinher  that  patieut.s  are 
e<mstantly  lt»st  l>y  over-e<n*s(Tvatisni  even  in  the  nu»st  skilletl  hands; 
that  the  tinal  e<i|la|is4^  itmies  on  nijii4l!y,  and  when  this  «jeenrs  tin* 
(piesticm  nsunlly  to  Im*  deeided  is  not  :  **  When  shall  al>ortion  be 
(ItKU' ?  "  bnt,  **  Will  U4*t  alMUtion  kill  tlu*  patient?*'  In  any  t-sise 
alw>rtion  is  an  i»jR*nition  that  ^-annot  be  utuhTtaken  without  matnfest 
im|jropri<'ty  nntil  after  formal  eonsultation  with  om»  and  pn'fend^Iy 
twi»  other  physieians  who  ha\*e  had  an  opportunity  to  makf  a  tlmmugh 
examination  of  the  patii^it. 

Salivation.  Hie  iuere4is<'  in  the  siH'rction  of  sidiva  during  preg- 
uatu-y  i^  eoiumonly  sliglit,  H'ld»>m  troublrsonu%  and  oidy  mrely  [^vo- 
dnetive  of  jMisitivr  tlisi'omforl.  In  the  rare  eases  iu  whi(*h  tn^atment 
is  ueeessiiry  there  is  mi  fortunately  little  hojM*  of  relief.  The  fretjuent 
UHt*  of  stiiull  dosi-s  of  ati^jpine  has  Ik'en  ri4"omnu*ndefl  ha  |K'rnussiblr, 
but,  for  the  Kjike  of  the  ehihl  ami  the  woman \n  genemi  luidtli,  should 
U'  avoidfHi    if  |Hissil)li>.      Suue  reli^if  is  *K*4^LsionjiUy  affonled  liy  the 
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fn^^uent  and  ptirsLsteut  ase  of  u  .sdlutiou  <»f  Uumie  ;i<]i«l  tus  u  tinmtli- 

OonBtipation.  There  Is  (liirinir  prcu'iiuiu-y  tin  <"s]KH*i:il  tcmlcncy 
tnwunl  hal>itiml  <H»n.stipai:iHu  iiiul  tli<'  uminiiilutiuii  i>f  ft'cul  niut«.'rial 
in  lar^  quuutitie.s  in  the  inte^tine.^*  This  i^rinditiuii  is  prolniljly  ^\\iv 
til  fi  rliiidDiitinii  in  prristjilsis  jis  n  n^ilex  msult  ul  ihv  njoriiauirnl 
pW5^ure  exertol  hy  tlir  *-n larked  utiTUs  uii  the  intestines.  It  is  of 
t-xiri'tnr  im|M»rtani't*  to  the  vvi  ll-liriri<^  of  the  patient,  not  only  iluring 
the  pre^naney,  Imt  als^>  durinii  t\\v  puer[>enmu,  that  this  aeeiiuuiUi- 
tiou  Jje  recliuvd  to  a  nuuiiaiiin.  To  obtain  tliis  I'esiilt  it  is  well  to 
:4<lminist<?r  a  tnilH  eathartit*  every  nij^ht  or  every  other  ni^ht,  unless 
the  Ik^wcIji  move  very  fively  nainnilly,  us  Ha;  Ixjwel  is  st'hlorn  emptied 
l>y  a  single  daily  rnovenient. 

A  gnaat  deiil  may  Ik*  aeeninplishcHl  toward  niaintaiiiing  free 
f^ithansid  by  the  addition  of  a  fair  pmjioiiion  of  fruit  t4j  the  patient's 
4iiet,  aud  this  may  Ikt  all  that  is  jRH*essarv,  Among  the  whole  list  of 
mtiiarties  tlnTi*  arc  c»nly  a  fmv  w  Irieh  <iui  Ik'  us<*d  fniijituaily  witfi«tnt 
[inKliieing  tulenition  and  the  neeessity  i>f  inereasing  the  dos<\  Promi- 
tietil  among  thest*  are  alot*s  anil  ease^ira  sagmda,  ainl  for  this  re^ison 
they  are  partieidarly  valuable  in  the  e4>nstii>iition  of  pregnancy. 

A  go«i<l  [a*eseription  for  patients  who  arc  able  to  take  pills  is: 
R, — I*il,  aloin  et  easearin  eo.  Sig. — ( )ue  or  two  at  niglrL  A  fonnnla 
whieli  18  not  ofKeiiial,  but  is  genemlly  ree4)gniz<Hl. 

If  the  patient  is  unable  to  take  pills,  the  Hnid  extni(*t  of  (^i.sf'ani  in 
»lQ<4(?i  of  10  to  -JOttl ,  tj,d,,  r»r  the  following  pivseription  may  l>e 
jffiven : 


li. — Tr*  aloe,  Sct'oi,, 
Glix.  fcJimx.  CO.    , 

Htg, — Two  teiwpoonfuh  after  metils. 


.5U' 


If  the  (*xisteiie<'  of  mas^-s  of  hanlmed  h^M's  is  snspeetiHb  die 
attem|>t  U»  eni|>ty  the  reetnai  by  an  enerjia  of  glyeerin  imd  soajjsuds 
diorild  b<^  made,  preferal)ly  preeeded  by  a  htgli  enema  of  oil  given  an 
hour  or  two  Ix^fure,  or  it  (nay  Ije  neet*s.siry  to  devt»te  stane  ilays  to 
emptying  the  Ijowels  l>y  fretpu.'nt  small  df>sts  of  njoix'  iw>werful 
♦^ithai*tie^  lM*ff»re  Ijcginning  on  the  afw^ve  preseriptions.  Thr  habitual 
iistr  of  enematji  during  pregnanry  is  not  to  1h»  aflviscnl  on  aeeount  of 
dieir  tendeny  to  aggmvaite  existing  hemorrhoid ts  or  tii  pniduee  a 
♦•atarrhal  [n-oetitis. 

Urinary  System, 


Urine.  .Vlbuminnria  is  of  sneh  eonuiion  otc*m*i'emv  in  pregnanc?y 
thitt  many  observers  t-ousider  \\  pnieti^'ally  a  nni-nial  eondition, 
Kxamimitiou  <»f  a  large  nnrnlK-r  of  t-a.^es  shows  albumin  in  alHiat  20 
|M*r  cx*tJt.  of  all  viii^i^,  thougli  tins  pro[>ortion  will    harflly  In*  uttainecl 
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nuhi^  i*nsvt^  of  slight  cy.stitis  more  or  loss  tratisietit  in  thoir  cliiiractiT 
are  included  tu  the  list.  AllHimiuoria  in  itsolf  is  iinimportimt  except 
for  the  fact  tlmt  ohn'rvaUou  has  shown  that  echunjtsin  is  iimc^li  niore 
eonuiioii  in  pregnant  women  whosi*  nrine  constantly  contains  allainiin 
than  in  tlio^*  wlmse  nrine  is  fi'etr  fnim  it 

The  tic(*urrenee  of  easts  ami  lilfmil  in  the  nrine  is  always  pathohi^- 
ieal  ami  suggests  tlie  gravest  danger^  ev*«n  tliongli  the  caisLs  Ih*  merely 
liyalin  or  gmnular,  and  of  small  size^  and  tlie  patient  shows  no  otiicr 
symptoms,  llic  fiiuling  of  l>l(M>d  and  casts  in  the  urine  i?*  a  snt!ici(*ut 
iiKlication  for  e<*ntiiiing  the  patient  to  bwl  and  instituting  the  strictot 
treatment  until  the  renal  irritation  tpiicts  drjwn. 

An  almost  e<ptal!y  iinjMirtant  sign  of  threatening  danger  18  a  murkt^ 
diminution  in  tJie  amount  of  total  j^tdids  excreted  in  tlie  urine.  To 
detennine  whether  this  diminution  is  relative  or  ahsolntc*  tlie  twenty- 
foiir*honr  ami*imt  of  urine  must  he  known  and  the  smKumt  of  urea 
exeretetl  estimatLHi,  Relative  diminution  of  the  total  soliils  is  of  no 
imimrtance,  lait  any  marked  diminntioo  in  the  total  tweuty-fuur-hour 
amount  slandd  Ik*  regarded  as  a  sign  of  Herious  import  and  receive 
pmnipt  attention.  Throngliout  pregnancy  it  is  not  imtMjmmou  to 
observe  a  teuilency  toward  etMiet'nt ration  of  the  urine.  This  tendency 
shiirdd  snggest  danger,  and  shonkl  be  tnet  liy  unremitting  watelifnl- 
nesw  ami  appmjiriate  trejitment.  In  hysterical  women,  and  in  some 
other  luse^  al*^,  the  nrine  is  inereased  lo  quantity  and  dctTCii^etl  in 
s[M'eitie  gravity,  a  eondition  which,  like  all  variations  from  the 
normal,  is  U\  be  sns|m^ted,  and  is  sniiieient  gnaind  for  earefid 
HU{H*rvision  of  the  patient  An  inereas<3  in  tlie  frcijUeney  of  mietnri- 
tioo  is  of  normal  <H'enrrence  from  the  time  that  the  distentifm  of  thr 
uterus  begins  to  exert  presstire  on  tlie  bladder.  Thes<^  normal  varia- 
tions difft^r  only  in  ilegree  fnmi  the  ]vathoh>gi4'al  alterations  whit*h  an* 
dcpemlcut  on  the  existence  »*f  <listinet  fun(*tional  dtstnrliiinces  of  the 
.scvr^titig  tissues.  The  origin  of  these  fimctional  distnrbauee.s,  and 
i'ven  of  Hcpliritis  thiring  pregnam-y,  h  at  present  a  matter  of  (x»n- 
jn-ture,  lint  the  eliniral  fact  is  that  the  renal  mechanism  is  jM-euliarly 
liabli'  to  <l(^rangcuiiriit  in  jiregnant  women»  which  may  Im'  assjKiated 
svitli  that  most  serious  of  all  obstetriad  eomplieations,  eehnnpsia. 

Although  tH'lampsia  may  oeeur  without  any  ajijmrt^nt  altenition  in 
the  nrine,  its  api^roaeh  is  usually  signalized^  it  may  Ik*  dayss  or  only 
hinirs  [jc^fore  its  o<'curn»nee,  by  the  a])peaniner  in  the  nrine  ttf  rhango 
eharacteristic  of  acute  (*r  snliafUte  ])arenehymatons  n«^|ihritis — /.  c,  a 
diminished  amonnt  of  urine  with  <lrcrca>nHl  total  solids,  esjx'eially 
urea*  the  appeanmcc  «»f  ea>it*^  with  or  without  bWid  in  the  sciliment, 
antl  of  albumin,  varying  in  amount  fnmi  a  ti*ac*r  in  |  or  i  [H'r  emt. , 
or  more,  according  to  tfie  severity  <*f  the  t*ondition.  If  this  i-nndition 
is  not  met  by  pnmipt  and  {ij»propnate  treatment,  syniptoms  develop 
closely  analogouji  to  those  whieb  usher  in  a  uncmie  e^mvulsion  in 
Uriglit's  iliseaiR**       The   symptoms  esfK?cially    worthy   of   note  nrvi 
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fnmUil  heiwliiclu%  often  (k's<'ril>t'(l  as  a  iliill  pain  bi'liiiid  the  oyes, 
ill^tiiHiatuH*.s  <if  vi>*ion,  seven*  <'pi<s»:aHtrii'  |miii»  n'c*urreiit*f  tif  imu?^^ 
ami  voiiiitiu)r»  unci  jjeiicnil  inlemiu  It  is  io  W  ri'ini'HilKvn  d  that 
«vdenwi  of  rhe  Ui\vi*r  t^xtrenntii's  ir*  nf  little  si^iMtieumr  on  iR't.H>uiit  of 
it«  fnxjuent  ac^urreuce  in  pre^nnney  in  t\w  ahscniee  of  any  rt'iiul 
disnirlmni'i\  but  that  ttKloiiiii  of  tlip  limids  and  facr  is  cif  marked 
»i^ificun<'i:\ 

The  anlt^nui  mrely  aetnls  sjieeial  tivatnant,  hut  oreasicaially  l)erf*ine« 
S4I  extreme  jis  to  en  use  8Uch  distention  of  the  skin  as  t(>  tlire^tteii  ^an- 
jyrrviio  or  sloughing,  e.s[jeiMidly  about  the  labia  and  vulvar  nritice. 
tKilema  of  the  vulva  must  be  endured  unless  it  is  sm  sevi-n-  as  tu 
tlmiitc*!)  jr^n;Lr>'^nie,  in  wliieh  i*\\sv  it  is  usuidly  reailily  relieved  hy 
multtfde  puneture  witli  a  sur^iival  needk^  This  pr^we^lure  is,  how- 
ever, 4»pea  t4>  tt»e  ohjeetion  that  it  may  give  an  t^peniu^  for  infeetiori, 
and  that  it  usually  pn'ei]>itate,s  kdx^r.  Some  txaufort  may  lie  «»btained 
hy  hot  fonu-ntations.  (K^lema  iif  tlie  feet  is  best  treated  by  tlie 
afipliention  of  a  pn»p4'r  liuudaire  durint;  the  d:iy  and  liy  elevation  of 
the  feet  at  night.  General  lefk'ma,  if  tlie  jiatient  is  in  ^kkI  eondi- 
tion,  IS  relieved  best  by  fnr  eatharsrs  obtained  by  the  fn^  n.*^e  f»f 
sdiues.  Further  <liseussiou  of  th^'se  synqitfims  will  be  jtost|>(ajed  to 
the  ehapler  r»n  eclampsia,  it  hein^  innre  tHuidiicive  t^i  (clearness  to 
^^rou|)  the  eelanii>sia  t"f  preguaney,  kibor,  and  the  pueT)?ei:iun»  in  a 
s|K*eial  c*fiaj>ter. 

Diabetes  During  Pregnancy,  tii  studying  this  >iibjt*i^t  we  nuiM 
difFerrotintr  trnip<a"ary  j^lyensnriii  oeeiirriug  frian  a  funetiiaial  de- 
nmgement  from  the  i*<instant  and  perliaps  inereasing  pr("S4'nee  c*f  sugar 
iti  thi*  itrine,  Ihuing  ]U'ignaii<*y  as  in  health  sugar  is  fretpiently 
foiuul  in  the  urine,  esj>e(aally  after  eating,  but  its  appeaniuec*  is  of  a 
transitory  natnn*  and  need  earin/  uu  alarm,  as  it  eausrs  no  symptoms, 
^t  is  true  diabetes  niellitu>  with  which  we  tire  coneerned. 

Diabetes  may  exist  prior  to  i-our-eption,  or  it  may  develoj*  during 
the  eonrse  of  pregnancy.  As  a  rule,  unless  the  eonditiou  was  present 
ljt*fore  the  ofeui*n4te<*  of  pregnaney  the  glyeosnria  will  mrely  be 
iliagn<istieaterl  until  the  latter  part  nf  pregnaney,  for  nnk^ss  tlir  eliar- 
aef4*ristie  symptoms  are  presiMit  the  urim-  will  sekkao  be  exjuuinetl 
for  sugjir.  The  eiim|>lieatton  is  eith(*r  mrr  nr  frr<|uciitly  <>v«'rln<tkrd, 
for  few  ease's  are  \m  reeord. 

After  ilelivery  anil  during  lactation  glyeosnria  \>  rpiite  r<nunif*n, 
and  tlii^  faet  has  created  thr  impression  that  thi-re  exists  a  distinct 
eaurtjil  relationship  iM^lWi'eu  the  fuucti(»u  itf  tlie  niammarv  gkmds  and 
the  devekipnuMit  of  dial»i*tes.  True  diabetes  when  emnplinited  by 
f*regnau<'V  is  pnaie  tn  take  on  a  malignant  fornix  S4)  mneli  sn  that 
the  marring*'  of  a  thalH-tir*  woman  should  l>e  strongly  dis(*ouraged« 
Tlie  syniptonis  of  diabetes  are  tlie  sixme  as  in  the  n<jn-pregnant  stiite, 
but  the  symptoms  of  pregnaney  are  intensitied.  The  gastric  syinp- 
toiiL*?  are  in<'rea.seel  autl  salivation  i.s  apt  to  be  <*xtremely  exaggemtcnb 
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The  urine  is  inoreast*(l  in  amount  even  more  than  in  imeoniplicatetl 
diiilM'teis.  In  the  few  reeonleil  fatal  ca^se.s  death  has  Ijc^ou  <hie  to 
eonm.  The  qnestirm  tliereforc*  arises:  *' Shall  a  dial>etie  woman 
he  allctwed  to  ^o  to  terai  ?"  The  quest iou  is  still  an  open  otie,  a,s 
miieh  will  depend  rm  the  condition  of  the  indiviilual  woman.  If  Ijv 
eareful  dietetic  treatment  the  amunnt  of  su^^ar  in  the  mntje  ean  l>e 
held  in  elieek,  and  if  the  woman  du<*s  not  show  t>ther  evidenees  nf 
e^mstitutiuTial  failure,  its  emaciation,  (cephalalgia,  and  ilrowsiness,  bIio 
may  be  allowed  t4>  go  to  term  nnder  esireful  suiiervision.  If  the 
ivvei'sc*  m  true  nothing  m  to  Ix;  gained  by  temporii^ing,  as  the  e^ium 
may  develop  at  any  periiwl  of  gestation.  Even  if  the  jvatient  i*ea<*lies 
term  it  is  very  doulitful  whellier  the  ehild  will  survive,  and  her 
e<jnditiou  will  eeitainly  Ik-  aggmvated. 

Laetation  if  attempted  will  simply  aggnivate  her  s^'mptoms.  If 
the  disejise  is  niakiug  progress  it  is  eonservative  trejitment  tci  end  the 
]>regnaney  after  dne  eonsultation.  In  ejnj>tying  the  nterns  a  rapid 
inedioci  should  In/  em[»lt>yed,  sinee  the  woman  will  not  stand  a  pro- 
longed strain* 

Vesical  Symptoms.  During  the  early  months  i^f  pregnaJiev  as  the 
uterus  etdarges  and  inereast^s  in  weight,  aral  hefon*  its  size  is  suHi- 
eient  t<>  lift  it  out  of  tlie  pelvis,  it  not  uneommoidy  presses  hard 
enough  on  the  jxxsterior  wall  of  the  bladder  to  seriously  diminish  it** 
t*af«*eity,  and  in  some  osLses,  niidouhtedly  aided  by  retlex  iutluenees, 
pmdue^'s  a  marked  tnerejise  in  the  fretpient»y  of  ndeturitiori.  This 
sym|)toni,  annoying  though  it  is,  admits  of  no  tn^itment,  and  must  Ik? 
eiidureiL  It  is  only  temponuT,  an<l  relief  is  usually  obtained  I  by  the 
euil  of  the  tliird  or  middle  ui  the  fourth  mtauli.  From  that  time 
on»  though  niodr'rate  fre^pieney  is  eommou,  it  is  not  usually  sntflf*it>nt 
to  eause  eoniplaint  until  the  later  months  of  juvgnaiK  y,  IV*tween 
the  end  of  the  seventh  and  Ix^gimnngof  the  ninth  month  the  increase 
in  the  uterus  lx*iK>mejrt  80  gi*eiit  that  the  liladtler  is  ho  far  forced  up 
into  the  alMlomen  as  to  (*liange  its  shape  frt^m  a  sphcriral  ti*  a  flattened 
Img.  Its  anterior  and  posterior  walls  sire  now  lu^arly  approximated, 
an<I  it  is  so  cn»wch'd  l)ctween  the  ntt*nis  ]md  the  abdominal  wall  that 
it»  sphincter  iimnot  resist  the  alaiormal  |n*essnre,  and  inietuintii»n 
may  exceptional ly  lxM:^»nie  so  frefjueut  at  this  time  il^  to  m-eupy  most 
of  the  patient's  attention.  No  relief  i-an  1m*  expect*xl  fnmi  this  dis- 
tressing state  Iff  affairs  until  after  4leliveiy. 

Ill  casi^s  in  which  the  bladder  has  l>een  the  seiit  of  a  previous 
iufe<*tiou  this  distortion  may  give  risc^  to  an  a<'nte  cystitis. 

When  cystitis  is  prestuit  it  is  to  he  nnNignize*!  by  the  ehamcteristic 
signs  in  the  nriiu' — },  t\,  alkalinity,  cjU'ly  det^nn]M>sition,  mid  the 
presence  of  large  <piantities  of  jjavement  epithelium  from  the  blad- 
der ^iilk  The  tiuly  tn'atment  usually  neeessttry  is  tla*  administra- 
tion of  mild  alkaline  drinks*  The  following  prescTiptions  are  f>ften 
valimble : 


li.— EUx.  buchu  et  pot  aceU  (I<J.  F.)      • 
-Tetspoonftil  in  water  t  L  d. 

In  ^m\e  scvort*  rasi^s  acirlolation  nf  tlir  urine  i^  a  pivferable  course. 
Tills  Dmv  Ix'  thmv  b\*  the  itsi*  of — 


U.— 8od  ben*. 
Sig. — ^Teaspoonful  L 


i.  d. 


8aIol  is  of  valuo  in  M*mv  ttist^^^,  hut  in  tlic  uinre  obHtitiute  fonii^ 
im>tn»(»in  T.'j  piiiii?*,  t,  i.cl.,  ^ivc^s  the  iH/st  ^^<llIt'^,  ur  it  is  permi.«- 
nble  in  wa^b  nut  tlR*  bluclder  with  a  2  jut  emit.  Hohition  of  pr«jtargol. 

Ezcoiiatioii.  The  fnMjiieiit  pussugi^  of  iiriue,  especially  if  eystitig 
h  pn*si'nt,  inny  pruthicf  rxi.'^iriatiun.s  of  thi'  vulva  au^l  iiitertial  sur- 
fiia*  of  tire  thighs,  similar  tf>  thos**  (^aiiseii  by  an  arrid  vaginal  dis- 
ebarjjje,  which  miiy  [)nKlu4'e  inteuse  pruritus.  This  is  l_>est  tretited 
by  tJionMi|;:hly  ihyiu^  tlie  parts  witli  aljs<ir1>eiit  eottoii  or  some  other 
K>ft  material  after  eaeli  iuiettn*itiou,  and  then  cHnering  theui  with  a 
miff  otutjuent.  This  if  rmTied  c»ut  thoroughly  protects  tlic  skill  frfnii 
wntsiet  with  the  urine,  aud  ctniHuouly  gives  prouipt  relief;  but  Httle 
oati  bt!  ejEj^eete*!  uidess  the  iuHtrnetifaus  ai-e  ?strietly  followed  out. 

Nervous  System* 

Neuralgias.  I^regnant  wnnien  are  pcrMdiarly  hable  t»i  the  fnne- 
rioiial  ih^nuigf^nents  of  seiisatioo  c*ouiuioidy  known  as  ueundgia»  liut 
it  ii5  not  known  whether  this  is  due  to  the  l»ydneniia  of  pivgntuiey,  to 
an  i'xeiv?w  in  the  blood  of  substances  i^rdinarily  exeivtt^d  In  health, 
t5ueh  m  uric  aeld,  or  t<»  sonier>ther  realise.  Any  of  the  si^nsory  lu-rveii 
may  Ih^  alTeetcd,  tlie  most  eouiuion  re|ri**ns  in  whicli  ihe  neuralgias 
iiceur  l>eing  those  sap))lie<l  by  the  trifnciid  nerve  antl  by  the  nerves* 
whosi*  urigin  is  in  the  [lelvts. 

Tliese  neuralgias  shoidd  Ih'  trejitnl  on  tbe  same  prineijvK's  as  in 
>tber  conditions,  witli  one  p-ncrsd  rocrvatinii — /.  t\,  the  neuralgia 
P^W^ing  dep<*ndent  f>n  pregnancy,  and,  therefore,  of  limited  dnrntitm, 
no  f»|>emtive  or  otlierwise  ituiical  treatment  should  l»e  CijnsiderecL 

It  h  esj>e<nally  u<'eosin'y  tii  forliid  the  ex  t  met  ion  of  any  twth  for 
the  cure  of  persistent  t4.H>thaehe  iluring  pregnancy,  iuiless  the  afTcett^tl 
t*»otb,  or  teeth,  is  tbe  stmt  of  markc*^!  entries,  since  tlie  only  result  of 
extnuTtion  would  1k'  tlie  shifting  of  tlie  |»ain  to  another  tiMith,  anil  all 
the  teeth   niigbt  be  extraeted  without  affording  any  but  teniimrary 
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relii*f.  Nnmilgiii  of  the  fifth  mn-vv  jiiay  Ix*  tMimewhiit  relieved  by 
the  upprniition  uf  heat,  (H'  of  jiroiiite,  camphor,  or  ehlonjfomi  liui- 
mnits,  ur  by  tlw  use  of  the  menthol  peiieil.  Cxeueml  niea.^ures  for 
the  relief  i>f  iiuy  exLstili^^  dyBciiusia  may  lii  mnre  ^mmI  thaw  Icjcsil 
applieutiutis. 

The  use  of  8e<1atives^  such  ils  moi*phine  and  elilorsil,  Is  in  i^eneml  to 
\h}  <%mdQmmH{.  If  morpliine  becomes  iiecessarv  it  should  be  p:iven 
iicctu^ioually  hyp<Hk»rmieally  mid  by  iUv  physieimi  liimself, 

XeiimljL^ias  of  the  uerves  whieh  tnivt*rse  tfi<'  pelvis,  [mrtieuhirly  i»f 
the  greiit  sciatic  uerve,  are  not  uiieotuniou  duriu^  the  later  mouths  of 
pregniiney.  Tliey  may  be  due  to  tlie  mccliauieal  pitis^ure  exerted  on 
the  nerves  by  the  cular<red  ftetal  lioad.  Treatment  is  t*>  Ix*  eitntbieti^l 
on  p^oeral  princ^iples,  but  will  iirobatily  4;ive  bttle  ff^lief.  An  attempt 
shtudd  be  made  to  ehaUiJ^e  the  position  of  tfie  ftetal  lii/jid  In*  pistunil 
treatment,  in  the  hojM'  tluit  the  removnl  of  pressure  ^vill  relieve  the 
pain. 

These  neundifias  are  n>ually  limitetl  l*y  ih*'  thyation  of  prejiiianev, 
but  in  sorue  eiu^^s  t!ny  furnish  rhe  start lo^"^  point  for  a  tronblesouie 
neunil^ia  in  after-life. 

Pruritus,  Pruritus,  eitlier  of  the  p^iend  (Mitimeons  >nrface  or 
limited  to  the  yfenitals,  may  oi'<'Ur  in  pre^nanry  without  any  visible 
altei'atiou  of  the  skin.  When  it  is  p-nend,  or  otntint^d  to  thr  dis- 
tended abdominal  walls,  relii'f  may  sometiujes  U*  obtained  liy  keejiin^ 
the  affwted  re^ion^  covered  with  cloths  wet  in  a  H«>lutioD  of  bicar- 
bonate of  sfjda  or  (»t[ier  alkali,  «»r  by  prolontxed  h;ithin«r  in  the  same 
H4»lutitin. 

Applii-ation  of  <'kjtlis  wet  in  Hiap  liiriment,  with  i'hlon»f<»rm,  I 
diliehm  to  I  oiniee,  or  tlie  ajvplieatiem  of  esn^bolic  aeid,  1  to  ]iH}^  may 
also  p^ive  relief,  e^pet^ially  if  after  each  iipplicatiou  the  part  is  tliur- 
on^hiy  rubbed  with  vaseline. 

Pruritus  of  the  irenitals,  if  umit*cunipauie<l  by  any  liural  patholog- 
ical conditions,  should  Ih-  tn-ated  in  the  sjime  way,  but  in  most  csisee, 
even  wlieu  theft*  is  no  exeoriaticai,  it  is  due  to  an  acritl  disetiar^*. 

Any  active  Im-al  trejitment  is  not  w  ithont  it?;  dan^er^  durinu;  pn^^j- 
iianey,  and  the  measures  deserlbtMl  urnler  the  iHtid  i^f  cystitis  slionkl 
l*e  employed — /.  r. ,  thoroiiHrh  drying  of  tlw  ]tart>^,  and  the  appli<-a- 
tion  of  a  Btiflf  ViL-^^Une,  1»>  whieli  nu-nthol,  10  to  20  j^niin^  or  more  to 
the  ounce,  may  Im?  a<lded. 

If  tln\H4'  mcjtsures  fail  and  the  flit4iM)mf4>rt  is  extreme,  resoui'oe 
may  W  had  to  the  bidrdly  use  of  i«'pid  vn^rinal  injcerions,  ni*t  cxcetKl- 
ing  I  to  1  |)int  in  ijuautity,  i^iven  very  piitly.  The  addition  of 
l>Dnix  or  taitiun,  1  (Iniclttu  to  the  pint,  iucI•cas^^s  the  etfieiency  of  the8C 
injections.  If  this  fails  (Ih-  existence  r>f  an  acrid  *'crvie:d  secretion 
s|i<>uld  be  sus|>e<'terK  Tht*  cei-vix  should  \n^  ins|>eftcd,  and  any 
erosions  treated  with  nitnitc  of  silver.  lu  the  absence  of  visilde  cer- 
v'it^jd  h"^ion  the  application  (*(  a  Ii«^ht  packing  of   the  va^^ina  with  i]ry 


ail  ojvcretl  with  ari.^tnl  nr  muiu-  other  sunilur  jHiwder,  niity  afiftinl 
pt'livf  by  iibsurhing  tin*  vn^iiml  sccn'tious,  Ai»  iipphratiVnJs  U«  llie 
endoot-rvical  iiiuctnis  iiR-mlntiut'  art*  advisiihk'. 

AMommal  Pains.  Whi'ii  tn»t  refeniblf  to  lui  hinHnft'**!  utitiuLi  of 
the  bowels  abdoniiual  fniiiif?  ixre  due  cithc»r  k>  the  stretrhiii^  of  old 
juJvic*  juilit'suju.s  of  to  i?tnuL*  fmictioiial  dL^tiirhaiKT^  of  the  iibdiJiiiinal 
Der\-e8,  due  to  pres?inre  or  j?oiiH'  iitiier  eaiiM'.  Tliin  nuist  b*'  eudured, 
ni*  tiierti  m  no  elKL-ieut  tivatrueut  f<ir  them* 

Muscular  Cramps*  Some  ureuiiant  women  aru  mueli  troubled  by 
ultiK'ks  of  rratQ|)  m  tlie  extrt'iintirs,  usually  oecurriii^  at  oiji^ht. 
These  may  ofteu  he  prevcniti'd  l)y  ♦^eo<'iid  ntassa^f  administered  just 
b«-fon*  the  patient  retires  for  tfie  iiifjjbt. 

Ijisoiimia.  lusomnia  is  often  a  pronrinent  .■?}'ntptom,  esjx'eiiilly 
luuttuji::  women  of  undue  nervous  develn|>rneuL  It  sImmiUI  be  emiured 
in  all  east^  unless  it  is  evidently  rnnsin<^  a  dlstiuet  deterionition  of 
ht5alth,  meutiil  or  physieaL  IIv|:ietiie  me*i.sures  should  l>e  first 
employed  for  its  relief.  H\'pn<ities  shiudd  inily  be  usi'd  as  a  liLst 
rntiort,  and  then  ver\'  esmtiiaisly,  owing  to  the  danger  of  the  fonmttion 
of  a  liabit,  wivieh  is  esiMX'iidly  to  Im'  dreadiHl  In  jiatients  who  have 
ghi>\>m  a  teadem-y  ti*  insomnia  iu  the  non-i)regnaut  state.  The 
imI ministration  of  a  light  meal  jost  before  retiring  is  often  of  value. 
Some  wTimen  sleep  wvll  after  iK'ing  treated  by  mstssage  who  do  not 
slf.^p  well  at  otht^r  times. 

In  ease  these  measures  fail  and  thi'  ])atit'nt*s  rondition  is  evidently 
sufferings  reeourse  nmst  l>e  liad  t4*  the  mihlrr  hypnoties^  of  which 
the  bromides  of  pot^ussinm  and  sodium  are  the  most  commcjnly  iiBcd, 
the  bn»iiide  *\l  s<Kliura  being  less  irritiiting  to  tlie  digestive  organs. 
If  either  bromide  is  used  it  sht^uld  l»e  given  in  dfKsi^s  of  from  10  to 
20  gniiiis,  re|ieated  several  times  during  the  latter  part  of  the  flay 
mther  than  in  <ine  large  dose.  Tri*mah  grains  o  to  Ml,  about  one- 
half  hour  before  be^ltime,  is  very  iisefnl  in  this  e(>ndition,  but  its 
action  though  nif>id  is  only  tmnsient,  au<l  to  obtain  the  best  results 
it  should  Im'  eomhined  with  snlplMinal,  5  to  10  gniins,  the  action  of 
sulj^honal  lx?ing  sltnver,  but  more  lasting.  Snlphonal  alone  is  slow 
iu  its  aetittn,  anil  slaadd  Ih-  given  alnait  two  hours  Ijefore  iH^-dtime. 
In  obstinate  cui^QS  with  nuieh  nervous  irritiibilit}',  esjieeially  if  marked 
hmdaeho  i»  present,  the  following  mixture  is  often  of  great  service: 


H. — Pot.  brom 

Chlor.  hyiL    ,         .  .         . 

Ex.  livosc 

A<1.     ' 

Sig. — TeoKpoouful  at  8  i-.m.  and  tn-dtiiue. 


srr.  vij. 
3iv.-M. 


Mental  Condition,  The  altenition  iu  eharaeter  and  temper,  which 
w  not  infnHiuently  tlie  ainsi-  of  grejit  annoyance  to  the  family  of  a 
pn»gnant  woman,  is  a  condition  lielonging  to  pregnancy  antl  distinctly 
a  symptom  of  the  pregnant  estate.      It  is  always  iinpoitimt  to  empha- 
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size  tills  faet  tn  ihv  family,  sfi  that  i\\v\  may  a]ipreeiut('  tlu'  fa(*t  tluit 
the  patieixt  iw  tcmi|M)ranly  irrcspoiisilile*  It  is  uot  very  uummnnni 
for  a  wtmum  wliu  is  onlirmnly  ^ood-uaturtHl  to  IwL'oine  yxtr*'ni(*ly 
irntitl>lt^  Jiiiil  suspirious,  oftt'ii  i^howin^  a  tt'inloiirv  t*>  avoid  her  most 
familiar  frieutls  and  n'lutJ<nis,  Tliis  is  piviljalily  diir  tn  thi*  fat't  tluit 
!^lf-n*stmiiit  L^  easier  in  the  |>resimee  of  stniri^i^rs.  This  eiirioiL< 
pheiiotiumoii  appears  most  tifteii  at  alMMit  t\\v  luitldk*  of  pregnancy, 
and  iiiereases  gradually.  It  may  deerease  (£mdiially  or  disap|>eiir 
sudtieidy,  Imt  if  \i  has  taiee  !ip|K'arrd  it  usually  persists  till  tlif  t-ud 
of  pi-e^^iiiyiey.  It  is  always  a  reason  ff>r  anxiety,  as  it  may  deejKni 
into  tlie  iiimnity  of  pre|riuiriey,  miiy  pei'Hist  during  the  whole  or  the 
greater  [»art  of  the  piier|immn,  and  doi'^  m>t  impriive  tfie  protrnosis 
for  the  patit'OtV  nxrutal  mndition  in  aftrr-life.  If  a  tenderiry  nf  this 
S4>rt  has  apprnnni  and  is  iiiereitsinLTt  the  greatest  watrlifidness  shonid 
lie  ohserviHl  T\w  patient  slxoiild  he  snrnjunded  l>y  rhi^'rfnl  antl,  if 
possible,  liy  mifsuniliar  and  impersonal  attenfbnts.  Every  effort 
sliouKl  \w  n\iu\i'  to  diveH  lier  mind  fnin)  hi-rself  iwid  to  kt'ep  lier  in 
pul>!it'  and  annistMl  as  nmcli  as  possihle  without  nndnc  fatif^nie.  Thr 
natnre  of  the  whole  idTeetion  shonid  hv  fully  exidaintnl  n*  la^r,  an<l  she 
sfiouki  l>e  nr^ed  t<i  du  Iut  utninst  to  eontrnl  it. 

Her  physician  should  direct  Ids  efforts  toward  a(*qnirin^  her  entire 
eonfidenre,  so  that  iherr  may  he  at  least  one  pcrsun  with  wh(»m  she 
feels  free  to  disenssall  tlie  tliintrs  whieh  ^lisipiiet  her,  and  who  is  ahle 
to  give  a  positive  assnnmee  of  the  imaf^inar}^  natun*  of  the  j^riefs  and 
emharnissnients  whieh  surround  hen  In  marked  eases  it  is  essential 
that  hi^  visits  shnuld  hv  frtHpierit  and  re^ridar,  and  it  is  Xn^^t  that  tlie 
ne<'essity  ff»r  sncli  attendanee  should  he  explaine<l  not  only  t**  the 
luisljaTiil  hut  h*  u\\\vv  respt>nsible  rehitives. 

The  adniiiiistnition  of  hypnoticvs  to  c^imlmt  sleeplessness  in  this 
eondition  shonid  l)e  freer  than  \i\  other  conditions,  Imt  otherwise  no 
sjKH'ial  tn^atmrnt  is  ne^/rssan*. 

Cutaneous  Affections,  Bi-ownish  discolonitions  of  the  skin  of  the 
fon^lirad  and  otirer  |nirts  of  the  l>ody  (cfdoasmje)  arc  not,  infretpieut 
during  ]>regnaney.  They  commonly  disappear  after  deliverv*,  and 
nertl  oc<'{L'^iun  no  anxietv. 


Locomotor  System. 

Distention,  During  the  latt-r  months  uf  pivgnaney  the  nipid 
uierciise  in  the  size  of  the  uterus  produces  an  increase  in  the  alMlorn- 
inal  pressure,  which^  by  eh^vation  of  the  ^liaphmgru  and  coustspjent 
enert^aelnnent  on  tlie  tlionicie  ^paee,  may  pmdnee  tlyspntKi.  This 
mn'ly  attrat*ts  special  notice,  l»eing  usnally  ahont  ecpiivalent  to  that 
w?en  in  (*hlorotie  women. 

The  rapitl  in(*rease  of  weight  which  is  so  ecminion  at  this  f>eriod 
may  ^:^  far  distut'h   the   patient *s   Iwilana-  aw  to  niake  Iut  un wieldly 
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un«l  Imble  to  fall.s,  ThL<  is  fspccblly  likely  tf»  nctnir  in  vim^vs  of 
multiple  pi'egiianey  or  liy<lmniniini.  Wluii  tlii'  inidiir  rlisttartioii 
cijme*  from  multiple^  piv^iaui'V  no  tretvtnirnl  i.s  possible  unless  it 
lM.*eanies  mt  extreme  as  to  oall  for  the  iiitUietitui  i>f  premature  lal)<»r. 
In  rsif^^^  of  hyrlramnion  it  ret[uires  the  treittnient  proper  to  that 
titUflrtioiK 

Eelaxation  and  Softening  of  tlie  Pelvic  SynostoBes,  Keluxatiuii  of 
all  the  ligimieutoii8  eomuKrtioiiR  of  tlie  pelvic  bones  always  ocH:*urs  in 
preg"niin(*v,  bnt  sliouhl  normally  [»ro(liice  no  effeet  iniless  it  is  a  faetijr 
in  tile  pi\Kbietion  of  the  charaiieristie  i^ait.  If  the  ehan^es  are 
♦fXtn^me  they  may  eaiLse  eimsideniljle  diifienity  in  hn'oniotion^  wtiieh 
may  Ik*  decidedly  leKseinMl,  however^  by  the  ap|di<'ati<>n  of  a  pmper 
lM.4t*  Thi.s  fthouhl  l>e  nKjde  nl  some  firm  material,  as  canviLs  ur 
lejither,  shonhl  not  he  less  than  tliree  iiiebes  bmad,  should  Ik-  applied 
tightly  ari»nnd  the  [R'lvis  in  tlit*  spaee  between  the  iliac  crest.*-  and  the 
trochanters,  and  should  he  worn  also  (or  some  time  after  fh'Hv<'ry. 

Eelaxation  of  the  Abdominal  Walls.  This  is  most  likely  tu  <K'cnr 
in  women  who  have  Uirnt'  S4n"i'nd  (4nhlren  within  a  comiKanitively 
slrort  [Kiriiwh  It  ^ivi's  risr  tn  tire  maljKisitinii  of  the  |>re^rnant  uterus 
known  SIS  antevei'si<»n.  In  extreme  eases  the  fundus  may  rt^aeh  a 
Ito^itiou  below  the  s\Tiij>hysLs  or  even  rej4t  upon  the  tJiighs,  this  }x4nj^ 
rendered  p<issil)lc  }>y  distentir»n  of  the  tendinous  niedism  niphe  and 
MVerlyin^  skin  after  separation  of  the  recti  nnis<'h\s.  It  is  ]nt>duc- 
tive  of  much  fatigue  and  ilmtricinti^  P^dn,  l>ut  may  be  readily  relieved 
hy  the  appliwitit^u  of  a  proper  belt.  The  cssentlnl  |Mjints  iji  the 
application  of  thiH  belt  arc  that  it  should  be  dmwn  tijihtty  around 
till*  pelvis  in  the  sjiace  between  thr  iliac  cn-sts  and  troelunitci*s,  and 
that  it  should  reach  htLfh  eOMUnrh  in  the  baek  n*  give  iirm  support  to 
llio  abdouien. 


CHAPTER    VII. 


INTERCURRENT  DISEASES  OF  PREGNANCY, 

I/reonakt  women  niv  injiujlly  liuljlt^  with  other  [it'tiple  tr»  t'ontraet 
tilt*  tjniiiiarv  ilLs<:»tirtos  In  whjt'li  th^'v  tirv  vx]m<rA,  iind  siiiir  m  liir^'*e 
I *ri>jji)rt km  at  tliissr  diswisc^s  eitlitT  vwvt  n  Imlcftil  iiitlyeuct'  *ni  preg- 
iiaiiey,  or  are  alti'ri;i<l  ftw  {\\v  worse;  hy  it,  it  is  iiujinrtMot  tluit  ev<»iy 
olxstetrirma  slioiihl  liave  a  tlcliinto  kiiowle<li;'o  of  th(^  ri'hitiini?s  iM'twueii 
ofeiipnil  diswisc*  and  midwiferw 
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Continued  liigh  tempenituro  i<  In  itself  uiifavomble  to  tht-  am- 
timiance  of  prt'fri'iiu^^'yi  l^^^f  thi*  aiiiniiiit  of  effect  ol),'<rrvtM.l  depeuds 
*^reatly  on  tlie  nut u re  f*f  the  iiifee-tion  in  the  individual  eiune. 

Variola.  Small}>ox,  if  oceiirriu^  in  a  pregnant  woman  who  has 
not  been  vaeeiiiatccl,  tends  to  run  a  rnalignaut  t^>iirst»,  hiAuyi:  es]>e- 
eially  |m*ne  to  assnnie  the  hemorrha^ie  tyjw.  In  this  ehii^  of  ctisep5 
both  patients  are  nsnally  lost.  In  women  who  liave  iieeti  vareiiiattHl 
tlio  tyiH.?  of  the  *lisea.sc  k  apt  to  be  mihl,  and  botli  patients  may 
\w  rnvQih  Kven  if  the  mother  survives  a  severe  attack  the  child  is 
usually  hist,  A'^aemiiaticin  may  he  jierformed  with  safety  during 
pregnancy,  shouhl  any  in*li<'jitiori  arisen  under  the  same  preeautitais 
lis  at  uther  times,  mid  usually  is  an  etticieut  pnite^'tion  fi>r  liotli 
mcither  and  (*hihh  ^^ 

Scarlet  Fever,  Si-^trlet  fe^'cr  is  a  yery  gra\'e  *u>midi<*atiou  of  pii»g-  -^B 
uancy  and  is  usually  fatid  to  the  elnhl,  even  if  the  mother  survives.  ^^ 
The  death  of  tlu*  ehihl,  nl  course,  always  pr<Mluces  miscarriage.  In 
mild  causes  tin*  pniguosis  for  the  mother  is  l>ut  little  altcretl  by  preg- 
naucy,  exce|it  for  the  iiiereasc<l  danger  of  si.'iirhitiual  nephritis.  In 
severe  t^niww  tlie  exliaustiou  of  a  [irohable  mist-arriage,  the  liability  to 
scarlatinal  nephritis,  and  the  t^mnnon  oeenrreuee  of  septic  infection 
of  the  pelvic  organs  make  the  pn^gTH^sis  decidedly  gnive.  I^ibor 
shonhl  not  !k'  in d need. 

Rubeola.  Mtyisles  is  a  mre  c^iniplicatitai  of  pregnancy,  since  the 
majority  of  women  have  had  it  during  childhoiKh  If  it  fKrnrs  it  is 
apt  to  tsike  on  the  liemorrliagic*  tvpo  and  is  apt  to  \h*  foHowed  by 
pneomonia  as  a  sequchi,  in  wliich  ciu-^e  the  pniguosis  for  the  mother 
becomes  the  prt»giiosij§  of  pnenmonia  complicating  pi-cgnan^w. 
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The  jimgiiosis  itt  imc"tjni|)lit*ntt'd  nii^sk's  Ls  f^iHid  ftir  tlie  iiiutlit'^r, 
bat  the  f<rtu.s  is  apt  l*>  be  lost  during  tlie  coui'^c'  ttf  the  {lintuhc*. 
Alxirtion  is  a  coniplk-ituin  t*»  he  dreailed 

Erysipelas.  KrvsT[>elas  in  preiiiiant  patieuts  is  a  ^n*iive  efniiplieatunj 
ill  [irujKiitiuii  as  it  attaeks  tiie^euital  traet  ur  remains  hmited  to  smiie 
otiier  portion  of  tlie  bfKly.  For  mst^itjee^  wlieii  erysipelas  is  liriiitei] 
to  tfie  fa4>e,  |»retrn;mey  may  terminate  without  any  infeetiun  iff  tlie 
Uti^nis,  8triet  antlst  ptie  |»rerautioiis  mn>t  1k'  iJiserve^I  in  all  eases,  if 
infe<'tion  of  tlie  uterus  is  tu  be  uvokleih 

Erysipelas  about  the  jienital  tnu't  or  lower  extremities  i»lui(»st 
alwayj^  Kjmilts  in  puerperal  infeiiinn.  Uil>or  is  usually  jjrematuix* 
ill  thesi?  eii8tvs,      Tbe  fo'tus  may  bt^  infec*te*l  before  birth. 

The  treatnieut  of  erysipelas  duriu^  ju'eiiuaiicy  eoiisists  of  vv^t^ 
tonics,  stiiuiilants,  ami  eareful  ei^veriu*^  of  the  affeeteil  areas  with 
antiiieptic  flressinf;;.s.  If  this  is  thorouirhly  earrietl  out  tlie  dauirer  nf 
iuftM»tiou  of  the  uterus  durinjii:  labor  will  be  detadetlly  lessened. 

Malarial  Fever;  .Malarial  fever  is  ajit  to  c^nmplieate  serinusly  the 
pt\'gaunt  state,  the  teudeuey  to  aljortiou  de|>endin^  tm  the  severity  of 
the  process.  There  is  no  reason  why  (juiiiiue  should  ntit  he  useel  in 
the  treatment  of  malaria  dnrin^^  jirej^naney,  as  there  is  no  evidenet* 
of  its  power  to  initiiite  uteriiu^  enntraetions,  thou*rh  it  may  perhaps 
Ptivn^then  them  if  tliey  have  ah^'ady  Ije^un. 

Typhoid  Fever.  The  oeeurrenee  uf  this  disease  during  pre^j^uaiiey 
is  followed  by  miHCjirriajj^e  in  the  vast  majority  of  the  sc*vere  eiises, 
the  h*njyf-<Ym tinned  pyrexia  exerting  a  very  unfavoraljle  influem'c*  on 
the  life  of  the  child.  This  is  not  au  absolute  rule,  however,  as  si^me 
very  severe  eases  receiver  and  p>  t<>  term  w  ithout  troulile. 

The  pro^UiMis  for  the  mother  is  t^nly  atteriHl  by  the  faet  that  u*  the 
exiiaustion  of  the  ilisea^se  the  exhausticm  of  parturition  is  su[jeniddt"ih 
This  may  1k^  suffieient  to  turn  the  senile,  and  tlu-  pi-o^ruti-is  alters  for 
the  wors*'  in  pntporti<>n  to  the  advancement  of  pri'tiuaney.  The 
question  always  arises,  **  Sliall  lal)or  Ik*  iiHluecKl?"  on  the  ;j:ruund 
that  misean'ia^e  is  prat'ttesdly  sure  to  ftillow  exeept  in  mild  eiiS4\s  and 
that  it  should  |jreferably  l)e  induetHl  at  a  time  when  the  patient  is  in 
irly  ^oihI  eiaiditinu.  It  is  by  no  means  eertain,  hnwi'ver,  tliat  the 
fo-tal  life  will  be  lost,  as  there  are  sevend  eases  lai  ree^ml  in  whieh  tlie 
patient  lia^?!  Ix;eti  deliveretl  at  term  of  a  living  ehihl  after  passing 
throutrh  a  severe  attaek  of  typhoid  early  in  pregnaney. 

The  shoek  of  a  pri>lt*n^a'd  and  <lif!ienlt  iiKhieti<in  nf  lalwir  is  ex- 
tremely apt  U*  prove  fatal  tf>  the  mnther,  {Uid  it  is  often  the  most 
e^jusen'ative  treatmeitt  to  e<msider  the  }»atient  merel}^  as  a  rase  of 
tj'phoid  fever  and  treat  her  as  sueh,  itruoriii^  the  existence  of  ]>rejr- 
tiancy  in  treatment  unh»ss  almrtion  oeeurs  s|>ontaneousIy,  This  will 
Ix*  ae<H»mpUshed  with  nuieh  less  harm  to  the  patient  than  an  induetinn 
of  labor.  The  contirnied  hi^h  tempenitnre  Im/iu^  a  ^reat  factor  in 
the  pnidnetirai  nf  mts(*arria^r«\  the  inijmrtanee  of  tlmrmi^li  tmitment 
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by  hvdrMtlirnipy  to  reduce  the  tenipeniture  is  nf  even  gresiter  impor- 
tance titan  in  urdiiiarv  eases  of  typlioid. 

Pneumonia.  Acute  lobur  pneinnonin  is  n  eoinjilii^ation  to  wliirli 
the  [Mvoiisuit  svnman  seems  to  hv  more  snseef*tihle  thiin  the  ni»n- 
jn-e^nsmt  wninnii.  It  is  very  fntul  to  the  ehihl^  nml  the  pro^cnosis  h 
iinide  more  ^nive  for  the  niutlier  in  projiortion  ai^  the  Mtlvimeenieiit  of 
prepiiiney  ener^iaehes  more  aucj  nnire  ijn  tlie  thoruen*  sputv*.  The 
utlitmh'  i»f  the  jiliysieian  shoiihl  1m*  passive  in  re^*n*<l  tn  tlie  prejj:- 
iian(*y^  us  it  will  avail  imthin^  for  either  mother  nr  ehild  to  iuthiec 
abortion  or  premature  labor.  If  eitluT  he^ia  s|>ontutieonsly  the 
pnjg^nusis  becomes  wurtse  for  tin*  mf*ther  tm  afX'oimt  of  the  addc^l 
strain  on  her  ab*eady  overbnnh'ned  lu-art  and  bin^s. 

Pleurisy.  Pleurisy  exerts  little  <ir  no  infliienee  nn  the  (xniri«e  of 
|::estation,  and,  eot!Versely,  tlie  pn^j^ress  of  a  nise  of  pleurisy  is 
nualtere<l  by  the  eo-t*xistence  of  pre^muicy. 

TubercTiloBifi.  Tuberculosis,  whether  thnrtieit^  abdominab  or 
p'liercd,  even  in  the  advanced  staj^es,  i^xerts  brU  little  iuHaem'e  on 
the  course  of  pre*^naney.  I^repiancy,  on  tfu-  other  haml,  is  almost 
invariably  folh>wtHl  by  a  rnpid  increase  in  tlie  tubercular  |>nK'c,ss. 
In  many  cases  an  apparent  impnn'emcnt  takes  place  in  the  patient** 
^enend  eonditiini  <lurin*^  the  later  imniths  of  |)re<xuatR'y  c»r  ininie- 
diately  after  delivery.  This  iniprovenient  is  nsntdly  cinly  teni]>i»rarv, 
and  delivery  is  in  mi^st  mses  followed  by  rapid  proj^ress  of  the  disease 
to  a  fatal  termination,  LnlHir  is  nsimlly  easy  and  nipid  in  phthisi«d 
patients  on  account  of  the  laxity  of  the  sift  jiarts,  lint  in  advunceil 
eases  attended  with  dyspnoea  inunc^liate  delivery  is  iudicatcfl  as  scmui 
as  the  OS  is  sutticicutly  dilated. 

The  pn*^nosis  for  the  eliild  is  not  wry  ^oihI^  as  in  many  cases  it 
IH  weak,  snnill^  and  |»fMirly  nourishe*l ;  but  in  some  C4is4">4  its  nutrition 
is  euruaisly  ^iMid,  in  spite  (>f  the  extreme  enuiciiitiou  of  the  mother, 
the  cbihl  evidently  having  been  uourisfie*!  at  the  mother's  expense. 

Th<>  induetinii  of  labor  is  rarely  jnstifialile,  :is  patients  in  an  almost 
hopeles^H  condition  ilelivcr  tlHUUsclves  with  jrreat  ease. 

Piithisit^d  wcancn  should  Iw  advised  against  marriage,  and,  if 
nuirried,  sh(*uld  lie  cautif*ncd  to  avniil  preifnarn/y  (*n  accmnit  of  the 
pnibability  of  lu'in^in;::  on  an  extremely  nipid  iuercase  in  the  disease. 
Since  the  dist»a,se  is  not  tnuismirted  in  uten»,  a  plithisical  motla-r 
8houhl  not  b**  allowcnl  to  nurse  her  child,  and  every  pnn'aution  to 
giutrd  against  sub-^e^prcut  infection  of  tlie  ehihl  shouhl  lie  taken. 

Patients  prrviously  healthy,  but  witli  hereditary  prcdis]wisition  tii 
phthisis,  not  infrinpu-ntly  devehip  the  disease  during  pregnauey  or 
shortly  afterwanl. 

Cardiac  Disease.  When  a  \\"omau  with  oi^mie  disesu*^*  of  the  heart 
l>t*eomes  prtL'uant  she  sliouhl  always  ^ive  her  physiciau  ^wnt 
eoneem,  Whf*n  we  rc*mcml>er  that  normally  I  he  heart  bears  addi- 
tional strain  during  pri'*jimncy,  the  left  veutrit*le  esjK^ebdly  liectirning 
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liypi'rtn>]ihiHl  to  nuN^t  it»  it  Is  (msy  to  iinflerst;iinl  tliat  ii  hvnrt  nlrpady 
<^rip|ilefl  inity  he  iniahle  tn  hmr  tho  added  Imnleiu  Atj  additional 
hy|Meitn>pliy  fortuiiutely  ii^^iudly  nniijM»osat<'s  the  lesion,  esj serial ly  in 
ca4*e'^  whieli  are  iiut  nf  an  ai<;j:nivated  type* 

Acute  I'udoeurditis  tends  tn  Ijeeome  nleemtive  und  often  pruves 
&IeL  Wf>men  suffering  from  ehrf>nic  endoeanlitis  mv  rarely  ahle 
to  stand  thr  ad<leil  stnun  (»f  g^estatir»n,  sinee,  as  a  rule,  the  woman  is 
made  rornfHrtal>le  i>nly  hy  the  <'(mi|K'nsatnry  liy|*ertro]ihy  wfiieli  has 
idri'ady  taken  |dae<%  aud  the  ahviidy  nv<Tn<irkrd  heart  is  unable  to 
standi  the  inerejised  arterial  teiisiivn  cNinsetjuent  to  pre^naiiey.  Not 
iiifitHpiently,  altliou^h  jjestntiiai  tuny  have  heen  piL*<sed  thnm^li  siifeljr, 
the  woman  flies  duriii^r  or  irumeiliately  after  hih<u%  the  heart  hein^ 
iinalde  to  aeeommudate  itself  to  tlie  siiddi-d  rhaup-s  in  vasenbir  tension 
whieh  oecur  during  \nhin\ 

In  aises  of  ehn>nie  eiidoearditts  flie  extent  r»f  the  disturhauee  will 
ilepentl  tm  the  site  of  the  lesion  and  npcm  the  amnmit  of  injury  to  tlie 
valves.  Mitral  stem^i^  is  tin*  must  serious  lesion,  then  eoriK*  tla* 
iM>rti«'  lesirais,  wliilf  mitnd  lusnthrieiK'V  is  ttie  li'ast  serious. 

In  the  aortic  lasions  the  symptoms  are  often  inarktHl  durinp:  the 
vnrW  nitmthf*  of  pn*trT»Hney,  The  patient  will  suffer  fr«uu  dyspntca, 
a  dry»  hanl  eouirh,  juhI  ■►ettisioually  fn»ni  heiiiorrhatres  fnuu  the 
Imip-,  str>!nai*l),  puns,  or  nose. 

When  the  canliae  K-sion  is  not  of  iin  aifj^ravated  type  tlie  woman 
may  p^  tn  term  and  tin*  symptoms  tirst  manifest  themselves  during 
lal)or,  or  then  hemnte  uni<*h  ex!itr^r(>nit<'d,  and  syiieo|K*  and  eardiac 
imralysis  may  ensiir. 

When  the  uiitnd  valve  is  affected,  if  the  lesion  is  slijjht  mid  (*om- 
jMfitsation  complete,  there  may  he  no  eanliac  syniptonis  mdess  an 
iMMite  cxaeerhation  otxMirs ;  hnt  pregnant  women  with  cjirdiiu*  diseiisc 
are  pernliiirly  liable  to  fresh  attacks  of  *'ndoear<lifis  on  exyiosure  U> 
I'old  «»r  cui  overr^\eI'tiou,  ( \nn[M  ns5it*»ry  hy]M"rtro[»liy  may  enahlr  the 
patient  to  Ix^ar  the  strain  (»f  prejrnaiun'  dnrinir  the  early  months,  hut 
«*vt*u  tijeu  she  may  without  spcrial  waruin^r  develop  a  rapidly  fatal 
pulmonary  oHlema.  The  effei-t  <m  the  hrtns  in  a«:^'ravated  raises  in 
<nc'h  tluit  it  nft^'U  die-^  in  ntrn»,  ar  is  fee^hle  and  puorly  nourisla'd, 
and  sn<*eumbs  at  an  early  djiti-  after  hirtlh 

While  not  an  ahsiilnte  rontraindietUiou  to  nairrixip^,  tiutlmc  disease 
is  litully  affeeted  Ijv  each  snc(»ei'<lin^  pn '^ruimey.  Thus  a  woman  in 
an  early  sta^e  of  the  di.^e^isr  may  |»nss  tlmaij^li  her  pn^i^naney  and 
lalwtr  without  any  nntoward  sy n»ptonts.  Kach  stu'eeedintf  preiruaney 
aggravates  tin-  lesit^n,  h»  tliat,  as  s^hjii  as  e<»mpeusiiti(»n  stn^nis  t4i  fail, 
It  is  dangen>us  for  the  woman  to  conceive  apun.  The  pro^rnosis 
^hould  always  ho  guarded.  Pulmonary  tinlema  and  embcdism  are 
the  tw<j  eomplii'atious  nmst  to  l»e  feun^il. 

TuKATMKNT*  Siuec  wheu  the  eardiae  h-sion  is  a^^nivated  the 
infant  rarely  survives^  even  though   the  woman   is  <"arried  along  to 
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k'Hii,  wc  are  iitjt  ju.stili<il  in  ji**»[ii»nlizin^  tlu^  iiicither's  life  iii  onlrr 
til  give  tlie  eliilil  ii  wry  pnMevnntmil  I'liaim'. 

Retijt,  frffcloin  fmoi  aire,  and  tlif  tveQ  utse  of  imn,  di^itiili^,  and 
Htnvliuine  aro  :dl  of  ^tvat  valut^  in  jirfvcntiii)^  an  iiuTwtse  of  the 
tmnhlr  and  in  tiding  Hit'  patirnl  al<n»^  uiitii  hvr  \irv^mmry  reaelies 
it8  uatund  trniiitiatiMiK 

Tlie  bruad  rok-  uiay  hv  laid  down  tliat  wliere  fuoipensation  i* 
iuudm|imte,  or  secondary  dilntatiini  !iu^  set  hi,  iiotbiu^  will  Ix'  ^liinxl 
l>y  trying  to  tide  tiiv  wnuvdu  rdnuir  Ut  tertii, 

IndiH'tion  uf  preninture  IsilHir  may  lie  net'esKirv.  At  term  ever\- 
nieann  slitmld  Ije  ('inpluVfil  to  sliifrten  tfir  diiratinn  «»f  lalwir.  An 
ejirly  res<jrt  to  «)jM«ratiiMi  is  far  bettor  fnr  the  patient  tlian  the  exhnus- 
tioii  of  a  long  an*l  tedimt>  lalMir. 

Cholera.  Tlie  prognosis  of  <'hoh  ra  is  made  worn*  l)y  thi-  e'<><'xist- 
eiice  of  pregnsun-y,  lint  its  tre^atnient  is  ynehanged.  The  ihiratiou  of 
thtt  disease  is  s*i)  sliort  that  the  j>atieiit  is  either  ilead  or  lias  reeovered 
iK^fore  abortiou  ean  take  place.  Statistics  show  that  eaie-thir<l  t<*  one- 
half  of  the  patients  rec(tver,  and  that  alxait  «>ne-lialf  of  these  alK>rt 
later,  sm  that  tfje  foetid  jvrugnosis  is  bad,  the  children  bt'iiig  liorii  (k^id 
even  if  the  stage  of  viability  has  l>een  rejieln^d. 

Icterus.  Jainidiee  may  occur  during  pregnancy,  and  (?onfornx'5  to 
one  of  two  typcis — a  mihl  catarrhal  form  with  mild  symptoms,  or  the 
8o-c!idleil  s^.'vere  ieterns  of  |»regnan4-y,  witli  seven?  symjitoms  fi*om  the 
slnit,  rapid  pnLs(*^  and  early  exhaustion.  The  mihl  fortn  is  nnini|M)r- 
tant  iuui  exerts  no  mrtueuce  on  |)reguaiiey.  The  severe  form  always 
causes  aljortiou,  followed  by  «cvere^  and  usually  fatal  colla|»8e.  The 
diagnosis  eain  j*uly  l>e  made  clinie^dly  after  some  littk'  time,  and  then 
the  two  fonns  ;ire  oidy  4listini»uislird  by  their  severity.  The  trcat- 
nituit  is  sympt**mntic,  and  is  that  of  jaundiee  in  the  non-]n*egnanl  statt*. 

Chorea,  ilioivu  is  not  very  frequent  during  pregnaney,  aiul  affects 
usually  those  women  who  have  iiad  attacks  cluriug  ehildhtwHl,  It  ih 
inr*re  cMinunim  in  primijwine  th:n»  in  multipane. 

It  is  (jroliably  brMUght  mi  by  the  hiwered  rnttrition  of  tht*  nervous 
system  incitlent  to  the  hy4lra*mi;i  of  pregnancy.  The  attack  usually 
hogiijs  during  tlie  etirly  months  <»f  prcgnau<"y  and  ceases  gnHlunlly 
after  deliver)'.  AlK*rtiou  and  |u'cniiiture  lalw>r  are  e«ainnou*  The 
pifiguosis  is  grav<^  and  must  always  l»e  guarded. 

In  fatal  iii<i*^  death  is  due  to  the  exlianstiiai  crauj*cd  liy  muscular 
exertion.  Tn\Htmcnt  c^msLi^te*  iu  securing  absfdutc  rest,  meutid  and 
physicid*  ffir  the  |iaticnt,  and  eaa^ful  feeding,  and  the  administration 
of  arsenic  and  ii-ou  iu  full  <hises.  Aln^rtion  is  indiciitcel  iu  severe 
oiu^cs  when  the  niotlier*s  condition  is  failing,  as  otherwise  lw»th  lives 
will  be  siicriticHHh 

Syphilijs  Syphilis,  when  aci|uircd  during  gestati<itr,  is  apt  to  bi^ 
of  a  severe  tyiM\  The  virulence  of  the  lt»cal  lesions  depends  not  only 
on  die  t^uverity  of  the  syphilis,  but  also   uj>ctu   the  scptie  mfe<;tiou 
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whii'li  iri  frtMjiuuitly  ptvt^-nl  nlmy.  When  inft'ctinii  tici-ui's  at  rom^ep- 
tion  the  ctinrse  *«f  ihi"  »lise*ise  is  apt  Uy  be  very  iiiidiVrnniit,  eHjM'tnally 
if  c'«)iii|jlit^utKl  by  sepsis.  AVKirtinii  Is  very  e«»iiiriifni  in  syphih'tic 
patients  hut  Fonrnler  states  that  a  syphihde  woiiinii  who  heeojnes 
pivpiuni  i>  nxMVv  apt  tu  alMUl  thun  a  |)re^JiiUJt  witmaii  wlicj  iKM-omes 
i*yphilitie. 

The  earlier  tlie  iufectitm  oeeiu>  thiriiiir  pivpiaiiey  the  ^rmter  is  the 
pnilMibility  of  jilmrtion.  If  iDf<'<'ti(*ii  m-i'tirs  ^hinri^r  tfie  first  four 
months  of  prei^naney  nlwtrtifni  is  the  riih.\  Fifty  per  eetit.  of  tlie 
children  are  lost  if  infeetitm  oeeurs  fnmi  the  foiirlli  to  the  sixth 
month.  Seventy-five  i>cr  cent,  in  nil  are  lost.  The  nii»ther's  healtli 
IS  ^^n^itly  impaired  by  ^eeific  infeetitni  chirinp:  prc^irriniiey,  and  the 
<li>i4'ase  is  apt  to  run  a  very  severe  foui*set  with  niarked  inueous 
Unions. 

Aijout  ~}  jR^r  cent,  of  pre^^uant  wonieu  in  the  larger  eities  art*  suid 
t(>  Innilreaidy  syphilitie,  anil  in  them  we  aiv  priueipally  eone«*rne<]  with 
the  prognosis  for  the  (*hil(L  (  liildren  uiay  V>e  l.Rirn  a]kpar«'ntly  healthy 
fn»m  syphilitie  mothers,  aiuh  t*ouvei^'ly,  ehildreu  sluJwinLr  definite 
le&ion??  may  be  Ixn-n  c»f  wonieu  who  themselves  sh*tw  no  sign  t>f  syphilis 
am  a  result  of  inheritanre  from  their  fath(*rs.  In  sneeessive  pre^naueies 
of  untreiiti'<l  sy|ihilities,  abortion  is  a|)t  to  oeeur  at  later  ami  later 
jw*ri<Kls  of  jiestation  mriil  finally  a  liviu*r  ehihl  is  Ijoru  wfiirli  mav 
presn'iit  unmistakjible  evidtMiees  of  the  diswise,  or  may  be  apparently 
hcailtliy* 

Treatment.  From  tfie  time  ecin^'eptiou  is  susjreeted  in  rerotruiz(*d 
syphilities  a  systematie  achniuistration  of  the  iodides  aiul  loerenrv  ^ives 
the  only  basis  of  hope  of  a  living'"  eiiild.  Tlie  same  hi»hls  true, 
thougli  with  less  hope,  in  eases  of  sy jihilis  aeipiire*!  during  pregnuuev. 
In  woiuon  whf>  have  sulTeivd  fr«mi  repeated  aU^rtious  without  rei^>g- 
uimble  eause  syphilis  should  always  be  sus)H't*t4'd,  esptH^ially  if  a 
history  of  [jrevious  sy|»hiMs  eau  lie  obtained  fnnti  the  falhtT,  simx* 
aliortion  tlien  not  infrei|Ut*ntly  i»eeurs  with<mt  manifestations  of 
sypliilis  in  tlie  mother,  prolnibly  as  the  ivsult  of  ftrtul  disr^ase. 

Hysteria.  Hysteria  d(K*s  not  affeet  the  pnij^^ri'ss  of  pi\Mrijaney  in 
Hiiv  way,  Imt  may  itself  l>e  dtvideilly  iiffi-eted  liy  prei^iauey.  It 
is  probalde  that  in  those  instanees  where  the  hysteria  is  dm*  to 
an  im|»ei-feet  development  of  the  p/iienitiv4'  ortftios  it  may  be 
araeliomtiHl  or  even  eured  by  the  supervention  of  pn^pianey,  owinj; 
to  the  inerea^ied  luUrition  of  these  orgims  wlut'h  otvurs  during  pre^- 
niuiey.  In  th(*  teases  which  flepend  on  die  nervou>  instability  of  tlie 
patieJit,  pre*::nant^y  only  serves  to  inerea>e  the  liystrria,  and  r^'piiited 
prc^naneiet*  are  to  Im^  feared,  as  their  aeet>mpanyin|i;  exhanstion 
diminishes  still  further  the  impainHl  self-eoiirn)l  of  the  patient* 
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OBSTETRICAL  COMPLICATIONS  OF  PREGNANCY. 
HEMOREHAQE  DUEINa  PEEGNANCY. 

HHMfHUUEAiJi-:  iluriug  |>retriiiiiicy  always  supri^'sts  one  of  tlic  fol- 
lowing iMHiditioiis :  jilurrtita  pnevia,  livdatidifunii  rnole,  extni- 
uknnne  |>!vu:iianuv,  or  thn^jitt'tii'il  U'rnuiiatiori  of  ^_\statii>u. 

PbitH^iita  piiL'via  belongs  morn  especially  among  the  airulents  rif 
labor,  and  will  Ix*  distnLssecl  in  a  special  chapter  under  that  heading, 

Hydatidiform  Mole  (Vesicular  Mole,  Molar  Pregnancy,  etc.). 

Hvdatidifortn  niolas  are  fonnetl  hy  a  ey.stie  degeneration  of  the 
chorionie  villi,  and   their   iiietaniorph*i,sis   into  a    multitude  of   entail 

eysts^  joined  together  in  gra|)e-like  elui-f- 
J'lo-  85-  ters  by  slender,  \t*VY  vaseular  stalks^  and 

roijtainiiig  a  thill,  gelatiimns  Unid.  This 
degeiiemtion  usuidly  takes  [jlaee  during 
the  finrit  threi*  montliis  of  [»reguaijey,  be- 
fore the  fornuitioii  of  the  plaeeiita,  in 
whieh  (*ase  it  arrests  the  development  of 
thi*  fietiis,  wlii(*h  issiilise([uenlly  al>sorbed» 
v\  hile  I  he  moie  in  the  eour.se  (*f  its  gnjwth 
tills  the  entire  uterine  cavity.  Very  ex- 
eeptionally  the  tnnle  may  de*\{"to|»  at  a 
later  period  sifter  the  f(»rniatit>ii  of  the 
platvnta.  In  this  ai^ic*  the  deveh>pmeiit 
nf  the  f<etus  may  go  on  alimgsidf*  (»f  the 
niiile  for  a  time,  whieh  is  tk-pendeiit  on 
thi'  <'Xti'nt  of  the  involvement  nf  the 
plaeenta  in  the  degciierative  process. 
Instanei',s  have  been  re[MH'ted  in  whieh, 
in  twin  pregnini<n\  r»ne  ehorionic  sac 
was  iMMUpli'tely  IiIUhI  with  mole  wliih* 
the  ipiher  etnitained  a  health v  fretiLs, 
(Fig.  :i:i.)^ 

The   nipid    distentitm    of    the   uterus 

whieh  is  the  restdt  of  the  gn>wtli  of  the 

mole  ii^  iLMiudly   rt^scnitetl  by   that  f^rgim*   an* I   results   in   premature 

deliverv  at  a  time  when   the   uterus  hiis  abciut  reaelied  the  siz**  of  a 
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SIX  moiitlLs*  pn^^iiiincy,  Init  in  rare  (^L<t'S  tlie  tuiiiMr  r^'uclies  tlio  size 
of  a  fiill-terni  utrrus,  Tlii^  Uiiliility  t<j  sc»rioiis  iR'uiorrliagi'  iiitToaM'S 
in  }>n>}K>rtu»ii  to  the  hizc  f>f  the  iitt'ni><.  lly*latulif<irni  mole  is,  how- 
ever, a  vt*iy  nuv  titDiplicatinn,  tniv  ohM^rver  rt»|xn1:iugoLily  one  vasv  in 
twenty  thonsinicl  (U'liverics,  c^thirsn  fref[uenry  of  ont^  fn  every  thousanil, 

Sv^iPToMAToLtHiV.  Tlje  r  J  Mist  rlistioetive  sign  nf  the  existeliee  t»f 
a  hydiLtidifonn  mole  is  tlir  nipul  berease  of  the  uterus  tn  a  size 
greater  than  would  lieltrng  to  tlie  astinuUecl  }>eri4Rl  of  gestation, 
together  with  a  peeuliar  and  eliaraettTistic  elastie»  d^aighy  feel  of  the 
fundus.  MarktHl  saeral  an<l  liearing-ilown  pains  and  general  [»elvie 
fltseornfort  are  usually  pn^smt,  eomhin<i<l  witli  the  other  j^ign.s  of  mpid 
distention  of  tixe  uterus. 

As  a  rnh%  there  are  (x*cti.sional  dis<4iargei4  fmin  the  vagina  of  a  thin, 
pink,  S4*mns  flui<l,  nmst  nfteu  at  the  tini(\s  corn^spundiiig  ti*  the  men- 
strnatitin*  Tins  discliargi*  i^  a  mixture  i*f  water  and  hhwid,  an*l  inay 
eoutam  eynt**  fnnu  tlie  tumor.  If  the  cysts  are  found  in  tlie  dis- 
elmrge.s  tJiey  are  absolutely  diagnf»stie, 

DiAGXOKlK,  A  size  of  the  n terns  tcM>  givat  to  ceirrespund  with  the 
ei^tiniati'd  dnratNin  of  prrguaney  slitmld  always  inum^liately  exeite  a 
^iiliipieion  of  hydatidifonu  innle. 

The  hemorrhage  due  to  a  hyilati<liform  mole  may  genera lly  he 
differentiated  fnan  the  hemorrliages  due  to  plaeeuta  pra^via  hy  tiu^ 
fa<'t  tliat  they  nsnally  In/gin  during  the  hi*st  tliree  months  ht'fcire  the 
plaei»nta  is  fi»rnied,  and  (hning  the  latrr  mojUh>  liy  tlie  faet  tliat  the 
di.sohargt»  in  ]daeenta  lu'a'via  eimsists  of  pure  Ijhjod,  while  in  this 
e*>nditit>n  it  Ls  a  mixture  of  bh^id  with  water.  The  non-c*xi?teuee  of 
a  fietui?,  in  spite  of  the  faet  tliat  the  size  of  the  utoruH  eorre^jHMids  to 
a  five  or  six  months'  pregnancy,  may  hv  (h'termined  l)v  the  alisenee 
of  IxiUotlemeiit,  This  sign  betMinu/s  sti^>ng!y  suggestive  when  the 
nterus  reaches  the  size  of  a  ,*<ix  mctutlis*  pregnauey.  At  a  later  period 
tlie  alTtJenee  of  the  fretal  movements  and  fo^ul  hejirt  smnids  alsn 
fiimii^hes  evidcneis  th<»ugh  th*-  niovc»nu"nts  may  he  rlosi'ly  simulated 
by  irrognlar  ('ontraeti^ai"^  of  tlu'  uterine  mn^rh-s. 

I'n«K;M»siH.  In  4^Lses  where  an  early  diagnosis  is  made  and  jmtper 
treatment  iuHtitu ted  the  prognosis  for  the  mother  is  generally  gtuKl ; 
luit  the  givater  tlie  sjj^e  of  the  mole  the  greater  the  danger  ^jf  profuse 
hemorrhage  during  ileliverv,  {uul  the  graver  tlu-  prognosis,  TUv 
jirogn(»sis  f<u*  tlu^  foetus  is  Iwul  in  any  eiise,  s<i  that  intei-ferenee  is  to 
he  ndviM-nl  as  hkju  a??  the  diaguoj^is  h  made. 

TuEATMKN'r,  Ijubtn*  should  always  he  itulueed  lusseMm  a-s  possible 
after  the  iliaguosis  is  esta!)lished,  h>r  the  danger  of  a  sericMis  or  fat;d 
hemorrhagic  is  always  present.  If  the  diagnosis  is  not  nia<l(»  Until 
after  the  beginning  of  labor  every  phs^sible  nieiius  should  Ik'  taken  to 
cxjKnlite  ilelivery.  The  ehoiec*  of  the  methods  to  be  atloptetl  to 
hiiiriten  labor  dcpemls  mainly  fui  tlie  rigidity  of  the  cervix  and  the 
►size  of  tlie  utcnis» 
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If  lit  the  tiiTU'  <»]n'ration  is  4leeiiltMl  upon  tlir  ritrulity  of  the  oervix 
Is  surh  as  to  rentier  its  dilatiitioii  iirolim^crl  ami  flilliriilt,  it  may  be 
iK^ttfT  to  (h'fer  ujienitNin  until  the  cervix  liiis  iKMiirur  soft^^ned  by 
ln\nn',  whieh,  if  jm^seut,  imiy  be  exptHliteil,  f>r,  if  tibstnit,  should  be 
iiuIuwmI  by  any  of  the  otlier  nieims  ret^inimernkHl  dir  tlie  iuduetiim  of 
jtrtifitnal  inis<*iHTmt;e, 

Slioiild  ht'iiKirrhajLi^e  iK-rur  « hiring  the  early  8t4ijjr*^  of  dilatation  it 
may  be  <!i(*<'ked  by  the  Viiginal  tninpon,  if  the  ^ixe  of  the  iitenus  is 
mnialler  than  is  pn^j^er  to  the  tifth  month  of  pregnaney.  Aft4T  this 
the  ilanj^HT  of  henirirrha^e  luUt  the  eavity  of  the  litems  (intiTiial 
eoiie*'aled  h*iii«*rrha4^e)  is  so  |ji*eiit  tliiit  the  use  nf  {he  tamjtnn  i^ 
inadniissihie* 

Even  pric*r  t<^  this  time  tlie  danger  of  hemorrhatje  behind  the 
tmuptm  is  HI  p*eat  that  it  may  be  laid  i\u\\n  a,s  an  al^sohite  rule,  that 
if  hdwu*  has  JK^irnn  tlie  physieiao  slum  Id  never  leave  the  l>edside  iif 
a  [Kitient  with  hydatid ifurm  mole  until  delivery  is  aeeomplishefL 
Thr«Hi^diont  the  pn>gre>iii  of  the  ea.se  the  puLs4^  shonld  1m.'  earefully 
Wttt</hed  so  that  any  sipi  of  intenial  eoneeakHl  heintuTlia^  may  be 
Instantly  mited  and  a  nmn^  aetivt*  niednHl  of  prfK*ednre  adopted* 

Tin-  tam|ion  shuuld  Ik-  remove*!  as  srwui  as  any  iin'rease  iu  tlie 
pains  n'ndiTs  it  piTihable  that  the  eervix  has  bec^ome  s<ift<*ned  ami 
that  dilatation  has  reaehed  a  poiut  whieli  will  [MTmit  the  em|>tviug 
<vf  the  ntt'ru>.  In  ciLses  whiTe  the  size  of  tlie  uterus  exeeed.s  that  of 
a  fiv<'  mmiths'  pre^irnaiit  nterns,  ritri^lity  of  the  eervix  is  less  eommtai, 
anil  tl»e  danger  of  eoueealed  henuuThage  after  the  inti*odn<»ti<m  of  the 
tain|Kiti  L^  so  nmeh  iiu^reiised  that  it  i>?  siifei%  us  a  rule,  to  pn>ceed  at 
iHKx*  to  the  manual  dilatiition  of  the  eervix  under  amt»sthesia,  in  the 
maimer  deseribed  later  fur  the  indiielitin  nf  premature  lalior  at  term, 
nilher  than  to  trust  to  any  uf  tln'  shnver  metlnKls, 

As  Hion  as  tin*  she  t)f  the  ns  permits  the  jvassiigt*  of  the  fingers, 
the  tNmtents  of  tin'  uterus  should  l^e  witJidmw^  by  the  method  used 
in  tlie  manujd  removal  <>f  the  seciunlines  after  inisearriagi\ 

When  liemorrhage  cK^rnrs  during  the  dilatation  tlie  rhief  indietition 
is  for  haste  in  emptying  the  uti^rus,  sinee  no  tliminntion  iu  the  bleed- 
iiig  e:in  Ije  hoped  f<n'  until  tlu'  gnnvth  is  entirely  removed,  and  when 
the  utents  is  onee  ein|»ty  the  danp'r  of  hemorrhage  usually  (hiisi.'.s. 

In  easr,  however,  heiuorrhauf  jversists  after  the  ap|iareiitly  thi>r- 
ongh  removal  of  the  growth,  the  uterus  sluiuld  be  lightly  eurettefl 
with  a  blunt  wire  eurette,  and  then  paeked  with  gmize.  Tlie  delivery 
may  wis<dy  Im'  folkiwed  by  the  a4lmijiistratitm  of  a  dnit*hiu  of  tlie 
fluid  extniet  (»f  <*rgot,  and  shnnld  always  be  fdlowed  by  an  iutm- 
uterine  injeeticHi  for  the  rem<>val  of  bliHMl-elot, 

If  the  hem<»rrhage  has  b<'f*n  sidlieitMit  to  ranse  eoHapse  ibis  shouki 
U»  tifat^nl  acamling  to  thr  onlinary  sui^ind   rulet^  for  ^ueh  cufies. 
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Extra-uterine   PregEancy, 

Extra-ntrriin'  pniriuyiry,  tvr  ectopic  ^eMatitm,  is  lluit  rniiditiaii  iii 
M'hii'h  the  iiiij)rt;^njite(l  ovum  is  tlevcJoptHl  out4sir|e  of  tlu*  iittTiue 
«ivtty.  Till'  lociitiim  nf  tlii?^  aljiinriiiiil  dovrlopmrnt  mny  hv  in  tlif^ 
uiukn'eloiHHl  cormi  of  a  l)i<'ornatc  utoriis,  in  that  iKirtioii  nf  tlio 
Kaliopinn  tiilH*  uhicli  lir.s  In  tUv  ntvr'mv  \vall»  or  in  tin*  frt't*  portion 
of  tlu*  tiilio.  Whati'vcr  the  ori*rinal  site  of  the  ovum,  it  may  hv  <lis- 
chanr*^<l  iiitii  tlie  alMlonuiial  eavitj'  by  rupture  of  the  walls  whii'h 
snrrouiul  it,  and  «'ontinue  it.<  (levelopmeiit  Uy  term  in  its  new  positron 
if  tin-  |witieiit  survives  the  slioek  and  heinnrrliajfe  wliieli  atleiid  (he 
rupture;  or  it  may  hv  drsehnr^n'd  iato  the  nn  ity  nf  the  hroad  lU^n- 
mciit,  Jtnd  perish  or  eontinue  its  trrowth  tliere  la-eonlin^  to  the  site  of 
the  rupture  in  t)ie  tnlM\      (Fig.  84/) 


Wi 
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Mil^f^iDMncy.  with  tbo  eorpuii  luwum  f n  the  ovary  of  ibe  oppodte  side.    The  deddo*  Is 
represented  In  the  process  of  iletHChm^nc  from  ihe  uterlae  cAvUy.    (Pi-AYFAHi.) 


ETloLfXiY.  11k»  etic>Iofjr\'  of  extni-uterine  preg'uaney  18  not 
definitely  known.  It  iweiirs  in  l>oth  prinu*|>ane  luid  innltipiira^.  It 
i^  ordinarily  nmsiflered  U\  he  most  eonunon  in  women  whf^  have  pre- 
viously suffertMl  fnan  sal|)ingitis  or  in  whom  a  i^m^^nital  narmwing^ 
of  on<*  or  botli  tuhes  exists.  This  is  not,  however,  dearly  estal)- 
llshed,  and  ean  only  hold  for  sli^lit  inHammations^  shiee  any  tnarke<J 
iuHammatory  ehan^n-s  in  the  tulK-s  wc»u]d  make  it  impossihh'  for  the 
ovum  to  develofi  there. 

I>iA<iNosis,  The  diai^noHiis  i»  often  diftienit,  and  st»metiin€»s 
iin|M»ssihle,  In^ore  ni|ilnre  <if  the  tnlie  oeeurs.  It  ri^itn  on  the  eon- 
junetion  of  i|je  si^ns  and  symptoms  of  prepKua-y,  with  ;i  jihysiral 
examination  wldeh  shows  the  nterns  to  be  !?light]y  erdarii'ed  ami  a 
mai^  outi^ide  of  it.  When  niptnre  oeeurs,  a  sudden,  nn<\\plaincHl 
4H>lla]ise^  with  the  sipis  of  internal  hemorrhnge,  is  jul<led  to  the  f(jre- 
going  conditions. 
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Iii(tf/HOMi^  fit'jhfr  RMj/imr.  \\lu4i  all  th<'  sii^ns  and  sy mptoiiLs 
uiT  piTseiit  till*  dia^mi»s(s  is  t-usy,  hut  tlioy  are  oilcu  lurp'Iy  :d>Mait- 
A  liHt  of  tilt'  ni^iis  \vlii(*li  may  Ix*  <.'X|M*rted  ai*e :  tlie  oinissiim  nf  (»n(r 
or  ninn'  iiKMistninl  {*eriods ;  tlu-  rlianifti^ristir  rnunimary  itml  dilier 
symptrnas  of  iin-^nKUiry  ;  tht-  t'lilarurniriit  nf  tlir  iiti^nis,  thinij^h  to  a 
loss  il*-;fiv<^  than  ill  UHriual  [m'trnanry ;  tlic  tlisrhar;j:i'  hmn  the  iiteruti 
of  doridiial  shRnis,  and  at  tinios  a  nioiv  or  l(*ss  iiwrkul  hltiinly  dis- 
clmrfr<';  the  ]>rop:n*ssiv<'  j^rowth  of  a  tiiriior  hi  one  linnid  h;r*inieiit, 
aci-orupanitHl  hi  iimst  rasi^-^  by  attafk.-'  nf  .*ihiir}i,  inf*'iMiiitt<:nt,  craiiip- 
liku  paiiis^  tHMUin'Iug  at  irrr^iilitr  iiitor\'al>^,  ntu\  usiiidly  ivforncl  to 
ime  ovariau  regirni;  iiiid  in  mre  aiset?  tlio  diK4"hjir^^  of  a  iMiniph'tr 
deridiia!  cast  fmni  t!ir  uterus.  \Ylie'ii  tliis;  on-urs  it  fiiniislu's  on 
uiier<>s^*n|H<-}il  cxaininatftm  patliotriKniit»nie  ovidi'iiee  o{  the  eonduloii 
ill  die  preseiHT  nf  ehni'innic  villL  It  differs  <ui  elinii-id  insjiiTtion 
from  tlie  nienihi-inies  of  a  Idi^fited  ovum  in  l>i'iii;i  trian^nilar  in  out- 
lint* — f.  *. ,  of  the  sliajH'  nf  the  eavitv  of  tlie  uniiiiprr^nntt^d  ntenis. 

The  most  eonstaut  syuiptorus  are:  the  ouiissiou  of  at  least  onr 
URiistrual  |ieri<xl;  the  faet  that  tlie  jiatirut  hdievcs  her?*e1f  piv^naut ; 
and  the  ehunieteristit*  (Kiins  in  tlie  ovarian  reji'ioiis. 

The  nti^rine  ehau|£p<  in  thest'  ease's  differ  in  a  ninrkeil  <te^ree  fi^»ni 
ihose  of  normal  ]>rc*^naney.  The  uterus  eularp/s  until  the  third  or 
fourth  month,  afti*r  wiuch  it  Un'^inies  staiiiuiaiy.  11  u-  enlari^emeut 
of  the  Lody  is  luneh  less  than  in  noi'uial  e;ise>,  while  tlie  iH'r\MX 
n'niaiu>  louder  and  tinner. 

IHaf/iiOMi^  Afirr  I\ftj/tnn\  When  a  woman  who  has  \ievu  rxposcd 
to  preirnauey  is  attueke^l  by  j<evere  pain  in  the  alwlomen,  ae<'«jmimniiHl 
by  a  slij^ht  hlrMHly  discharge  from  the  o,-^,  and  su(*ef*cHhHl  liy  a  sharji 
(»ollai>se,  with  the  symptoms  of  internal  heniorrhatre,  the  ehanees  are 
i'nonnon^i  that  she  18  mfferiu^r  from  a  rujitm-ed  extni-nterine  \nx^- 
uanev,  and  in  most  <^ises  thesr*  symptimis  are  a  suHieient  warrant  for 
the  performanei'  <»f  an  inniKKliate  la|ian»tomy.  Every  rare  should, 
however,  Im*  taken  to  <'oniirm  thr  dia*::nosis  l>y  moaiis  of  tin*  histtirA' 
nmi  l>y  a  th(U*ou*i'h  jU'lvie  examination. 

Interstitial  FregBancy.  W'hm  tlir  imprr^'-natrd  ovum  hwlgt's  in 
tlie  interstitial  poilion  <jf  the  tubr  or  in  an  nndi'Vivloptnl  mrnu  of  a 
hirornate  uterus,  tin*  f<illt»win;:-  results  are  p(»ssil»h':  rupture  ahntnst 
always  oi'eni*s  before  the  sixth  month,  and  tin*  ovum  is  ilisrhai>re<l 
intii  tlie  abd*miiiial  aivity  or  into  the  eavily  (»f  the  hroail  h|rjun<'nt, 
uee^jnlin^  to  live  site  of  th*'  ru|itnre.  The  ovnm  may,  however, 
oerjtsionaUy  es<'n|"*  into  the  ulerim*  4"avity,  and  tliere  may  eillicr 
Ik*  expelled  at  oiiee  or  ^t  on  to  term  and  hv  Iw^ru  in  the  usual  wav, 
tFV:io.) 

If  tlie  rupture  take^  plae*-  into  the  alMlomiual  eavity  a  fatal  result 
almost  invarialdy  follo^\^  prom[itly  ft*om  the  hemorrhap'  and  shiK*k 
whieh  e*n>ue>,  'rhe  only  ililTerenee^  between  inleistitial  and  orduiary 
extra-uterine   preL^ianey    an^:  the   |>ossiliility  of  tlie   si>-ealled   tnlwd 
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alMirlioti' — I.  e.,  lilt*  dUeluir^r*'  <«f  iln'  <»vum  into  the  uterine  cavitr; 
an  iiirroiV'40<l  4itfi(iilty  in  the*  ilijiiriiosis  on  artiiniit  of  thf  intimali' 
ciinurt*tiou  of  th<*  udvi'ijlitioiis  luuirtr  uitli  thf  iitcrim,  and  tlie  fiivt 
that  the  inrreu-'^^il  thirkars.'^  nf  fhr  tiiljal  wall^i  in  this  loi'iitimi 
onlinarily  pfniiit.H  th*'  Mvnni  tn  rrsirli  n  •rrcator  decree  r>f  drvrlMpincut 
licfulX'  rupturij  iMTiirs,  whifli  rcndi-rs  tlie  pro^oj<is  ff»r  thr  [iiitii^ut  at 
t\w.  tnne  <*f  riij>turi»  cvrn  wmsc  tfiaii  in  tin*  urrliniirv  furin.  m.-*  tin' 
initml  hemorrhagic  is  ii[>t  t»»  hr  irivuter.  If  rii|itniv  VaUvs  plsjcr  into 
tlie  bn»ad  iitjann^nt  tlir  prognosis  is  mn^han^ied  from  tlint  of  an  ordi- 
nary tulial  jn'ejrnancy  which  niptures  in  this  location. 


mtirititlftl  or  lubo-uterine  pregimiicy     ((>\iy'i>  Urji!i{»itiii  >f  iis,cu(ii.    AfUT  Bi,4M>  Suitmni 

The  indimtion^  for  treatment  in  tlic  nx^'s  of  interstitial  prepiaaey 
differ  in  no  jMirticMdar  from  th<>s<^  whifli  ohtaiu  in  tht*  onliuarv  Md)al 
fonn — L  *.,  immrdiatf  o|M'rati<»n  si^  soon  as  tin-  dia*fn<»sis  fjm  hv  madt". 

Ttibal  Pregnancy.  In  the  liilnil  variety  of  rxtni-ntcriiH'  pri'j,nianey 
tlie  ampnlla  is  tht*  mo8t  fomnion  site  f*»r  the  devrlopnuiit  of  the 
ovum.  Owiii^  to  the  conipnrativv  tliinness  of  thr  walls  <»f  this  p<ir- 
tieiti  of  the  tnlw  rupture  unnally  orrnr**  at  some  tiin«'  during  tlu»  fii'st 
three  months  of  <rrstation,      (  Kitr.  •^*'». ) 

With  the  develo|>iiuqit  of  the  ovum  the  walU  of  the  tulte  in  whieh 
it  lief^  Ix'oonie  strc^tehed  mort*  aud  more  until  rupture  finally  tXM?nrs. 
Thi8  i8  aee«an|ianied   hv  sudden  and  -^i-vere  pain,  with  sluM'k,  and  at 


PMEaXANCr. 

tniie.s  heiimrrhngr  hum  tlir  iitti'vis.  Tin-  |nilst'  i?i  rn\nd  mnl  ftH*1)k' ; 
tilt*  respinitjrui  r;i])i<l  uinl  shulluw ;  the  paticiit  Is  pule  ami  dnnvii- 
l(M>kiii»^;  thv  cxtivniitios  siru  cold;  and  dvuili  M^'eiiis  iinixMidin^ — in 
otluT  weirdo,  die  ordiimrv  sij^iis  t*f  iiiUTii:il  liciiiniThap*  rotiihimM  with 
scvi'iv  shfM'k  ni[iidly  drvrlMjh  llii*  lufatinii  uf  tho  iiipture  is  very 
inijuirtant  in  dcternuiiin^^  the  result  in  tlif^^r  t-asrs.  If  die  nijitiire  is 
s^»  situated  tl»at  the  «ivuni  eseiqie^  Ijetweeii  tlie  fokis  nf  the  bixad 
ligiliiient  tlie  iiiTHMiiit  of  lieimnTlitijLre  whieh  e;ui  <ieeur  is  liiuited  bv 
tlie  walls  of  tile  lipaiiK'iit  !Hiteriv»rly  and  [K>sti'ncirly.  anil  l>v  tht* 
|MTit*ineniii  a!Mtvt%  the  Mnnd  ehtts,  a  luematniua  th^velnps,  aiiil 
lunler  |*nj|RT  treatiurnt  the  pntieut  will  ^radiudly  reniver  fruni  die 
shfiek.        If,    hcjwever,    rujiture   <Hrnrs   intn   the   irenetid    |ieriti>iieid 

Fio,  Sfl. 


Tub*!  prt'Kniijicy.    i  After  h  Riecimen  In  tbe  Muwiim  of  Kirj^r's  Colk*gf .    PlavfaW.) 

euvity,  then*  is  iiu  l>arrier  tu  elieek  the  Hi»w  tti  bhHKk  snid  tin*  henior- 
rhn^t*  eiMitiiines  until  tlie  [lalieiit  dies  in  a  state  iif  ndhqisc*,  which 
fiilhiws  nipidly  unless  snr^iral  aid  is  prtmiptly  nbtahied. 

Abdominal  Pregnancy.  If  tlie  rujiture  neein-s  in  siieh  u  uumuer 
that  tli<^  ovum  4^•Jn^|>es  jinnMj^  the  hit<^stiiie*s»  and  tlie  |)atieiit  sun'ivcs 
the  iiHtial  lietnnrrlm|r<s  [>entonitis  niuy  develop,  and  the  lienmrrhajro 
l>e  biintinl  by  an  exudate.  Tlie  i»vuni  Juay  then  I'ontinue  U^  develti]> 
in  its  abufirnial  IneatitMi,  bitt  devehijunent  tn  term  t^iii  i>nly  take 
plaee  when  the  plaetMita  is  s<>  iniphintiMl  rinit  it  fi n*ls  snitaldc  s|XKie 
nnd  uouriHlnnent  fur  its  (NUitinnttl  ^ntuth.  It  is  nnty  in  tht*  ab- 
<i(»niinul  eavitv  that  the  dev<'l<»|rnient  nm  p»  U>  full  tenn.    (l^ijT-  '^7,) 

As   flu-   ilevelnjuneut  pKis  i»u,  tlie  sigiis  and  >yin}m>ni^  of  extm- 
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iiti'rine  prtigimnry  imdiT^i  i-lmiigts.  Ah  tlu'  ovum  ^hiwh^  tlie  pt'lvic! 
tiininr  may  aj^wiul  at  mw  sidf  f>f  thr  pelvic  brim  suul  Imj  tMisily  felt  no 
pjilpatioii.  The  UvX-A  heart  sihhkIs  beeoiiu!  aiulihle  im  aiuseyltatinii 
at  the  siime  peri<Ml  i\-<  in  iKiniuil  prrjL^Jiiiiuv,  In  timiiy  (ti.sr.s  thr 
f*i»tUM  lies  ilirectly  under  the  alMl<iiuhml  wall^,  aud  it-^  nutliues  may 
be  mcvre  eiL«ily  mapped  out  and  its  heart  stainiLs  more  plably  heniil 
than  in  uomiid  eases.  If  the  f^^etu.s  rraehes  term  and  h  lutt  removed 
by  snrgifal  means,  it  will  dit^  frfun  atro[>hy  of  the  platvnta,  aud  may 
tlien  1m^  ex|H'll('<l  from  thi^  abdr»niiiial  eavitv  by  various  ehaunel^  or 
Ik*  ivtainetl  in  llie  [patient's  l)ody  during  her  life.  rnqiiesti^iuably, 
the  miMt  eanimou  terniiimtiiin  of  siieh  a  cas*e  is  the  infeetiou  f»f  the 
f<e»nl  Hiv  with  baeti'riu  and  the  death  of  tlu'  motlu'r  fnan  se[»(if 
iib-iorptiiMi,  nnh»^s  sorti^i*  il  rrlief  is  afTiniIrd,  as  oet^nrs  in  any  other 
form  of  abflouiimd  al)see'*s,  but   in   nir<' easi*,-  mori' favnrahh'   resuUs 
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riiRniM  and  (tutus  In  a  cusb  of  Hbdomlnul  prLTfiuincy,    (Playpaib.) 

may  folli^w.  Thr  tis^urs  (tf  the  fietus  may  l)efoine  ealeitietl  and  a 
Ulliopiedioo  br  fnruitd.  In  other  rase*,  the  f*etus  may  un<Ierpi 
nnmimiiit^ation  and  lie  tniusff^nurd  into  a  [»arc*hnirnt-lik<'  ?-ulistan<'(\ 
In  still  other  easrs  tlie  fu-ttd  [larts  may  \\v  nilariit^^'d  ami  rhan^ied  into 
a  fatty  snl>stanee  known  as  ailipocrrr. 

In  a  i?omimnitively  rare  yivnip  of  casr^  the  fa-tus  may  act  as  a 
foivi^n  ImmIv  witiiiu  tlu'  mother  and  Im*  rxp-c^Urrl  l>y  uleeratiou.  It 
may  in  this  way  be  expvllid  thnMi;rli  any  of  tlie  uei^hlwirinic  or^ms, 
the  I'ectuni*  va^ina^  or  bladder^  or  t^vru  throut.di  the  abdt^niinal  >val!. 
Uiiiially  in  the  regiraj  of  the  uud>ilira^. 

PRr>riXr»e4Ls,  The  pn>;::nosis  fur  thi'  motfu'r  in  extra-uteri  at '  pic;:- 
aaney  is  liad  unless  operative  iuterferenee  is  i^'sorted  to.  Hruior- 
rlm^e,  shoek,  and  iuf4'<'ti<ai  make  tin*  niortulity  in  tmfq»rnite4l  i'i4S4's 
extremely  lii^h.      The  prognosis  for  the  foetus  is  ahuost  nnifornily 


IkuI,  there  bt'iiijTi  Ixnvever,  ii  few  c^ai^*.^  in  \vliit*li  u  fivitin  hm  beeii 
flelivorefl  at  torni  bv  aUIomiiml  si^rtion,  tiufi  liiis  .survivtHl. 

Treatment.  Ihftm'  Rnpturr,  Tlir  tiviitnieiit  of  extni-uhTine 
prepiaiicv^  is  wlinlly  siir^rirn!.  ff  ihe  i>hysir4ati  nuikes  his  diaj^iiDsU 
JH'fore  tile  ru|>tun'  of  the  f^w  takers  platv,  tlie  oiity  iiKlic^ition  h  for  the 
nMiioval  of  the  o\nim  and  the  tiiht^  which  foutniiif?  it  bv  a  hiiwirotoniy, 
ai»<l  that  at  the*  eiirlit^st  possihl*'  opjHirtimity,  u.s  the  rupture  iTiiiy 
rxriir  at  any  tiiHe.      (Fi^^  oH.) 

Ajh'f  !i*Kptttrt\  Whvu  rnptvm^  t^f  an  extni-uteriue  pregnaney  has 
oecurrtHl^  the  treatment    wliieli  offers  tlie  hest  (*hanee  for  the  patient 
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DnntptU]«d  iulm\ gtsatailon.  wUb  t|opl«xy  of  ov am,    (Colujio worth.) 

a,  Tubes,   ti.  Dr&ln  eitvity.   c.  Vertebra!  column,    it.  Ffriug,   r  Cyst  /.  Membmne  lining  InUs 

riorofcavtly.    j/.  Ovary,    /t   Cloi.    ^  Oblique  cut  tbrough  tubes.   ^.  Ulerliie  eudof  tube. 


a^ain  eonsiist^i  in  iinmeiliate  ahdoniinal  iiieisioij,  lij^ation  (tf  tlie  lileeil- 
rug  tulM%  ami  its  iNiniph-te  niHMval,  t»>i:i  thcr  with  the  ovaiy  and 
ovum.  \\1ii!e  it  is  tnie  that  eases  of  n^'overy  take  pliiee  by  sfM>u- 
tuiieout^  and  gradual  eessatinn  of  the  hi'ini»rrhage,  the  ri^^k  of  a  fatiil 
issue  is  so  gvfmt  in  nno|M:'rat4Hl  r;Lsc'«s,  that  wlien  oper.itioii  h  possible 
it  sbouhl  always  be  done  with  the  h-a^^t  jMissilde  delay.  If  the  eon- 
ihtion  of  llie  patient,  or  other  tMreunist:iiiees  are  sn<*h  that  iinnietliate 
itpenition  is  !m[Missible,  the  (hity  of  the  physician  is  to  wateh  tlie 
patient   with  unremitting  aire,  and  to  make   the  ne^x^Ksjin'  pre}»ara- 


OBSTETRICAL  COMPLff'ATftjys  (*F  PHEiiNA^'VY, 


103 


tifms  {\\T  the  p^^i^furniniiiH'  nf  tlie  o]M*mliHii  wt  tlir  fsirliL'st  incHiunt 
>vlHni  it  lRH.!onu'S  possihk'.  Id  suoii  i'lises  tht'  juitkiit  tiiiist  W'  kept 
absnloU^y  quiet.  Thcin?  Ijoiti;;  nn  tlni^  wli it'll  will  control  urtmal 
hHrioiThap%  the*  patient's  }>est  i*h;iiH*r  lies  in  iiivsnliite  quioi,  ir*  tlie 
\\i\\w  tliiit  t\\v  rii|jtutv  Ls  wltlini  tin'  hn»:iil  liji:!mitiit  iiihl  tliat  a  c^li^t  will 
fi »nn  and  ^nidiially  i-lici-k  tliL*  liciindThatre.  Shtaihl  this  nr<'iii\  tli<* 
pulst*  will  impnivc  iiii<1  tlit'  patii-nt^s  stivn^th  rapiilly  rcturiu  The 
♦'ffusirm  of  blcHxl  iiit<i  ihv  pc>ritoueal  <'avity  rnay  tticn  re.siilt  id  the 
84*ttiD*r  u[»  »»f  an  atllK'sivt*  perii^mitis,  wliirh  would  tlirn  luvlp  t<i  t^hcvk 
tilt"  blivdintf.  If  sitHi  a  pati<'nt  hv  vxiuu\\wt\  a  ft^w  days  after  tlie 
hrincirrhii*r<^'  has  rt*iis<'<l,  a  \\\v^v  d<ai^liy  nmss  will  he  f«nind  in  the 
pelvit*.      TliLs  will  p'sidnally  hv  ahsorlMnl   unless  it   lieetnnes  infeeted, 

Tht  uso  of  mriliae  stioiDlaut^  t^^  sustain  the  failiu^  pidse  ilDriiiic 
thr  pmirn^ss  of  a  henKUThap*  frnni  the  riijitnred  tube  is  h\  he  fur- 
Imlden  until  the  l>hrrlin^^  is  enntrnlkHk  siDci*  exeejit  in  iJiieiiitive  mses 
the  iitdy  liope  for  the  patient  liei*  in  tla*  furDiatifm  uf  a  elot  and  self- 
limitation  of  the  henmniiajre,  and  any  dru^  wliieh  strengthens  the 
heart  aelioD  inen^jises  th«^  teodeney  to  hemorrhage. 

Iinniediate  o|>«*ratioD  is  the  safest  and  hest  treatnient,  and  >[itadd 
always  he  insisted  oa  when  it  t.tni  he  pei^fonned.  In  eases  t)f  abloin- 
iiial  prejftifi^cy — f.  f.,  when  tlu-  devektpment  of  the  foetii*?  has  e<in- 
tiuiaHl  in  tile  alHloininal  eavity  after  its  diseliar;^e  from  a  rnptured 
tnlx%  some  oliservers  eonnsel  delay  iintih  hy  the  death  of  the  frettis 
an<l  the  [Kiiiial  separation  of  the  plaeenta  from  its  attaelinients,  the 
risk  of  serious  hemorrhage  at  the  tim*^  of  operation  is  mui-h  diimii- 
ii^heil.  This  danger  i^  pmbahly  Ijahinewl  liy  the  mkn  \d  septic 
absorption  from  tin*  dead  ehild  and  [»laeenta.  It  therefore  sa<'riti(*es 
the  life  of  the  t^lnld  withmit  lessening  the  risk  tu  the  mother  in  any 
marked  de^nx*.  It  is  prol»ahly  l>i'tter  praeti*'e  to  allow  the  prepianey 
to  omtinne  to  term,  {DhI  the  ehild  shonld  then  he  removed  ihroiitrh 
mi  alnlominal  ineision  madr  ovt^r  Hie  eentre  of  the  tnmor. 

The  operation  in  alHlonnnal  preMnunry  is  not  withotit  srrioni? 
risks.  If  the  pre^naney  has  adxanced  to  u  jwiint  wht'ii  the  fo^ttis  is 
of  ailisitlenihle  *sizi>,  the  phuM^nta  is  ei>rrt!S]Mindin^ly  devch>pe(l,  and 
is  firmly  attached  to  the  intestines,  the  omentum,  mesentery,  or  the 
walls  of  the  pelvis.  The  effort  to  sepanite  the  plaeenta  frtmi  its 
atraehinents  is  attend  led  with  ;ri"ave  risk  of  fatal  hemorrhage,  sinee 
there  is  no  meehanisni  for  elosin^  the  sinuses  when  so  sitUiitenL  lo 
exceptional  eitse8  it  may  l>e  m  sitnatinl  that  the  tissues  to  which  it  is 
attaehed  ejui  he  litrsited  and  Hie  whole  mass  removed  tiitrether,  hem- 
orrhage lieinti'  (M*mpletely  nnth'r  eontrok  Tins  niitrlu  ha]>))en  if  the 
site  of  its  attaehnient  were  i\\v  omentum  or  the  hmad  lipiment.  In 
most  <x\ses,  however,  the  operative  proeednre  nuist  l>e  somethin^^  as 
f*»llows:  The  ftetal  sae  is  opened  at  its  most  dependent  ]»oiut;  the 
ftetus  is  at  onee  removed  anil  t!ie  eortl  lipittnl  and  c*Dt :  the  ftetal  sac 
shonld   then   he  eom|>li*teIy  eni|itJed  of  aiiiniotie  thiid,  the  pentoueiil 
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i'uvity  Imviii^  Ih^*ii  t^tin'tiilly  wjilled  alt  hrfoiv  tin*  sjir  wsis  oi>eiHx; 
A  careful  oxmnioatinii  hlinidd  tlien  he  iiisulr  t<»  ilrlerniiiie  x\\v  jhkssi- 
bility  of  iiiiiiHHliate  rt'iiiovul  of  tlir  plartMitM,  In  «»*i,se  any  doubt 
exL^ts,  tlu-  coni  ,sl»oiilil  he  lij^ikMl  aucl  eiit  ofF  rloM*  to  the  placenta. 
The  membmiic>  slioiild  be  stitrbed  to  th<'  e<Ip',s  <if  the  ulMlcjiuinal 
inei^ioii  and  the  iiimiidtie  sie  tightly  pueked  \vitb  ?<terile  ^aiize,  th<* 
|>la(X'Utn  heiujjj  left  undisturlKMh  The  jireasiire  ijf  the  pjiekiujaj  pre- 
veute  sc!?4oii8  hemorrhii^,  the  plaeeiitii  hec^jiiieh  loosened  ^niidiially, 
and  t*oiiics  luvaVj  ^ornetioie.s  piet^enioid  and  H^imetinies  nearly  whtile, 
and  an  abflondnal  sinns  is  left  wliieh  will  c*l(>se  in  thiie.  If  iiifeetion 
of  the  peritoneid  e^ivity  dm's  not  iwH^iir,  ttie  patient  has  a  fair  chaiu*e 
uf  rwt»\  ery  after  tliis  pi'oeethjre. 

In  i*t\^t^  wheix*  the  fn?tu!^  \a  dejid  or  partially  deetmi[xised,  no  effort 
dionhl  he  nuide  tu  renn>ve  any  more  of  the  plaeeiita  than  is  ahvady 
detaelu^d  and  enna*s  away  spoutaueonsly.  The  aninti^tie  sae  should 
l>e  packeil  with  p\i\7X'  :uid  the  plaeeuta  allowed  (h  eome  away 
giiulually. 

In  mre  ca.*^e.s  w^here  the  fo»tns  has  develoinnl  iK'twinm  the  layers  of 
the  l>road  lipuiient,  it  may  hf  jwissililt^  hy  niakhitr  a  lateral  ineiNitin, 
to  remove  the  fietus  witlitint  npenin^  the  |)entcMieal  eavity.  If  tlie 
phieeuta  sepanites  readily  it  [iiay  h<^  ijuiekly  removed  ami  the  euvity 
paeked  with  ganze,  but  the  danger  of  t»verwhe!n»in|r  liemorrha^e  i« 
very  ^rc^sit. 

In  the  inaj<»rity  of  e^ises  it  will  \\v  fi*ond  adlnrcot,  and  the  lutiliml 
tif  allowiu^r  tin-  irntdnal  sepanition  ami  irinnval  nf  x\\v  |>lacenia  is  to 
Ix*  empltiyed,  Ke(*overy  will  1k^  slow,  luul  the  ]>t4'sisteu<*e  of  au 
nbdoniinal  sinus  fur  H»iue  time  will  pnrve  annoying  to  the  jmtieut, 
but  this  is  iif  litth-  im|>iirt;ua*e.  TIh'  f4iildren  b(>rn  fmm  extni- 
uterine  preM^uaney  are  usually  ^nla!l  and  ferblr,  and  n*t|uiix*  the  sanie 
eareful  attrntit>n  that  a  prc^niature  infant  denamds. 

Alihrni^h  tlu'  e»pemtion  s<H»nis  ineoniplete  when  the  placenta  is  left 
hi  ttifn,  this  expedient  lias  n-diK^cd  tlie  mortality  irreatly  in  these  ejises, 
since  ex|H'rienee  hiis  sliown  that  fattil  ht-morrha^t*  usually  fidlitws  the 
attempt  to  remove  it. 

In  no  ctmdition  has  modern  obstctriea!  surgery  had  better  results 
than  in  extni-nteriue  pregnancy.  In  ea>*c»s  when'  the  dbigiuwi.-*  I8 
made  mrly  and  iininiHliate  oiKM*ation  perfonned,  the  pro^uosii*  is 
good. 


AbortioB,  Miscarriage,  and  Premature  Labor. 

IVemiiture  terminations  of  pregnanc^y  are  nsnally  clivided  ac-nuxl- 
ing  to  the  time  of  deb  very :  iutr*  alwirtitins,  tliosc  which  mrur  during 
the  tirst  thive  months  iif  pregnancy^  or  until  the  plaf*enta  has  fjcrome 
formed;  ndsciUTiages  from  the  end  of  the  thini  until  the  end  of  the 
seventh  month,  nr  fnmi  the  fonuation  of  the  placenta  until  the  foetus 
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Im^  bec'ouie  viablt' ;  and  |)rf*mutnrt*  hiUyv  nhvr  thai  pvrml,  I*i»|iniliir 
iitie,  however,  Irns  limited  tin*  kTin  iilMXticm  U\  fnwrativ*'  iiuliif- 
tious*,  imd  extciuknl  iiiismrrinp^  tn  envor  tliu  ulitde  suhjrrt. 


Miscarriage* 

The  symptoms  tif  a  tlir(*at<^*iu'd  mist  arrinj^f  arc  the  [nvsenee  of  a 
f«ejise  of  imf:sLsiijes>.,  wei^lit,  and  drai^^^ai^j:  io  tlie  hat^k  or  pelvis  a  ltd 
in  thi'  su[)ni|)iihie  rr|i;'iou,  and  tlie  on-tirri'tire  «^f  hemorrhap*  and  iif 
iiterinc  coot  met  inns.  Treatment  <livides  itself  nutundly  into  jmni- 
]iliylaxi.%  the  treatment  of  tlirtniteued  and  the  ti*eiitnient  of  iiicvitjihle 
mis4*arriap^ 

Prophylaxis.  Tw«i  factors  enter  inti»  the  eiuusjition  of  niist^^irrin*!:*' : 
a  predis|K>sin^  and  an  exeiting-  c^iiLse,  It  is  pn^hahlc  t!iut  Hime 
[withcilo^ktiil  L'ondition  exists  in  most  women  who  miseiirrv  without  a 
tqwviiil  reiisoiij  for  notliin^  is  raore  striking*  tinui  the  (X>ntnust  lietween 
the  aeeidi-nts  and  injuries  whi<'h  some  wihoimi  snstain  withont  the 
,*ili^htest  intlni'nrr  on  iIm'  e<jni"S('  of  ji^estafion  and  thf  trivial  raus4'S 
which  pnMhiee  nus<nuTijiure  in  others.  It  is  jirohalih'  that  misearriajxe 
is  nsunlly  preepchnl  hy  a  si^paratiun  of  the  diridna  from  the  nterine 
wall  or  by  some  patholo*rieal  altenition  in  fhr  fcetid  rnvelopt^s,  and 
t!iut  si'panition  hrtwccn  htidthy  dtridna  and  the  nterino  walls  is 
unlikelv  to  (Kvnr,  whih*  on  the  nth<:r  hand  it  is  easily  prothierd  in 
the.  «is«*  of  niembmnes  wliose  eontlition  has  Ikh?u  alterrxl  by  nmie 
pre-existinj^  <liseas<»  or  in  tht'  (in*.sen<r  of  jrpfat  nterine  eonj^'stion» 

Predisposing  Causes.  Tla-  nmditimis  whi<'[i  are  the  more  t^onnnon 
prechsposin^j:  (*anses  of  misejo^na^^e  nvr :  syphihs,  |»rofonnd  luarniia, 
mid  J  positions  of  tlie  uttMnis,  ancl  the  sn-ralled  Indiit  of  alnirtion,  whirli 
i»^  however,  in  all  ]>rolKibjlity  ihie  to  a  in-e-crxistin^  emh>nu'tritis  or 
some  otlier  ^yneeolo;ri*'id  k^siotl. 

Syi'HII.is,  In  a  rase  where  eitlirr  [nircnt  has  \h>vu  at  any  time 
«vphiliti(%  thf  athninistration  of  a  nairse  of  mt^rrnrial  treatment  nviII 
friMpn^ntly  prevent  nnst'iu-riap/.  Sinee  repeateil  arre^sts  of  pre^nan<'y 
are  the  nde  with  syphilitie  patients,  even  after  tlie  oomplete  disjip- 
|Miinm<*e  i»f  all  otht*r  symptoins  of  tht*  disi-asc^  this  tn^itnient  slionid 
be  perseverin^ly  a<Iministered  iti  any  {'ase  in  wliirli  a  fiistorv  of 
j^yplnlis  ran  lie  ohtainrd. 

MAl.l'osrniLN"  liV  TIJK  rTHftrs,  Any  markt^l  displaeenjrnt  of  flie 
uterus  iis  likely  to  l>t^  aefom|jan!ed  by  a  congest i*»n  so  intense*  that  the 
teiideney  to  nuscarrii^re  is  nuK^h  inennisriL  Any  malpositiiai  whieh 
is  dls«.'overtMl  ihuin^  jnvjrnan<'y  slionid  be  at  laiee  rorrectnl,  nndrr 
aiia*^liC8ia,  if  m^'essiirj',  and  a  suitable  support  adjusted  to  retain 
the  uterus  in  its  pn^per  iwisition.  Altlioti^rh  the  projier  and  jruanlinl 
usc^  of  pessjiries  at  this  time  is  unattended  by  marked  risk,  they  nuist 
\w  fre^piently  insjieeted  to  ^nianl  a»nuust  s<^ttin^'  np  an  irritatifMi  of 
the  vagina  uhieh  mi^jlit  l>e  emat^h  of  itself  to  prtrduiH'  misi-arriatre. 


im 


PHEaNAyCY. 


Tliuy  shuuld  \h:  ulvvuys  renin vw!  in  tlit'  fonrtli  or  fiftli  niniitli,  since* 
hy  tlmt  time  tlic  iiu'ivasetl  size  of  tlie  uternsj  rcodiirs  ii  retnrii  t*f  the 
dih|dnt't'ment  unlikely,  and  tlieir  ii.st'fulness  is  ended. 

IlAhlTrAL  MiNAiuuAiiE.  The  Use  of  tlie  term  linbitunl  niUear- 
risijLre  is  in  itM-lf  a  ennfessiun  c»f  i^nonHiee,  sinee  tlu-  lirihit  is  uii- 
iloiditedly  idways  tlepeudent  f*ii  tlie  existeiiee  of  sljirjit  lcM*{d  variation.s 
fmni  the  normal  eonditioiu  If  8uch  a  patient  eouies  uudt^r  ol>ser- 
vntitju  iji  the  iion-pn'tjnant  state,  every  effort  should  \w  nia<le  to 
distMiver  an<l  t*orreet  any  jH'lvir  ahnnrniality  whieli  may  W  jJivj-^'iit. 
Mal|Hisih(ins  sh<aild  he  reetitied  aiul  [^elvitM'xialates  sulijeeted  to  jiroper 
tri^itrncTit.  The  most  eoniniuii  and  most  etusily  o\*erlix>ked  at  uses 
are  tfie  minor  deirrti*:s  of  endometritis  and  i*xeessive  iMai^estiou  of 
the  uterus  and  other  pel  vie  or<rtUis. 

EtithtHittrftU  may  he  ileteeted  hy  Hmlinj^  sliirltt  enhir^eineut  au*l 
inereased  teuderu<*ss  of  the  uterus,  witii  iuereased  uterine  Hjeretion  and 
II  slijrfvtly  patnliins  (Condition  of  tlie  intenial  os.  In  en,*^  of  douht,  if  a 
dry  tampon  liv  plaiH»<l  over  the  external  os,  sustained  tn  |>ositi(m  for 
twenty-fnur  hours  hy  ;t  li^j^^ht  pai-kiu^r,  ami  tlien  removech  mien)seop- 
ieal  e\anun:iti(Hi  uf  the  seeretiois  fnand  on  tlie  enltnu  m:iy  slaiw"  the 
preseuet^  of  an  endometritis. 

If  end(*tnetritis  is  prt"S4:^nt  a  thomii^li  cnrettiipe,  folluweil  by  tlie 
use  of  eopir>us  dia»ehe>i  of  liot  water  iu  tlie  rermuhent  jMtsition,  will 
ordinarily  result  in  a  cure.  W'lier*-  iutens4'  pelvie  e(mJ,^(^^ti*^rl  exists 
and  mis^^jirriaires  Hieeeed  eaeh  other  with  marked  nipidity,  mere 
aljstineiicv  from  «'onueetion  for  a  p<'ri*»d  of  from  thrive  to  six  months 
may  he  sulfirirnl  to  upset  tlie  tendeney  to  mist^irrii^re ;  hut  if  tliis 
ex^HHlient  i>  un^ureessful  a  enurs*-  of  jK'lvii*  depletion  nmst  be  insti- 
tutrd. 

Witen  a  |)atient  who  has  had  ivpmted  nu'searriaires  applies  ff>r 
treatment  after  the  be^inuiu)^  of  pre^uan(*y,  all  that  esni  Ix-  dtaie  is  to 
enjoin  tlie  most  extreme  preeautinns  a^niinst  the  <>rdiiiar^*  exeitiuir 
eiuis4.»s.  In  addition  ti»  the  nrdiuary  pn^tiutinn-i,  t^oitus  >houhl  Ih-^ 
forliidilen,  and  the  patient  should  Ik-  ui'ijed  t*>  remain  ahs*tlntely  *piiet 
in  IkhI  during  that  week  rtf  eaeh  month  iu  wliieh  menstruation  would 
tjatundly  have  oeeiirrwl ;  and  if  the  previous  niisearriap*s  have  taken 
plaee  at  a  definite  jienml  of  the  pre«i;naii(V\  the  Stnine  ahnihite  ipiiet 
shonld  he  advised  for  smne  weeks  ahmit  that  hna\  as  it  is  a  faet  tliati 
if  the  patient  nin  lie  title*!  over  iIm-  Mrdinary  time  i»f  miseiirria^e  s?liej 
i!*  likely  to  i^j  on  to  term. 

Exciting  CauBes,      Amoiijr    the    immrdiate    i^aiises    of    misearria^l 
wliieli  all    jiatients   shnnld   he   eantinn«Hl    to  avoid   aif    the   straininjjj'" 
niu^ed   hy  exees?«ive  tviustipatifiU,  hy  severe  vomiting*  or  hy  violent 
cMMiLfhin^,  and  the  jar  of  a  misstep  i»r  a  jnm]»  or  a  fall,  oi'  of  a   Umg 
railrojal  jonrney, 

Misearriap*  is  fn-ipiently  ^tiustnl  hy  lifting  heavy  wei^rhts,  liy  lui 
attein|it  to  plaee  some  li^ht  ohje**t  on  a  high  shelf  or  h<K»k,  and  rKnm- 
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^'it^ruiUy  bv  blows  oti  the  ablomeu,  A  pn't^naiit  wnnum  nhould 
always  W  faiitioiitNl  m^t  to  han^  up  ht^r  own  dr^'ssrs,  tn  uvrHil  lifting' 
li<*r  childri'U,  if  slu'  hiivc  aoy^  and  to  ^iiard  apiinst  all«*vviij*^  tluiu  to 
if-trike  her  abdomen  dnriii^  play  or  (hn-in^^  tits  uf  ill-t<'nipor. 

IjoiijiT  tiiilrojitl  juururys  shc»nkl  hv  avoi<lrd,  if  jwisslblo,  o.^pcc*iaIly 
at  the  tinit»*5  wheii  meiistniation  would  natunilly  fiave  ocetirnHl, 

Sh<»nld  it  l>e  no*'*^>i-^arv  for  tlu"  patient  tn  takr  snrti  a  jonrucy,  she 
shrmld  remain  tbrontjlmut  it  in  a  rmnnlH'nt  po.sitiiHu  The  patit*iit 
rihoiild,  mcmn^ver,  be  tMnlioiu'd  that  if  Aw  \s  at  any  tirni'  ccmsciou^  of 
jxiin  in  tile  Uiek  ^he  niiu^t  he  down  at  raire  and  rnnaiii  fjiiiet  for  at 
l<*a8t  one  hour  after  die  pain  has  (hsii[>p**aivth  iic»  niattt*r  hf»w  sli^lit 
it  may  havr  bp^n. 

Threatened  Miscarriage.  Tlie  oct  iirrc^xT  uf  ntcrint^  patn  and 
heniorrhiige,  together  or  s<:panitely,  always  indieate.s  ?Jwnne  rif^k  nf 
miM-arriap'.  The  apiM^jintnee  uf  both  to^rfhrr,  if  sli^lit,  i*^  no  itjore 
thaii  S4/verely  thivatenin^.  If  iMifh  are  [»n*si'nt  to  a  moderate  deirree, 
d»e  i-AM*  hbonid  be  treatiHl  in  tlir  Impe  t»f  anvstin^  the  thrcntrJied 
mLm-nrrijm^',  If  Iw^th  [tain  and  hcrntirrliai^e  are  severe,  if  the  hrnicir- 
rhage  m  excenHive,  ov  if,  with  mmlerate  |niiii  and  hemorrhage,  the 
cvnMX  beeonies  iliLueil  to  an  rxtent  wlii(*h  admits  thr  iinp:er,  tlirre 
i*  n^iually  little  htijM'  i»f  arrestini^r  tiu'  pnK-i'ss. 

The  tivntiiKUit  nf  tbrt»4itened  misrnrriap*  (.'insists  uf  tlie  rmpluy- 
nient  uf  absi>lute  niuseular  rest  ami  die  free  use  of  opiunh 

By  rest  ill  thin  tHuniection  we  nieim  ennifdcte  (|int'ttulr  in  \hh\  with- 
Mut  rising  for  any  piirpust*  durino^  thr  rontinuaiirt' <if  tlu-  sym[>toms 
auti  for  at  least  a  w<'t^k  aft^-r  they  have  c*oin|>letely  disa[tprar<:ih 
Opium  shiHild  br^  pnslicd  until  sli|i-ht  uarcivsis  lias  Iwx'n  estal4is!n"fb 
antl  the  dose  should  then  1  km Irr reused  tentatively,  t(»l>e  resumed  if  the 
deereiu***  is  followed  by  a  reapj)ea ranee  of  the  )Miins  or  hemorrhage. 

Tlie  fhinger  of  tlu'  ff>nuation  of  the  rtpium  hal>it  lunst  1m*  iM^rnc  in 
riHTtd  in  this  as  hu  all  i»Thc'r  instances  iif  the  craitinned  usr  of  npiinii. 
The  efFeet  of  opium  in  mutnilliug  htani»rrhage  is,  of  ami'Si*,  inilirt*ct, 
l)#*ing  Je]M»ndrut  un  its  [lower  of  arn^sting  the  nterine  etintraetions. 
All  meehaiiietd  irritation  of  the  tx^^^MX  must  Ih' avoided,  Thr  Imwels 
nmst  1h'  kept  opi'U,  or  at  least  exe(*ssive  feeal  aec»nniiilati*>n  niur^t  bo 
avoid(*d  by  the  use  of  eneniata.      The  (Het  slunild  be  n-strieti'th 

Inevitable  Miscarriage.  The  tvvct  danjarers  whieh  attend  inis<ur- 
riage  are  exliaustiun  from  hemorrhage  and  sc»ptie  infeetion.  Ilemor- 
rhjigi*  during  niisearriage  is  nev^-r  S(»  pnifnse  as  to  be  fatnl,  unless  it 
is  aUowe<l  to  eitiitimie  until  jui^finuid  exhaustion  is  pr^^<^ent.  In  iitlier 
wonL^^  it  is  ut»t  the  amount  of  blood  lost  at  any  one  time  whieh  is 
the  ?*i>nree  of  danger,  but  the  eoatimie*!  loss  i>f  a  mmlenite  amount  of 

bl«NM]. 

The  hemorrhagi'  ilepends  nn  the  retention  in  the  uterus  of  tsuinie 
pirtiim  of  the  f»vum,  and  never  persists  after  the  ej intents  of  the 
meriiif  \\i\\v  lH.»eu  tlmmughly  evaeuated. 
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*Septi('  infcrtion^  in  like  iiKiunor,  nin4y  fK^cnrs  if  tlu»  titt'i'iis  i^  |H*r^ 
fertly  empty,  \mi  tlu-  reteiitinti  <if  shhk'  pnrtMiii  «tf  tlu'  nviini  is  very 
oomniun  after  rnisiearriiige,  imd  funiislia^  liii  exrellnit  tield  fov  hiic- 
te rial  j^ r< » w 1 1 1,  I u  tlit?  f t^ ^\'  wi se>  i ii  \v 1 1 ic- 1 1  in f tMi't ii m  of  the  u te n ij^  d« m •  s 
occur  in  8pite  of  it>Ji  thorougli  oviwiiiitiou,  it  is  due  U)  lack  oi  proper 
sur^iinU  eleaiilines,s  in  the  njino%iiI  uf  uterine  etHit*'Uts,  Siijee  Iwvtli 
tixe  daii^erK  of  inisearriage  are  ijirrwisenl  hv  a  long  eoutinuanee  of 
tlie  proc<:*As,  it  V>ee()me8  evident  that  as  i^*Kjn  as  the  increa-s**  in  the 
svniptonis  convince  tlio  nttemlaot  that  niisearriap.'  is  inevitiihle,  all 
expertant  treainient  shonl<l  l*e  ahaniloneJ,  an<l  Ins  efforts  should 
he  ilirerte  I  timru'd  Imsteniiijr  the  tMinipletion  tif  the  [iroeess. 

Tile  measures  wliieh  should  l>e  a*lopted  *Uvide  tlieniselves  into  two 
groups:  those  which  are  in  tendon  I  to  hasten  expulsion  hy  natnml 
means,  and  those  which  nrv  direeted  to  lui   operative  removal  of  tlie 

OVUUK 

The  first  chiss  consists  in  the  use  c*f  ergot  luid  of  tlje  vaginal 
ttuiipon,  Tlie  8e4Xin<l  (*(mipri.^es  the  reiufival  of  th«'  ovnni  by  the 
finger  or  by  th«?  curette.  The  clujice  between  tlic  two  chiHi^Ji*  of 
treatment  clepi'uds  mnhdv  upon  the  coiidition  of  tlie  oA'uni — f,  r,,  if 
the  ovum  i>  intact  the  metiiods  ctf  the  first  class  should  Ik*  employed, 
wliilc  if  the  f(ctul  nicnd>nines  jire  rn|Jtnred  tlie  rueiluMl  of  the  scfnind 
class  sliouhl  lie  [iswL  The  ex]>ulsiiin  of  an  intu<*t  ovum  is  inueh  the 
more  fav(»nd>le  event,  siur-c  in  tht^'^t*  eases  hemorrhage  is  mrely 
severe,  l»eeiiusc  tlu'  efftision  i»f  l>liMMl  hi -hind  tin*  ovum  fon*cs  it  down 
against  the  internal  os,  when*  it  acts  as  a  lirdl  valve,  preventing  uny 
further  loss  of  bhw>d  after  the  uterine  cavity  lias  Ijcen  fdh'il,  while 
the  contnu'tions  of  the  uterus  against  tlie  eontnine<l  mass  of  hltNMl  atid 
ovum  tend  to  dilate  the  cervix  as  iu  uatund  labor. 

When  ru|>tun"  i^f  the  nicmbnnu".'^  oci-nrs  the  eJlicieuty  of  tlie  i>vuni 
au*  a  valve  is  lost,  and  the  cfFustnl  blood  eseapes  tietween  the  fcetns 
and  cervix  and  may  continue  initil  the  cimtiimcd  though  niiMlemti? 
loss  of  blocMJ  has  seriously  W(»akeiUHl  the  [latient. 

One  exception  to  thi>  nde  nuist  be  noteil,  however.  In  those 
cuH*s  in  whicli  thi-deeidua  aiv  so  eiini}>let<4y  detarhed  fmm  the  uteriut* 
walls  its  t(»  permit  the  descent  of  the  whole  remaining  portion  of  the 
ovum  into  the  ci»rvix»  this  may  l>e  hirg<'  enough  t<>  i*revent  the  eseii|M> 
*if  thei'ffus^Hl  bhHwl  and  permit  the  occurrence  t*f  sj^^ntanciMis  delivery 
— a  state  of  affaii>  which  is  to  he  suniiisi.Hl  fhiin  th*'  m*u-ap]H'aniiHv 
of  hemorrliiige  and  the  pert^i^tenee  of  pains  aft*;r  the  es(.*a|X'  <*f  the 
fojtns. 

Trkatmknt.  <hi  a-ssuming  charge  of  a  case  of  inevitable  nus- 
carriage  the  physician's  fii*st  duty  is  to  collect  and  examine  all  the 
t^lot**  that  have  Ikmju  passed,  so  far  as  they  ean  l»e  ohtaiiu'd.  As  the 
fcptiis  is  usually  enveloped  Ijy  hlooti-elot  when  ptiMsetl,  all  clots  of 
any  size  must  be  very  i^irefully  toni  apart  under  Mater,  iH^fon-  the 
ttbiience  of  the  fo'tus  ean  l>e  jissuuied.      If  no  ]Hjrtion  of  tlie  cnum  is 
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foTiod  ill  tilt*  L'lotSj  or  if  nn  yu^\nn\  vxauunixtuiu  thr*  smootli  t'lastic 
siiirfaec  of  t\w  iiitai't  iiu'inVjniiifs  is  frit  within  tlit*  rervix,  tlui  u^e  of 
any  form  of  niaiii|>aUiiioii  whit-h  coiilJ  (jos?<ihly  rupture  tli*.^  ftptiil  8ac 
t*  ffi  iw?  iivoiilcil  antl  t!ie  trontnic^iit  coiifiiif'^I  to  tlu^  use  of  efLfot  niid 
rlu»  tjuaiM)ii. 

Ert/fti :  Ikfovt'  Rtfpttfre.  niiriiii^  the  first  tlirtn^-  tnontlis  4if  preg- 
imncv  ei^ji  has  im  efFec't  (^losuly  siniihir  to  that  whirli  it  exert^s  on 
the  b<m-{»n^iiant  uterus,  ami  in  nKMlerato,  n:']H'«'ito(l  ilt>si\H  promotes 
expulsion;  hut  after  tliis  periinl  it.^  iteti*m  is  U-ss  rehalJe  im  sieeount 
of  its  tenileney  to  [innhirt^  a  tonie  eonlnu'tion  of  the  more  develojieil 
cerxnx. 

Tampon,  The  tainjjoii,  if  pn>|»erly  iipjilii*ih  is  tlie  best  aiul  most 
efficient  metins  nt  ifur  (*onnnan<l  for  Hie  trentnient  r»f  those  aises  of 
misenrriMt*;e  in  nhieli  the  ovum  iMiHi|»irtrly  iills  t\iv  eervix*  The 
appliaitiow  of  a  ^^inall  tani[Hin  throiitrh  the  eyhinlneiil  or  l>ivalve 
speeulum,  with  tJie  |iatieut  in  die  dorsjU  pjsition,  is  totally  ineftieicnt, 
Tos4'enre  the  Ix'st  results  the  patient  nuist  Ik*  plaeed  in  the  left  latcTo- 
pnine  jMisitiiui  and  the  iwrineum  retrat^ted  Ity  a  Sims  speenhim. 
The  vagina  shonlrl  then  he  thorooji-hly  swabbed  init  under  the  ^uid- 
avkc^  of  tlie  eye  with  a  1  to  5<)(K)  eorrosive  or  a  1  to  100  ly?^il  sfjlu- 
tif)n»  wiiv  h<"in^  taken  that  the  whole  surface  of  tlie  vagina  and  eer\'ix 
be  thoroiii^hly  eleanseil.  A  miniher  of  small  (dit^'s  iif  cotton  or  strips 
tif  ^uizi^  should  1k'  wrnn^  out  in  the  same  solntiiiiit  and  packed 
ananid  the  (Trvix»  one  after  another,  until  the  fornix  of  the  vagina  is 
tbt>ntnghly  distenrled. 

The  spoMilum  should  then  be  slightly  withdniwu  antl  tlie  lower 
part  of  the  vagina  packed  in  tlie  same  way,  the  ohjeet  l)eing  to  olitain 
the  greiitest  distention  of  the  vagina  possilde  without  eausiug  marketl 
diwcMimfort  or  [min.  The  tampm  .should  Ik?  removed  by  the  physician 
Ht  the  entl  of  twelve  to  tweuty-fonr  hrmis,  piece  by  pi\»cc,  uiuler  the 
guidance  iff  the  eye,  and  with  tlie  patient  [>refenil>ly  in  Sinis'  position 
JUS  lK'for«\  In  many  (*4ises  the  ovum  ancl  elot8  will  lie  ftmnd  alrt^dy 
within  the  vagina^  behind  the  tamiMai, 

If  this  ha>*  not  oei'urrtMl,  and  the  ]«itieiit*s  Haitbtioji  is  such  that 
there  are  no  indications  for  hurry,  the  pnKvss  euo  Iw:  n'peatx^i  until 
tfie  desired  ohjeet  is  obtained  or  until  she  iM'gins  to  show  signs  of 
exhaustion*  whieli  call  f<»r  more  nidical  m<'asiires. 

The  actitMi  of  tlie  tampon  may  with  advantiige  be  reinforced  l>v 
the  administnition  itf  ergot  if  the  |iains  are  wmk. 

After  Bnptftrt\  After  i*ii|>ture  of  the  ovum  it  is  pi*ojM'r  to  admin- 
ister  ergot,  introtluce  a  tampon  an<l  wiiit  a  fi'W  hours  in  the  hope 
that  siMintamHajs  expulsion  may  ^till  (Kvur,  provided  that  the  henair- 
rhag<*  is  not  exit'ssive.  If  at  the  end  of  that  time  no  progr<*ss  has 
lieen  maile,  or  if  the  hemorrhage  i**  ,still  going  on,  the  physician 
shcmld  not  wait  for  the  appcanoKv  c*f  exhrmstioii,  Vjut  shoidd  proeeiJ 
at  omx*  to  the  iinnuHliat*'  ivmoval  of  the  ivniains  of  the  ovum.      This 
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may  Ik*  dttuv  wiHi  tlir  Hnjic^r,  ur  by  a  riiiTtta^r,  inn  I  it  iiuiy  Ih'  I;u4 
^lll\nl  ;*>  :i  ^viu-ni!  I'ulc  lu'n-,  ;*s  i'Im-vvIii'Iv  in  «il),^k'trk%s,  tliat  rht^  s^^it- 
tmit  tinpT  is  tlie  W^t  iihstrumeiit  wlieii  it  imn  \ye  usvd.  In  the;?!' 
<^i>*<'S,  liMWTvrr,  thv  vUtnrv  of  in.strumt*iit  doiK'Htls  u]mio  Ur^  ammmt 
<if  <li  la  tilt  lull  pivs(»nt.  [f  thr  cervix  i.s  f^y  far  jmtnluur;  tliiU  tln^  fi  n^-r 
i^m  1m^  i»assefl  into  tUv  ntvnnv  (*:ivity  witiHUit  iiiicluf  ftirrr,  tin/  iinp-r 
is  hy  fnr  tlir  lu'ttrr  instniniciit,  Kiit  if  thr  rrrvix  is  !<«►  sinall  to  :ulmit 
thv  fiiijicr  tin*  eurrtti*  iriiist   ho  employe*!  iii?itc^Kl. 

Rvwonti  ifti  the  Fitn/ii\  If  tlir  jMitieiit  is  not  rxtnTQely  sensitive, 
iiiul  niULrli  arnl  «il)nij>t  ni*tveineuts  are  avuiileii,  it  is  ii>Oidly  possilile, 
witli  the  [>atieiU  in  ihv  litliotufity  posit  inn,  to  i  lep  rcss  die  litems  by 
piv^ssure  tliruu*i^h  the  alj<lr»iiiinul  walls  to  siieli  an  extent  tliat  tlie  index 
fiii^T  of  the  otlier  Inmd  ean  Ix*  [mssed  thhiu^^li  tlie  os  ami  up  to  tlie 
finnlns  witliout  the  ns*'  iif  ana*sthrsia.  If  this  is  suei-^'ssfully  aeeom- 
plished  the  ti[*  of  the  (in^(*r  ^honhl  lie  mad*-  to  jwiss  u]i  one  latend 
wall  of  the  iittTiis  to  tfie  fnndus  until  it  is  eutin^ly  al>t»ve  llie  uviitn. 
It  ^houM  then  l)e  passtil  p-utly  nei^oss  the  fumlus  to  the  ojH^uin^  of 
the  (>ther  FaUopiau  tube  and  swept  downwanl  alonjjf  the  eorresjxiiid- 
in^  lateml  wall,  ilrivint;  the  elots  junl  retained  menilji'sines  into  the 
ViO^ina  iu  the  pnK^ess.  If  (hiriii^'^  this  nianipuhition  the  deeidnn 
^\s;<*a|R*  from  uii<ler  the  tinker  aurl  sli]»  baek  to  the  fimdns,  the  finger 
must  he  ajrain  piisse<l  ahove  them  hr^fore  the  removal  is  attem[>tLHl, 

Aft<T  the  uterus  has  Ikhiu  emptied  as  <v>nipletely  as  jK»ssihk'  by  thi« 
metliod,  it  is  well,  ihou^li  not  ahsiilutely  nec*i'ssary,  to  tMU*<'tte  the 
whoh'  uterine  ravitv  p'Utly,  and  it  is  surprisinii"  to  sir  at  times  tlie 
amount  of  rlHritn.^  wliieh  i>  remove*  1  fi^im  an  a]»|Kirt'ntly  empty 
n  terns. 

lirmoiuxl  b^  fhe  t'nrt'fie.  The  use  of  thi*  tiiiin^r  is  U-xs  diffieult  to 
tlie  inexperieUfed  than  the  nst-  of  the  tain'tte,  hnt  in  eases  whert^  the 
ecrvix  is  not  suflieieutly  dihitei!  to  make  the  introdurtit*u  of  the 
finj^n*  eiisy,  the  list*  of  tlie  <'uretl<"  *s  preferal>le.  It  may  Iw  itsed 
thivaitjh  tlir  bivalve  speeuhnn  with  \\u-  |»attent  iu  tlie  dors-d  jMisition, 
but  an  openitr»r  who  is  familiar  vvitli  the  use  t^f  the  Sims  sju-euhim 
will  lisnally  pn^fer  the  s(*nii-prone  position  on  a<'eoimt  of  the  greater 
frcH-dom  of  motion  wliieli  it  permits  to  the  eurette.  The  |>atieut  Ik'Iu^ 
in  [MisitiiMi,  the  vsi^ina  should  1h'  th<»ron^hly  elejined  anil  a  tu^'diuTii- 
h\/xh\  einM'tte  shonld  Ik*  ir.isse<1  ^reiitly  tliP^utfli  the  *-ervix,  and  all  por- 
tions itf  the  nteriui'  wall  thonaij^hly  M'ntped,  the  complete  rrmoval  i»f 
the  (leeidna  Ixuntr  recojitiized  by  the  ^ratin^  sensation  whirdi  lirm 
uterine  tissue*  pves  to  the  hiuid  during  the  us*-  f»f  the  enrette. 

After  the  uterine  eavity  has  Urn  thoron^ldy  emptiwl  it  should  be 
Hnshtnl  with  !i  solution  of  e4>n»sive  snldimate,  I  to  '}iHH^,  followinl 
by  l>i»iled  water  at  a  tinuf»rnitnre  of  fnan  int>^  F.  to  1 1(»^  F,  Tluise, 
like  all  tither  iDtm-uteriiie  injeetiiais,  should  1k»  ^iveu  under  tlie 
guidanee  of  the  eye,  A  double  enrrciit  intni-uterine  eatlieter  may  bo 
iLsinl,  but  this  is  not  ueeessarv  if  a  careful  wateh  is  niaiutained  to  ?*t»e 
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iHt  tlic  ivtiinr  riirrt'iit  is  iix^v  iwmuu]  t\w  iUnirlw  IuIm',  but  any 
nogleot  uf  t!ii)^  [nvriiutinii  may  nsnU  in  furcinj;*  part  <»f  thr  illji'<•tic^n 
into  ur  thmti^h  tlie  Fullojiiaii  tuht\  aiifJ  in  thus  Hcttiiitr  up  a 
«alpin<ritis  or  pvlvic  f*mtuniti,s. 

Fibrinous  Mole,  Any  siiiall  poiiinn  of  the  Wrritluu  wliifh  may  In- 
Iff!  vvitlnu  <lu'  iiirru-^  usually  *lisiiitri:Tat«>  imA  vnnsc^  iiu  troiihlr, 
jiniviik'd  full  autise[»tir  precautious  luivr  l>eeu  ol>s<*rveiL  It  tK*e4isi<ni- 
ally  hapjRiis,  however,  ttiat  tJu*  ivtaiued  fm|J:mi'iit8  rt^ei^'e  r^uitieient 
ncHirkhiiK'iit  to  reuiuiu  alive  au*l  then  develop  into  a  polypus-like 
niaiv^r  wliieh  is  kuowu  its  a  liliriuous  uiole. 

The  fonuatiou  of  sueli  u  ^n^vvth  jjives  rise  to  fresh  or  increase*! 
hem<^>rrlui|j;e,  whieli  imiy  at  times  l)e  sevens  The  trentiueut  eousists 
ill  it.**  removal  hy  the  fiu^i^er  or  Ity  the  mrt^tte  as  alntve  tles4"rilwMl, 
Tht*  hemorrhage  dm^iuii-  rt  Tuoval  may  he  so  severe  as  to  he  alarming, 
hut  UKUally  stops  s|Miutani'onsly  if  the  site  fi-om  whieh  the  mole  luis 
bt*eii  R'move<l  is  thoroughly  <'ii retted.  If  it  trfuitinues  after  this  lias 
K»i*u  clone  the  uterus  should  he  firmly  packed  with  sterile  piuze, 
whie.*h  is  always  elfif'ient  in  eontrolUutr  it. 

Neglected  Miscarriage.  Wlien  a  misearria^t^  has  heeu  ;dlo^\ed  to 
pnK*erd  Mithoiit  1  rebutment  until  tlie  patient  is  ttn^ntly  exliausted  liy 
Wmorrhage,  or  until  septie  iiifeetioii  of  the  uterus  ha-  ormrred,  it 
WHS  formerly  tht^  enstom  to  eotuist*!  ch^ay  imtil  efforts  to  improve 
the  patient V  ^uiend  eonditiou  hatl  heeu  siieeessful. 

Tills  is  jMior  treatment*  however,  as  little  improvi'iuent  e:m  1h^ 
exfic*et<*d  in  thv  [»atieiit*s  eoudition  imtil  the  uiuse  of  the  ti^ouUK-  ha.> 
ficeij  reinoveeL 

The  mcHlern  vii^w  Is  tlia't  tin*  tht^rou^rh  emptyint^  of  tli*'  uterns  hy 
the*  p'Utle  use  of  the  (*urette  ntah  r  full  antisejitie  preeaulions  hdlowed 
liy  the  admiuistnition  of  ;i  earcful  intra-nterine  tlourhe  is  the  best 
treatment. 

it  is  iujudieious  to  res<u1  to  stimulating  maisnres  in  the  trr^atmt^U 
uf  collapse  from  hemorrhap'  until  tla-  cimse  of  the  Iniuorrha^^e  has 
lK*en  nmicrvcd,  as  it  is  nu'ely  possihh*  to  |*revent  still  further  his"^  of 
hliKxl  imtil  the  uterus  is  i-<im|iletely  empty.  In  the  saline  way  the 
>»<iuree  of  a  septie  ahs<u*]jtioii  nuist  Ik*  reuiovetl  Wfore  we  eiiu  expeet 
til  stop  tlu^  ahsorjitioiK  If  In  sneh  eases  ji  teruj>oniry  improvement 
is  followed  hv  I'eeurrruer  nf  the  tjninl>le,  the  operation  slmnld  lir 
n'peatinl  proruptly. 

The  only  exeeption  to  this  rule  is  in  those  cawH  W^here  the  geuth* 
UM4:  of  the  tM u'ette  shows  Uvat  ^^enend  iuvolvenumt  of  the  uterine  tissue 
by  the  iufe^-tiiai  has  rK-eur^'d,  auA  that  the  uterus  is  softened  and  is 
beiNUuiuji*  disinteirratod,  when  ronstitutiomil  treatnuiit  offers  the  *ndy 
rhanee  f(»r  the  |»atieut. 

Locliia  of  Miscarriage.  A  slitrlit  loehial  diseliargt*  usually  j  Mil's  is  t^ 
after  a  misearria;_^e  for  aliont  rhnr  rinu's  aj-  many  day^  as  the  tresia- 
tion  has  lasti^l  m*inths, 
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AfTKit-TrERATMKXT.  Tlie  iiftriwiin'  nf  a  fuse  of  nns('rrijuip> 
varies  in  imliviihuLl  cusas  with  tlie  rendition  of  the  [nitieiit^  Ix^iiig 
deimifleut  largely  on  the  amouiit  of  exhauHtkm  wliieli  ha.s  ftjllowed 
heniurrhjip'  or  infeetion. 

Rest  in  \hh\  fur  fn>ni  a  week  ti>  ten  (lavK,  i*r  luutrer,  as  the  I'omli- 
tinii  of  the  ]>utient  tlenuunls,  h  tu  he  advisetl,  and  tlie  usi'  of  sii(»h 
other  niensniv<  as  are  indi<Mted  in  tlie  iiidividiml  easi*. 

MiBcarriage  After  the  Third  Month.  The  niiuiait'enieirt  of  niisttir- 
riap:  after  the  tiiircl  in*>nth  differs  hnt  little  from  that  of  tlie  tiirlier 
iiKinlhs,  exeept  in  the  foIluuin|r  |)ailieiilar.^.  After  the  f«»i'niutioD 
t*f  the  j^laeenta  the  expnlsion  nf  an  intiiet  ovum  in  comparatively 
nire.  The  Uirtli  vf  the  fa-tn^  iHfTers  fnux)  deliverv^  at  term  oidy  in 
the  fiiet  that  the  dilatation  c»f  (he  eervix  is  a[>t  to  Ix^  ver\'  slow  and 
ttHlifnis.  This  nuiy  Ih'  snlh<'ient  U>  result  in  an  niidne  j>i*olonpition, 
or  even  in  au  arrest  of  lalHU",  and  a  manual  dilatation  niuy  l»eeoine 
rieee^ssiirv. 

In  hreeeh  presentations,  whieli  are  very  common  in  mWnrriage, 
tlie  afterH'oniin^*'  liead  is  iisnally  arre-sted  hy  the  eontniehnn  nf  the  os 
an>nnd  the  neek  of  the  fu^tiis,  uhieh  must  then  1m:  deliven-tl  hy 
.-teudy  hnt  gentle  tnietion  y[>on  the  loMer  extremities.  The  greatest 
(*ar€  must  be  exereised  iji  these  OAt^i.^  to  avoid  hit*eratioDS  of  the 
eervix. 

Ill  the  ^ivat  majority  of  etisi's  the  plaeenta  is  retained  and  ivquires 
niannal  renioval,  and  exeept  dnriiiji:  the  foiutli  nicaith  tln'  ns<*  nf  the 
tinker  is  prefi'nihle  to  tliat  of  the  euri^tte  hir  the  reasons  almady 
l^iveu,  mid  is  ni^uully  eany  iMx^anse  in  the  ^reat  niajority  of  c»ase»i  the 
o«  is  freely  patent. 

Premature  Lahor, 

Prematnre  hUw  differs  in  nu  way  frtiin  lalw)r  at  tenn»  ami  shemld 
t>nly  1h'  exp(Mjit4H|  in  the  presmee  t»f  any  of  the  cinlinaty  ohstetrit*al 
indii-iitinns,  thouiih  the  weakness  of  the  ehild  demands  that  i5p€»cial 
attention  he  paid  to  it-:*  intea^sLs* 


H^rdramnioii. 

The  eondition  kmmn  as  hyth-amidon  is  C'Si*i:'ntially  the  presenee  of 
an  iihnornud  amnnnt  nf  litparr  anniih  The  ttiiise  of  this  inemised 
am«anit  c»f  uinniotie  tlnid  is  nr»t  definitely  kno\ni.  Syphilis  ha^ 
been  snp|Mised  to  |day  ini  iin]Jortant  pait  in  the  etioloj^y*  mid  thert^ 
is  nil  tlmilit  that  a  large  nnnilier  tif  the  cuses  are  syphilitic.  On  the 
other  hand,  in  many  (uses  no  evidence  of  syphilitic  infection  «m  Ixj 
fmnid,  ami  m>  ex|>lanation  has  \K^n  ^^nendly  atx'cptc-^l  as  yet  for 
these  «u^e»s.  It  is  not  kunwn  wliether  hydnimninn  is  maternal  or 
f*etal  in  t»rigin,  hnt  the  fact  that  f«etal  m(»nstri>sity  is  frtHpiently  w>- 
existent  with  hydmmninn  must  In:  notinl  as  eviflt»n(H»  iif  its  fcetal  oripn* 
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The  ili'^-^mifort  clue  to  the  amditioii  iniii^it  Ix'  eiiduriNl  until  the 
nu>t)ier\*i  lift*  is  JU'tuully  threjitened  by  emharrassnieiit  <ir  partial  arnst 
<»f  eireulation  •►r  iv-.|)irati<«ii :  it  may  then  1k'  trraU'd  hy  jmnrture 
nf  till*  iiH'inhniims,  Tlie  c^fTtMi'ts  <*f  [lydramuiini  mi  lalM^r^  with  t!ie 
duuger^  it  involvei*,  will  be  ileserilxMl  in  u  later  chapter  an*l  ntHjd  not 
Ih*  wiDHitlenid  fiirtlier  in  tliis  eonneetitm. 


Malpositions  and  Abnormalities  of  tlie  Pregnant  Uterus. 

Prolapse.  PmhutKe  of  the  iitenm  rarely  appwirs  f«ir  the  fir8t  time 
(luring  gestation,  but  in  the  majority  of  wuse.s  l"^  the  result  of  injuries 
to  tlie  pel  vie  H4X»r  reet*iv('(l  during  a  previou>i  labor.  Uiieomplit-ated 
pn>IapH:  of  (lie  uterus  offers  no  obstarle  to  coiH-i'jition,  tio\vf*vc^i%  auti 
minor  tlegives  of  this  roiidifiou  an-  not  infri^qurntly  asHK-iated  with 
preguiiney.  An  the  uterus  gradually  inert*asL\s  in  size^  one  of  two 
[R»i=^iblc  resilUt^  iK^eiin*.  Tlie  pelvic  t?piiee  lieeomes  itisuBieient  to 
oaitaiu  the  gnawing  utmis  alMiut  the  c^nd  of  the  tliird  niontli,  and 
die  uterus  hi  the  majority  (>f  cases  ascent  Is  into  the  idMlomcn,  thus 
-*•[)* ►ntaneonsly  curing  tlie  pndapse.  Owing  to  the  increjisrcl  conges- 
tiou  of  the  uterus,  whirh  is  a  natund  aecom|nuiirncm  of  pnilupst*, 
there  18  11  marked  tendency  to  oiisearriage,  so  that  in  miuiy  t^ises 
pregnancy  is  tenoinatiMl  before  the  uterus  has  i^eaehed  the  size  wlir^ii 
ihe  malposition  is  spontaneously  n^lievcih 

It  is  important,  thcref(»re,  to  rephiec  the  uterus  and  retiiiu  it  in 
normal  position  l>y  tlie  ailjustmeut  of  a  suitable  jH^ssiiry  in  every  ease 
in  which  any  eonsidend>[e  degree  of  [»n)lapsc  is  found  during  the 
early  months  of  gestatirtii,  iRrause  tlic  irritation  eausinl  Iiy  the  pris- 
enee  i>f  a  siutalde  pes.sirv  is  mucli  Ics?^  liable  to  result  in  miscarriage 
tlum  is  the  persistence  of  a  pndapse  which  has  already  <*ausc<l  sutti- 
cient  dis<Maiifort  Uf  riiust*  tin-  jiaticut  to  si*ck  advice. 

It  is  of  4*ven  mr>ri'  impoit^uiee  in  these  than  iu  ordinary  iiise^s  to 
prevent  irritation  of  tlu*  vagina  by  the  jicssary.  For  this  reanm  it 
is  inipijrtiiut  that  the  patient  should  be  i'xamuicd  at  intervals  of  from 
two  to  three  weeks.  At  each  visit  the  physician  shouhl  make  a  care- 
ful determination  of  the  relations  l>ctween  the  ju-ssar}^  and  the  vaginal 
walls  and  uterus,  iu  «irdcr  in  alter  its  sha]R'  an<l  size  from  tinie  to 
time,  as  may  be  rendered  nc<"essaty  by  the  iucrea.'^Hl  size  of  the  uterus. 
The  use  of  tiK)  large  a  pessary  cannot  be  too  cjirefnlly  avoided,  ass 
any  ulceration  of  the  vagina!  walls  or  even  undue  pressure  ujm>u  the 
fundiL<  may  ri'adily  result  in  misc carriage. 

fiH'ftrccnttioti,  Iu  ciiscs  af  ]U'i>!a[>se  *if  the  8e*Xind  degix^e,  where 
treatment  has  been  iiegle<'ted,  and  miscjirriage  has  not  otvurreil,  inear- 
cenidon  of  the  gmvid  uterus  within  the  [jelvie  aivity  may  re>*ult. 
This  accident  uc»t  cmly  exposes  the  patient  to  the  risks  of  ccrtiiLn 
miscarriage,  but  alsii  inv*ilves  some  danger  of  sloughing  and  gangrene 
of  the  pelvit-  ch intents   fnmi   the  pressun*  due  to  the  inereastHl  size  of 
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thr  ut<Tii>.  If  tills  niro  f*<iiulitinii  is  fnuiid,  iiiiincHliato  atM>rtioii  is 
iiKlimtetl,  provulf4  tliut  all  nttein|vt?>  at  rt^pUn'i'iiit'iit  at  tlio  Litijnis  are 
uii8Ucce.'*sfiil.  Attempt--^  sit  ivplat'oiiumt,  to  !>e  effit^ieut,  shoiilc!  lie 
CHmdiirtrd  with  tin,'  |iatitMJt  in  thr  ktiLi'-t^lrrst  pi^sititMi.  Thi'  half  or 
wImjU'  Ijaod  should  Ik:  iiitiTwiiu'iHl  into  tliL*  va^niia,  iiiul  jK^i^i.'-tcnit 
attonijvts  inaile  t«»  replace  the  utonis,  inidtT  imiestho.sia  if  utn*ssary. 

Anteversion.  In  tlie  early  months  of  preirtiiHiev  the  normal  ant*'- 
version  and  rtc^\ir>n  of  the  utenis  l>et?ojne  soruewliat  exa^^K*'''^^^^'^'^  ^*^^^ 
«:dt!oni  to  a  il(»)j;nH'  i^nllicii'nt  to  pnMlnee  symjitoms  aside  from  dysnria 
and  frequent  niietnrition^  whii»h  are  deiveiident  on  the  tra<'tion  mi  the 
neek  of  the  Idadder  eau.setl  by  the  pres^snre  of  the  Iieavv  uterus, 
Thh  may  1x'  relieved  in  the  niajf>rity  of  easf^s  by  dirertin^f  the  ]>atiei]t 
Ui  \mm  a^  niueh  time  as  possilile  lyin^^  Hat  on  her  haek,  iuid  her 
mental  eondi!i<ui  may  l>e  relievetl  Uy  the  assuram-t'  that  the  dimx>mfcirt 
i»  only  temporary. 

Iq  women  of  lax  museuhir  developnunt»  and  in  those  i>n  wh*mi 
al>dominal  seetion  has  In-en  jK'rformrtl,  the  uterus  tuay  retx'ive  insuffi- 
<'ient  support  from  the  anterim-  jdidominid  wall,  and  fall  forwanl, 
resnltintr  in  wliat  is  genendly  kniAvn  as  a  pendulous  alHlomen.  This 
falling  forvvaixl  of  the  uti'rns  is  fnund  generally  in  multipane,  e.s|*e- 
cially  in  those  who  have  bunu'  c^hihlreu  in  ntpid  ftut^ix^ssion.  The 
symptoms  assieinted  witli  [>endul(His  al»donu'n  may  hec^mje  ver\' 
marked,  ami  l!ib(*r  may  he  interfered  with.  Theappliaition  of  a  snital)le 
al>doniina!  l>iuder  is  indieated  for  the  reetiiii'atifni  of  the  malposition. 

Eetrovergion  and  Retroflexion,  Backward  flisjdaeements  are  m»t 
only  by  far  the  most  eominon  malptjsitions  of  the  pregnant  nterns,  but 
they  are  also  tin-  most  tronhlesutue,  Tliey  give  rise  to  many  reflex 
disiuilers,  as  for  exjjmple,  tlie  extreme  degive8  of  nausea  ami  vomit- 
ing,  and,  monH>ver,  they  ex|Mjse  tlie  patient  to  some  risk  of  incar- 
ceration of  the  uterus.      (Plate  III.) 

When  either  of  thes*'  tlispla(*enients  is  due  tf>  the  exLst^^uee  of  firm 
adhesions  l>etween  t!ie  fundus  and  the  posterior  wall  of  the  pelvis, 
niisearriiige  is  the  almost  uievitahie  result.  \Mieu  they  ai*i*  uneompli- 
<uite<l  by  sueh  adhesions,  treatment  during  the*?iirly  months  Is  easy  suul 
cffi*<*ts  pi'i>m[it  relief.  The  uterus  should  he  replaced  as  soon  iis  the  diiig- 
uosi.-*  is  nuidc,  and  ^hniild  he  retained  in  position  l>v  a  suitable  pessjiry. 

Im*an*erution,  If  retrovcrsitm  of  the  pregnant  uterii's  Iw  allowed 
to  [K^'sist  untreatt]^!,  the  natnnil  inerease  in  the  si/.e  of  the  organ  may 
result  in  sprntantnais  rtslnetion  of  the  dis|daeement,  l)ut  the  more* 
ef»niinon  ivsult  is  the  innirce'ratioii  <jf  the  cnlargiMl  fundus  beneath 
the  jH'oniontniy  uf  the  siicnim.  Tins  accident  as  time  giM'S  on  leads 
to  a  prtigressive  increase  of  the  displacement,  until  in  extreme  ctL^X'i 
the  fundus  hnslKTU  found  to  have  depre-i-M?d  the  pfi-^terior  vaginal  wall 
nwirly  to  tlie  ]>erineum,  while  the  cervix  jw tints  almost  directly  npwai*iL 

Tlie  amount  of  sjienil  pain  and  vesical  disti*ess  whicli  the  traction 
of  such  extreme  dt>.T|diU'cment>  causes  can  rciidily  be  imagined. 


Retroverted  Pregnant  Womb;  Distended  Bladder,     Red  line  shov^ 

altered  relation  of  Peritoneum.    (Schwyzer. ) 
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Uupture  of  tht*  hliJilder  has  been  ri*]K>rtcMl 


111  a  fVw  ('a.-^'H  an 


th. 


rt^stilt  f»f  the  mu'tmu  uf  thv  iihTUs  ujinn  the  I»hnhl(*r, 

Trkatmkxt.      In  sinn»hM'ases  it  is  si>nHtiiii«'>  jx>ssif>lr  t*H*flFi'rt  ro- 

t  jMK'^itiuu  of  the  utivriis  witli  tw»«  or  iiiuiv  liujy^ers  nf  tlie  uxtiruiiiiii^'^  liaiid, 
with  the  patient  in  the  lithotoiiiv  |Mjsitii>iL  If  this  atteinpt  fails,  as 
will  iiHimlly  Ix*  tlie  ai*^%  the  patient  iniint  he  }>!aeLHl  in  the  k*ft  hiteiv)- 

,  pnme,  or  hetttr   in  the  knee-chest  [w^sitinn.      In   this  |insitinii,  if  all 


:if  the   rhith 


'<]  fi^^ni   th 


Nh 


f 


'  pressure 

the  peri nen 111,  with   the  ennse([iieut  entmnee  of  air  int^j  tlie  vagina, 
UMiy  efftHrt  repbieenieiit  hy  the  iiiflnenee  of  ^mvity  ah>ue. 

To  aitl  in  ohtiiining  tliis  re.siilt  the  patient  shunltl  be  instnietiHl  U) 
make  a  ninnber  (if  f<jr'ee<l  res[nrati«>ns,  while  the  physii-iaii  retraets 
the  perineum  with  the  spet  nluni  and  watehes  the  motions  of  the  eer- 
vix.  This?  failing,  two  Hngers  <jf  the  left  lumd  shonid  \w  introdueed 
into  tlie  reetnm,  and  should  make  pressure  n]>\vanl  and  forward  npcjn 
the  fnndiis  of  tlie  nterii>»  while  tlie  forefiugm^  of  tlie  i^ther  hanrl  is 
intiYMlneed  into  the  vagina,  and  atteni|its  injide  t^i  liook  th^-  t  ervix 
down,  or  the  tXTvix  may  be  gmsj>eil  with  bnOet  foreeps  and  direct 
traction  made  on  it. 

The  fnudn.s  shcjukl  hv  ftlIowe<l  to  puss  to  that  side  uf  the  siieral 
pn>montory  to  whieh  it  seems  natniiiily  to  iaeline,  as  it  is  sehhini 
possible  to  piY's?*  it  forward  in  tlie  n^Hliaii  line. 

It  Ls  very  eoniuion  for  iiieai'eenititju,  even  when  nnaeef^mpanied  hy 
adhesions,  to  beaeeonipanied  by  extreme  tedema  and  eongcstion.  In 
the.se  ea-sej*  reposition  of  t!ie  u terns  shtndd  he  jnveeded  l>y  an  attempt 
to  relieve  the  swelling  l)y  a  eonrse  of  deph-tive  {ivatnient. 

The  best  means  to  this  end  ei insists  in  tlie  persi.stent  use  for  many 
diu>,  if  neeessiiry,  of  a  glywrin  tamjMin  in  the  vagina.  This  tani)ioii 
simnhl  be  Hmall,  shouhl  In*  stwikitl  in  a  mixtnre  of  ecpial  parts  (»f 
glyeerin  and  water,  and  mn:^t  be  reiiewe<l  at  least  iwiee  in  twenty- 
four  hours.  It  shouhl  Ih-  ke|»t  (*<intinii*insly  in  ]M>sition.  The 
patient  mui^t  Ix*  kept  in  l>e4l  to  rednee  the  pelvie  (N>ngestion  to  a 
minimum,  and  the  Iniwels  slituild  be  kept  freely  open  liy  the  nse  of 
sjiline  eat  hart  ies. 

After  the  i^ednetion  fif  the  swelling,  or  if  after  several  ilays*  u^'  of 
the  tain]Mni,  no  effe<H  is  (>ereeptil>hs  a  pndougiHl  and  persistent 
attempt  at  rednetion  should  be  made  under  ether  by  the  method 
a  1  rettf  ly  i  les<Ti  lied . 

If  the  ease  is  cfimplieated  by  the  jvi'ej^euee  of  firm  ailliesion>,  i*r  if 
in  uneoni]dieated  eases  persistent  efforts  by  tlie  foregiMng  methods  fail 
to  rcnluce  the  incarceration,  it  may  Ix'  reganletl  as  certain  that  the 
j^ituation  is  such  that,  in  view  of  the  seriou.s  dangers  eons4^'<|uent  on 
the  nial])osition»  nidieal  measures  must  lie  res»»rt4'd  to. 

An  atti'mpt  slionld  now  Ih^  made  to  replace  the  uterii.s  in  \t>  lUYijx'r 
jMisitiou  by  the  use  of  a  systematic*  tamponade  of  the  vagina,  intn»- 
dueed  through  a  Sims*  speenhim  in  tlie  nianiu*r  deseribed  in  all  text- 
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iKHiks  on  ^yrnrulo^-y  fni'  the  rt4ic*f  of  ri'trnversioiL  This  jinnx-tliin^ 
will  frtMjitently  Ix'  follows*!  l>y  misHiiTiii^t%  hut  niiiy  i k^iism mally 
result  in  mjjIareoH^nt  of  tlie  iitt»ni}^  without  dishirhin^  thi-  |Jtv^nK»nc*y, 
On  iirtNiunt  nf  tlw  pnilwihiiity  nf  its  irsJiltin^r  in  niiHriimairi*  it  sh*(ul<l 
ni'ViT  ix'  rt'sorttnl  to  witliout  diir  ninsnltation  witli  jniiither  physician, 
and  then  only  after  fnll  explanation  nf  the  eirenni stances  of  the  ciu<e 
tit  the  patient's  family.  In  ease  of  failure  l>y  this  nietlitKl,  if  tlu* 
patients  p'nenil  (•orulitidii  is  pKxl,  the  in*atineni  whteh  offers  tlie 
iK'st  rhanet'  is  tlie  perfu'niani'e  of  a  laparotomy,  a  thoI^ul^'h  scpanttivm 
of  the  adljrsioiis^  and  the  rcphiremcnt  of  tliv  nterns  in  its  iiormid 
position.  If  hiparutomy  is  t*<intmindieated  auil  the  packing  is  with- 
fHit  rffrct,  t!ic  inilnetiou  of  la!K»r  is  indirattw!,  hnt  owiii^  t«j  the  dis- 
[dai-eineiit  of  the  ecrvix  this  may  Ue  itf  ertnsidend>le  ditlieulty.  If 
tlie  tis  e^m  he  rea<'lu'<l  Uy  the  tinker,  digital  dilatation  juid  ruptnrr  of 
tile  meiuhranes  is  the  most  effcetive  and  easiest  nu."tho<l  of  tri:atnicnt, 
Imt  if  the  jKJsition  of  the  ct»rvix  nudges  this  imptssible,  the  i>hjtH*t 
niiiy  be  stmietimes  attaiiu'il  hy  tlie  nse  of  ihr  fnllowiiitr  tnre!ininetd 
device:  Tlie  end  of  a  small  mt»tal  catheter  sliouhl  l)c  cut  off  and  the 
lust  inch  of  the  remainder  iK-nt  sharply  on  itS4'lf*  The  instrument 
niay  then  lie  ]nisswl  along  the  anterior  surface  of  the  tvrvix,  under 
the  piidjuH'*'  of  the  tinj^er,  until  its  end  <iin  1r»  hcM>ktHl  into  the 
npliHpkinir  extcnud  os. 

If  this  posifiun  lias  Uirn  ouee  altaineil,  a  tlcxildc  strip  of  whale- 
l>oue  or  a  soft  pn>lK*  inuy  1m*  pusse<l  thmugh  the  catheter,  and,  follow- 
ing its  curves,  may  he  made  ti>  enter  the  uterine  cavity  and  niptuix* 
tlie  mcnihrnnes.  In  c*jise  <>f  failure  of  all  f»tlier  means,  aspiration  of 
the  liipirir  aninii  through  tin*  vaginal  walls  may  1h«  attem[»tiHl  uniler 
the  strictest  asepsis. 

Capes  of  this  dt*s]H*ratc  nature  an^  daily  liec^iniing  more  rare,  and 
e:an  only  follcjw  neglect  of  tlie  carliiT  stages  of  this  (Hmditiou. 


Abnormalities  of  the  Sexual  Organs. 

The  uterus  and  vagina  im*  in  early  fretal  life  represiiiteil  by 
**  Mrdler's  ducts,-'  which  at  this  stage  i)f  devehipnieut  are  double 
and  liilatendiy  symnietriejd.  As  the  foetus  develops  thf\se  (Iuct8 
eiwilcsce,  the  uitHliau  septum  disajjjH'ars  fmm  Ih.*Ic*w  upward,  and  a 
single  uterus  and  vagina  an^  fonucnl. 

Arrtv'^t  in  their  development  during  the  early  part  of  fietal  life  may 
result  in  the  persistence  (»f  the  nicflian  se[>turu  in  any  |M»rtion  of  the 
uterus  or  even  throughout  tlie  whr»lc  pailnricut  canal. 

Thus  we  may  tind  a  tlonble  uterus  with  a  siugh^  cervix,  or  even  a 
cfnuidcte  duplication  of  the  uterus  and  cervix,  luul  either  of  tliesc 
deformities  may  ejcist  with  a  single  or  double  vagina. 

Hince,  however,  tlie  disiippeanmec  of  the  niediau  septum  take8 
place  fmm  below  upwaril^  the  existeneti  of  a  double  vagina  is  al»solute 
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\mM^i  of  tlie  piv>:i*tK'o  u{  M  floulil^'  iitt  HIS  and  ('(^rvix,  mid  n   rloulilc 
cer\*ix  prtvuppwesa  d<irililt>  iikTiis.      (Fi|r-^.  'V^  and  4(K) 

Scunr  i»f  th^'sc^  !milfi»niiatmiis  nre  »»f  i>nirtk'al  inijMirtiiiux'  at  ttu' 
time  uf  lalx>r,  ^^iiK-o  tlioy  may  itffrr  an  I'lticu'iit  olistindi'  in  tleJivt'iy,  Init 
Hi*  they  j  I  re  riirely  dlsn)V(*rril  dnnn^r  pre^nunr^y,  and  wvv  f>f  nn  ijnjMir- 
tmiee  during  that  period,  no  fnither  d(!?^'riptioii  in  neeessary  here. 


Fto.  8U. 


Fig.  41). 


IVt^lnftMld  litenj 


rvN.) 


Bi6d  ultjru?     (Pi.AVrAiRj 


Hernia.  Hernia  i»f  Hie  uterus  is  very  nuv  nnder  any  eireinn- 
8taneei4,  aatl  hernia  t»f  the  jj:ni\'id  litems  (M'cnirs  e\'en  more  rartly. 
The  exii^tenee  nf  this  ecmditioii  is  always  a  suftifient  indi tuition  fnr  the 
iaimediate  inilnction  uf  lalutr,  mdess  tlie  disjjhii'ement  i^an  \yv  easily 
rethieiHl  hv  taxis  untler  rntiesthe^iitu 


Sfugical  Operations, 

I *niie<*et^iry  surgieal  c>[>t'ratinns  i\w  tf)  Ik*  iivoidKl  dnritj^  pre^- 
naney,  lnHiins*^  thr  risk  is  always  present  tliat  thry  may  Im'  ff>l lowed 
Uy  mis<'nrrijijtrt\  Minor  upenitiuns  on  tissnesi  which  linvr  no  eomu'r- 
tiou  with  the  repmthietive  ^*ysteol  niiiy  Iw  perfonntnl  if  siiffiei(*nt 
indieutions  exist  with  omiparative  safety,  and  are  nuY'ly  attended  hy 
un|drtisjmt  <*onstNpic;nri  s, 

0|H'nitions  np<»n  ihv  ^cnittd  trart,  npon  the  lireusts»  and  annnid 
the  i\*f'tum,  are  fre<[nently  fijllowed  Uy  rnisrannatre,  even  thnn^h  the 
o|K'ration  nuiy  Ix*  a  sliglit  one.  8ueii  oiwmtions  shonld,  therefon*, 
iirvi^r  Im'  ]M'rformed  tndess  the  indieations  are  inijienitivi*^ — /,  c,  to 
.■^ive  the  life  •»[  the  mother,  wlurh  may  l>e  sen'onsly  tlireatened  if  die 
ci|>enition  Is  <U'feire«h  '»t'  lM*eans<'  the  [nvsenee  of  some  new-^rowtli  or 
i»tlier  patholuifii'td  eonditiun  offers  an  insnperal4e  olistaele  to  delivery* 

Cancer  of  the  Cervix,  ( *aneer  of  the  eervix  may  devehjp  aft<'r  tlie 
lK'jrinninf»:  tA  pre^naney,  or  ]>reifnaney  may  oeeur  in  a  uteinis  wln<4i 
is  nh'euily  i\\v  seat  of  a  malignant  ^^rowtli*      In  lioth  i4asst*s  of  i'ast\s 
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the  L^rnwtli  is  lij»lilrto  inrreast'  very  mpitlly  nm]  invnlvi'  tlio  surmimd- 
iug  ti.'^slu^'^  witli  stmtlitijLr  nipklity.  The  siymptiniis  luv  those  uf  aiiR*tT 
in  iiini-piviruant  v^i^i^ — Lt\^  intianiiitteiit  ht'mi»rrhajr<^8,  a  foul  di»- 
char^»^i%  mul  tht*  prt'srnir  of  a  fiiii^ns-likr  ^rcmth  inv(»lviiiiJ:  tli«^  ci*rv'ix. 

\Vitli  ivgiinl  Ui  troiitiiu^nt  thi*  oik^us  may  be  divulr*!  \uU*  three 
cliisse^i  witli  rofc'Teuce  to  t\w  possihility  of  .^iviii^  «nie  or  lH»th  jwuieiit^^. 
In  the  first  ela-Ks  may  be  iihiced  thoH.*  oa,^.<  \n  wliiili  tlie  iiew-)rniwth 
is  ihsn »vertH:I  eurly  in  it^*  t levels ipnieiit^  before  tlie  prtiee^.^  hiif^  involvetl 
the  surround  in;:  struetures,  iuul  in  wliirh  jtre^rnaTiey  is  not  far 
a*lvauee<L  The  in<li<'atiiiM  in  thvf^  ea^n^s  is  fur  iuunediate  hystert*e- 
t4^niy,  sinee  a  spoutauHins  nnstMirriat^e  is  piT»baijle  as  the  piTK?ess 
hivades  the  uterus,  and  by  early  «iiH*ration  we  ean  pnjlmbly  eusure 
the  uiiitJier  against  a  return  of  the  ilisease  at  the  expeuse  of  a  prob- 
leuiutii'ttl  satTitiet'  nf  the  fo*tus. 

In  the  seeiind  riass  of  e;Lsey  liehmyf  thosi*  in  whieh  the  iiossibihtv 


uf  preserving  the  lives  of  lx»th  }>atieuti5  exists^ — L  f, ,  tho^*  iu  which 
the  foetus  has  ueiirly  reiiehtHt  the  peri^Ml  of  via!)ility,  and  in  whieh  the 
uialiirnaut  proeess  has  not  yet  iuvulved  the  *^nrmundiug  struetnres. 
In  the.*^'  eases  it  is  our  duty  t*i  defer  i^prjiitiou  until  the  ftetns  is 
viable,  if  |Missible,  aud  then  to  deliver  tlie  f<etns  and  remove  the 
uterus  at  the  same  tinu%  with  the  hope  that  lH»tli  patients  may  be 
saved.  The  third  elass  of  ejises  <'hoi prises  those  iu  wliieh  the  malig- 
nant pnieess  hits  ^o  hir  advanced  that  no  liojie  «*f  siivin^  tlie  mother 
liy  a  radical  »»pemtiou  4'xists,  aud  onr  duty  is  to  the  t^hild  only. 

As  SLMjn  as  tlie  peno<l  of  viability  is  reaehed  as  nnieh  of  the  lualig- 
naiit  icrowth  as  possilde  should  lie  rt»nu»\'e<l  by  the  stuit*|>  euretti*,  or 
by  a!U|JUtation  of  the  cervix,  t**  h'sseu  the  risk  to  tlie  mother  of  fatal 
hemorrhap%  wliitlj  is  apt  ti*  follow  delivery  in  these  I'usi's.  This 
operation  should  be  f^illowed  by  tlie  free  iLse  of  opium  in  the  hojx*  of 
preventing:  premature  laljor  until  the  tissues  have  healecK 

OvariaE  Cysts.  The  im-re  |>res<'nce  of  an  f>\'arian  eyst  chx*s  not 
(»all  for  active  treatnu'nt  dnrintr  pn:;2^uaucy.  The  size,  Im'jition,  aud 
rajiiility  of  jrnnvth  must  all  be  ctaisidt^n^cL  For  instatu-e,  a  small 
ovarian  ey^t  which  is  rt*taiued  iu  the  pelvis  by  udhesious  may  form  a 
s<^rious  obstacle  to  delivery,  or  jt^opanli/e  the  ]>ati(MitV  life  by  slon^^h- 
in^  after  1al>m%  fr*>m  the  pressure  sust;iiiu"d  dnrin^r  lalnir.  ( >n  the 
otlu'r  hand,  a  lar^c  ovarian  c^yst  \\  hicli  can  be  niisi-d  liy  taxis  out  of 
the  jielvis  anil  into  the  abd«truiual  (*avity  demands  uo  interference 
unht^s  it.^  jrfowth  ig  ho  ni|»id  that  It  threatens  to  eaiusc*  alxirtion  bv  tlie 
pressure  it  exerts  on  the  uterus.  As  a  jreuend  rule,  then,  it  may  lie 
state<l  that  an  ovarian  tmnor  whteli  cann<>t  U'  raisi'd  out  of  the  pelvic 
ciivity  slioidd  \m*  removed  \\y  <Yidiotnmy  as  scmui  as  pnu'tieal4e  after 
itei  tlisl.tjverv,  vvheiieas  a  tumt»r  which  I'au  Ik*  raised  into  the  abdonnmd 
ciivity  shouhl  not  W  iuterfenwl  witli  until  after  delivery,  luilesss  !*ome 
detiuile  indit"atiHU  arises.  When  a  lapar«itomy  is  nwessjiry  th*'  fnn* 
usi-  of  opinm  after  i»|n*mtit>n  may  often  ]H'event  a  miscarriage. 
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Trauma,     Tho  rpsults  of  art'iilents  Vicar  alMiiit  tli 


siinii' 

Mil  ft* 


rolatiuii  {*} 


prt^iriuuK'y  as  tlo  thot^e  of  .surgical  ojifmtious.  Tlio  cbaut't*  uf  misi'ar- 
riiijre  after  mH*i(lent  k  \m}\H}Ytl*mi\]  to  tlvt*  severity  of  thr  injurv' 
retvivetl  in  rbr  tii-st  j*lact%  ami  iu  tlio  swtniil  h*  the*  in'Mxiaiity  nf  tlio 
s«it  uf  ac<'i*lrnt  to  tlie  prepamt  ntorus. 

lu  the  after-tr(nitnu*nt  uf  ai-riilents  to  and  oiR'nitions  r ai  |)re^niMnt 
wiiTiw^u,  absolute  rest  in  thi'  refamheiit  ]M>sitioii  arid  the  frw  ust-  of 
opiates  are  tho  most  iiiiiH>rta!it  fart<a-K.  liofli  aoritU'iit.-r  and  ojK^ra- 
tious  aiv  It^ss  wi'll  borne  at  aliout  the  tian>  rorrrsjxiialiiii:  to  t!ie 
aieQf^rmil  [jfrknls  tluiii  at  any  other  time,  ajid  are  espeeially  Iwljle  to 
jin;iv<»ke  mii>ciu*riai^e  at  the  thinl  and  seventh  months.  On  aecomit 
uf  the  Imbility  to  miscarriage  a  surtfietd  o]ienitii>ii  should  ahvayn  be 
lieferrtnl  until  after  t!»e  |»erind  nf  viability  has  brt^n  reaehcnl  if  ]M>ssible. 

Endometritis.  Aniontr  the  patholnirieal  ecajilitions  uf  the  ntenis 
xiiit  uneunmionly  observeil  and  often  resulting  in  the  iuterropticai  of 
pri'g'naiiey,  endunietriti8  5s  the  most  nmimon.  It  is  almost  iuyarialjly 
mft*i*tious  in  its  origin. 

The  symi>toms  of  this  wntlitirai  during  pregnancy  are  intermittent 
metr»>rrhagic  mul  mneoid,  wateiy  diseharges,  Ijidue  sensitiveuess 
to  the  fcetal  nmvenients  is  ciaim^'d  l>y  H»me  writers  to  lie  a  sign  of 
thin  einulition.  One  of  the  results  of  this  affe<*tion  is  tJie  adherence 
of  the  meinbnuies  about  the  internal  os,  n^nderiug  dilatation  of  the 
cervix  Aaw  and  tediiuis,  nnd  prematniv  ruptiu'e  of  the  menibnmes 
pn»bable. 

Adherence  of  the  [)laeenta  is  a  usual  eonst^|Uenee  of  endometritis 
during  [in^mmey,  and  the  dangt»rs  of  this  (*iinijilieation  must  be 
exjKrte*}  when  end* (metritis  is  present. 

In  women  wh»»  have  hnd  several  nnexplainetl  misearriages  m  mpi<l 
«uc?ct^oii,  etidometritis  is  ofteu  pre.sent,  even  tluaigh  the  cause  cannot 
\w  riHx^gnize*!, 

The  catarrhal  form  of  endometritis  is  supposed  to  Ih*  the  cnUHe  of 
(he  afftH'tion  kn<»wn  as  hydrorrluea  gni vidarnm. 

Tlie  exist<*nee  <»f  tins  disease  is  signalized  by  the  discharge  at 
intervals  during  the  middle  or  biter  months  of  pregnancy  of  a  thin 
albimiinous  fluid,  varying  in  « quantity  from  a  dnnhm  {o  seveml 
tjunces,  uua<-cc»mpanied    by  [>ain,  and  nvwv  followed    by  miscarriage. 

The  tiviitment  of  cndctnictritis  cf>ia[»lic*ating  [u^cgnancy  naisists  in 
nttentiou  to  the  gcm-ral  lu-alth  of  the  mother,  with  cureful  observation 
lif  the  cjuiiutity  and  rpirdity  of  any  discharge  fmrn  tlte  uterus. 

When  a  waterv'  or  a  bh«ody  discharge  is  c<instiuit  and  ha*^  persisted 
for  some  weeks,  it  i>  highly  [irobablc  that  the  life  of  the  ovum  has 
ul ready  Um.»ii  8iierilire<h  If  the  patient  is  not  in  circnnistan(*es  where 
sihe  uui  have  goocl  earc  and  Ik*  under  faithful  observatit»n,  it  is  better 
to  termimite  (he  preguancn-  as  hmiu  as  possible. 

Salpingitia.  dirouic  unilateral  sal[»ingilis  is  a  not  infrcipieut  i.**im- 
plication   of  prciriiancy.      This  condition  is,  of  course,  ususilh'  assij- 
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chiti'il  with  jmlvir  prritcjiiitis  iunl  iitllu'siniis  (tf  tlir  jH^lvic*  vistrni,  iiiiu 
84iniotmiey  ^Ivari  rise  to  j»ntl^niirL*<l  !iiii>rexia  Miid  hyperciiiesis.  TIr' 
|»utieiit's  iisuiil  coriiplaiMt  i.^  tliut  of  \r,im,  tvurm^  or  cutting  in  t-har- 
nvtvw  (lot*  to  thv  stivtrfuu^  of  thr  ;u!!iesit»ns  (-iyis*.-*!  hy  tlie  iiicreusr  in 
81^0  of  the  iitrnis.  Thr  |Ktin  is  nut  ootist<itit,  l*iit  roiiu's  iil  jrn'irHlur 
intiM*vnls.  The  uterus  is  oftvn  fouml  id  nn  ahimrriuil  [Misitiun  nwl 
abriunniilly  tixod.  A  tumitr  iimy  or  umy  not  Im?  tlt*terte<l  at  oue  side 
iif  the  uterus.  Clofs^  «^uestif»uiu^  *if  the  patient  will  usually  rc^veal  a 
histiiry  *tf  previous  inf^H-tiiiu^  usually  pmorrhresd  iu  ehanieter. 

The  pm^imsis  nf  sulpiu^Htis  diiriiiii  pre^aiaiiey  depruds  lunirdy 
U[wiu  the  extent  and  tirnniess  itf  the  adhesions.  If  these  ai*e  ilense 
enough  tn  fix  tlie  uterus  tirrnly  tlie  ehauel^s  (>f  the  piv^anty  g^'inji^ 
on  tu  tenu  are  |KMir.  Tlie  Hrst  duty  of  the  iibstetrieian  is  tu  the 
uiolher,  and  as  s<hmi  as  tlie  diai^njosis  is  estahlisheil  an  attenifit  s1ihu!<I 
be  Tuad*^  to  stretrh  the  adhesions  |rradiiidly  and  raise*  tlie  ut^'rus^  in 
condrination  with  ivst  iu  IxmL  If  this  fidls  and  tlie  patient*s  I'tauli- 
tion  deuiands  it,  the  possiljility  r>f  afforiliuji:  relief  by  a  la|»an>touiy 
Hhonhl  l)e  (^aisidertMl, 

IVosidpinx  e<tnipliratiujj:  prrirnaucy  may  prov*^  a  sonree  iif  |H>sihve 
<laup'r  to  the  patient  thn»nj^b  threateiie*!  rupture  an<l  septii-  iufeetiou. 
As  lias  ]mMi  alnmdy  stitd^  niisciirriuge  is  very  likely  tu  ornir,  mid, 
therefi»re,  tlu-re  shrnild  Ik'  im  hesitation  in  n>iortin^  to  nulie:il  meas- 
ures sliouhl  tht^  eouditions  berojiie  seritais.  It  is  jMissible  tu  o]>rn 
the  abdomen  and  remuve  a  disease*!  tnln*  and  oxnvy  withiiut  inter- 
rnptin^  pregnancy.  The  speeial  dang(*r  of  this  i«<ini|dieation  arises 
during  and  after  la!>i»r,  and  this  indieates  the  giTut  reason  for  mdiwd 
UH'asures  during  |*regnaney.  A  tnl>al  alisress  mav  be  ruptured  int(» 
the  geneml  peritoneal  e^ivtty  wilh  fatal  resnlts  dnring  hdior,  anri 
e;i>*i*^  have  Iweii  re|>ork'd  in  wliii-h  the  rupture  of  a  small  alisress  dnr- 
ing the  eonvalesrenee  has  proved  fatal  after  the  pntient  had  passe<i 
thivuigb  pregnancy  and  labor  apparently  without  et»mplieation. 


Dissases  of  the  Ovum. 

Death  of  the  Foetus,  Heath  of  tln^  fntus  may  result  fmui  any 
ftiirnd  dis<*as<'  of  snl1ic»ient  S4»verity.  When  it  results  fniin  an  aente 
rinrss  niist*arriagt*  n>nally  en^nr."^  promptly,  but  when  the  <leath  is 
due  t4>  a  ehn»nie  tiffeetiou^  the  fa-tns  may  be  retatntsi  iu  utr*m  f<U'  an 
indetiuite  ix^riml,  and  may  even  Ik*  eurrie<l  to  full  term.  It  i>?  SKimt*- 
time^  impi^rrsmt  to  *liagnosf  the  oetnirnaitv  of  fn'tal  dealli,  but  nuft»r- 
tunatrly  iIm'  symptoms  wliii'h  point  t»*  it  are  si»hlom  marked. 

I'rrguaiit  women  an*  fretpieutly  alarme*l  by  the  disipjMiinuKT  of 
the  fo'tal  movennM*ts.  This  is  due  in  most  easc^^  to  s«ane  eliange  in 
the  |Nisition  of  the  ehihl  whieh  makes  them  inn>enx*i»tilde  to  the 
mother  for  a  ]H'ri*id  of  a  fvw  hours  or  tiays.  Tins,  by  itself,  is  of  no 
iiuportarav,  bnt    iu   f*<»untH'tion    with   tlie  other  symptoms   has  s«mie 
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rfguitii^^niiT.  tVsHsitioii  <»f  muvemc^ut  dut*  t<i  tlit^  deatli  of  tin*  fi^tus 
18  often  j>n.H]i^lf.Hl  hy  an  iiK-rrust*  in  inuvt'nKnit  whit-fi  is  jirulKilily  nf 
Cf*uvuUiveori|ifin.  Dt^ilh  of  t\\v  eliil<l  is  SHnietinu-s  followerl  hy  r^well- 
ui<?  «nil  tiirp^?s<^rrKT  of  t!u*  Krriists,  with  or  without  thi'  :qi{iramiHH' 
of  milk  in  \\\vnu  This  is  foihiwrd  \\x  a  marked  (kn^n'^se  in  their 
«m%  an<l  th<*y  bt»fonie  Hahhy  inKl  ?*oft.  MsiUiise,  fatigue,  and  u"taH'ml 
liL<sitUfle  may  \w  present.  A  st^nsatioti  of  wri^^lit  and  (Mihhiess  in  tlie 
alHlomi-n  may  alni  bt*  t^omplaintnl  of.  If  tlie  fo'tal  heart  S4)unds  have 
Ih'CH  previouslv  heani,  their  c^uuinui^d  ahsencv  is  sn^r^estivr,  hut  it 
must  1»e  i\'menih»^riMl  that  X\iv\\  \\\iv  thr  fo*tal  movements,  are  liuhle 
under  normal  rouchtii^ns  to  disapjK'ar  for  short  intervals.  A  return 
of  the  nausea  and  Vi>mitinij  after  thrsi*  liave  on<T  r!isa]>|Mnired  is 
sipiific-ant  in  rruniection  with  tl*r  othtT  signs. 

Wht'U  an  rnd>ryo  of  not  muvv  than  two  inontlis  dif»s^  it  may  he 
wliolly  ahs<irlted,  thr  mend^ranrs  remaiuin^r  Jinil  fonnini^  what  is 
known  iLs  a  hh^rlited  ovum.  After  two  months  absorption  is  rai'e, 
ttiul  miirrration  is  the  ride.  Maeenition  is  an  asej>tie  th'roniposition* 
and  dit*  maeerated  tissues  rapidly  Ix't'ome  so  s(»ft  ami  Hrihhy  that  tlie 
f«etiis  wlien  hiid  on  a  levul  snrfatv  assumes  a  Hatti'm'd  form  mith'r  tin* 
inflneuee  *\l  trravity,  like  a  ba^  partly  HIIihI  with  fluid.  TIr'  i'|n- 
deram  iKH-omes  hn^s^'niHl  and  |hv1s  r»fT  at  tht^  sliii:htest  tniieh.  Tlie 
frrtns  .emits  a  stahs  sickly,  swtn-t  fwlor,  t*asily  distinguishable  fh»ni 
that  of  putrefaetion.  The  jirrseiie*'  in  »iteiN>  <jf  a  mairrati'd  fietus 
uever  <ninf54»s  s<>pti<'  absorption.  If,  liowever,  uir  Ik.*  admitted  tiMhc 
ntenis,  and  the  i^^erms  of  deeompositioii  eome  into  eotitart  with  the 
meml>nines,  true  [mtrefaetion  ra|Mdly  cnsiu-s,  and  al>si>rjition  of  si^jjtie 
])oiiH>n  by  the  tnr»ther  is  by  no  mt'ans  imlikt^Iy  to  o<H*nr. 


PART  It. 
NATURAL  LABOR. 


CHAPTER  IX. 

CLASSIFICATION   OF   LABOR,      DIA(iN0SI8  OF  PRESENTATION 

AND  POSITION. 

CLASSIFICATION  OF  LABOR. 

For  purposi^s  uf  tleisrHption  lalHjr  leases  are  ol3issifi*'d  under  the 
heiul  of  pn^st^iitatinns.  Bv  the*  t^na  pivsi^ntation  wv  nwnu  tlw  rt'la- 
tkm  wliieh  the  luiiu;  axi??  <«f  th*'  tliihl  Invars  tit  that  nf  tlic  nt*'riLs, 
wlicilu'L*  jianilk'l  to  it  (>r  not ;  iuuh  fiirtliei%  iu  hHiptuitinal  piv.st'iita' 
tionii,  whetlitT  the  i'e|jliiilic  or  |_>elvie  end  of  the  t'hikl  pre.seut8  at  the 
iidet  of  the  pel v it*. 

II<'ad  preseiitatiMn.s  are  sidMUvidtHl  irit<j  those  of  tlie  vertex,  brow, 
and  fiic€»,  according  to  tlie  |>!ii1  irf  the  head  whieh  oceupie.s  tia*  ]K'lvic 
inlet. 

Pelvic  prei=ien tuitions  are  dividt d  into  hrev'eh  and  footling  presen- 
tations. 

Tiiui.sverse  prc\Hrntation8  are  dividiHl  into  presentations  of  the 
trunk  or  s!u adder. 

Sitonlder  prr-^-ntations  are  again  «*nlKlivi<Ied  into  |n*esentatifMis  of 
the  slaaddrr  pmper,  or  of  the  ellHiw  ur  hand. 

I-^dHir  i.s  also  divided  in  two  other  ways  a<vording  to  the  residt»s 
whieli  may  he  expeetetl  fn»ni  rhe  prt'H'ntation,  into  noi*nial  and 
abnormal,  iiatunil  and  unnatural  lalna'. 

Normal  lalxir  inrhides  ]>n'sentations  nf  the  vertex  only,  all  r»ther 
presentations  beinti  ronsidered  nbnnnnjd,  This  is  (hie  to  the  fnet 
that  not  oidy  is  tlu*  prognosis  more  favorahh*  in  vr»1i'X  than  in  other 
j>rest»nUiticais,  hnt  idni  beransr  nvi  overwhehning  majority  of  eases 
an?  vertex  presentations. 

Th(»s<*  InlKjrs  in  whieh  di'Hverv  is  t^ffi-oti'd  by  th<'  niitnnd  expnisive 
efforts  of  the  utt^rns  an-  rhis^^ed  n^  natnnd  labc*rs,  while  those  in 
wliieh  di'liverv  is  i'ffretr<l  Ijv  obstrtric  art  art'  nnniitnnd  lalM»rs. 

Kaeh  prr*sentatiori  is  subdivided  into  four  groups,  known  as  pt»si- 
lions,  whieli   take   tln*jr  ninries  from  tht*   relation  whieh  some  detrr- 
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walls. 

ThiLs  till'  positions  in  verti^x  |)rt»s(^ntutioiis  <leri\T  their  name  from 
the  ]M1^ifion  of  the  oeciput  in  relation  to  tlie  jK^lvis — 1\  7.,  oeeiput 
hft  anterior  (O,  L.  A, )»  when  the  f*entre  of  the  oeeipital  hone  is  in 
the  k*ft  anterior  ijiuulmnt  of  th*'  pelvii-  eunal.  In  hrow  presenta- 
tions tf)e  fort'hea<I^/,  <'. ,  the  riHit  of  llir  nosi*  is  taktii  as  die  <k'ler- 
niinate  j.K>int,  brow  left  aiiteri«n%  ete.  In  faee  pres4_'ntatiojis  the 
{M>sititms  take  their  name  fn>m  tlie  jMisiti^jn  of  tlie  ehin  (mentuni) — 
(*,  f/,,  inentnni  n;r|it  |>Hsterifir  (M.  1>.  V.),  ete.  I ^vsen tuitions  of 
thi'  |>elvie  extremity  take  tlieir  naine  fnMn  tin*  position  of  tlie  siieruin 
(S,  1>.  A,),  ete. ,  and  transverst^  jjresentatiuns  fn^m  the  [msition  of 
the  seupula  (Se.  I>.  A/),  ete. 

Tlje  importanet^  of  tlie  ean^fnl  stiulv  of  ]H>sitintis  is  mneli  t*M»  p'n- 
erally  urHh-rrated,  lait  it  may  hv  a<-ei^pted  as  an  axiom  that  no  man 
is  eapahh*  of  doin^  accurate  ami  intelU^ent  olKstetries  whf»  is  luit  in 
tlie  haliit  of  making  the  itia^mjsis  of  |iosition  as  early  as  i>i>ssible  in 
all  eiiisen  whieh  eonie  under  his  eaiv. 

Owin^;  to  the  encmnefunent  of  the  jin>nnintory  of  the  sjiernm  on 
the  antero-piisterior  ihamrter  uf  the  inlet  <if  the  |*elvis,  the  presenting 
part  eannot  enter  the  ]>c4vis  with  iU  lon^  diameter  parallel  to  tlie 
eonjiitrtite  <liameter  of  the  pelvis.  It  w^aild  sei^ni  on  fii>t  si^dit  as  if 
tlie  lon^  dianu'ter  of  the  pix^stnitin^  part  shordd  i*orrespi»nd  witli  eipial 
friNpu'nry  with  tat  her  of  the  ohlicpu'  |H'lvii*  iliameters.  The  fart  is, 
lii>uever,  that  in  the  jj^n^at  majority  of  :^ises^  whether  the  presentation 
Im'  vertex,  faet\  or  hiXM^'h,  the  \onj£  diameter  of  the  pivsentina:  piirt 
oernpiivs  that  oblitpie  diameter  of  thi^  jielvis  whieh  extends  fn»m  tlie 
h'ft  aeetahidnni  to  the  n^j^ht  iliac  synchun^lrosis. 

This  is  |n*ijbahly  (hie  to  the  fact  that  the  other  oblitpie  diimieter  of 
the  pelvis  is  enenxielicd  on  by  th<^  ret^tmn,  whieh  during  pregnaney 
18  apt  to  bc^  distended  wil!i  a  mass  of  awumnlated  fec^s. 

In  onler  to  trjnn  a  detitn'te  idea  of  the  frec[neney  of  the  varions 
prest'ntations  and  positions  a  glance  at  tlie  folluwinir  ti^nres  Iwised  oa 
:}non  <-cinse<'n live  eases  taken  fmni  the  reeonls  of  the  Ilostou  Lying-in 
Hi»spit:d  will  ]inive  of  e<»nsiderable  intei^e.st. 

Of  the  ;{tH>0  eas4',s  2 HTM,  or  ^M}  per  (*ent.,  were  vertex  presenta- 
tions, Of  the  remaind(*r,  !M>,  or  praetiesdly  -5  [K-r  cent.,  were  eitlier 
lirecch  or  fiMitlinjj:  present:itions,  whih^  the  remainhi^  1  per  I'cnt.  wa> 
aiiont  CMjually  dividwl  U^tween  presentations  of  the  hwi\  lirow,  and 
slioulder, 

( >f  the  vertex  pren^ni  tat  ions  pnietieally  7n  per  (»ent.  wciv  in  the  left 
antcrifu"  jw^sition,  and  ahoirt  2S  percent,  wen*  in  the  ( ).  1>.  P.  po^itiipn. 
Tlu-  remnininir  ease^,  in  all  about  1  J  |xm^  eent.  nf  the  whnle  nnndiei% 
were  divided  abnnt  (*(pially  betwt^cn  the  O.  L,  l\  and  ih  1  >.  A. 
posTtions, 

The^^  statisstie.s  ugrtH*  in  the  maiji  with  those  of  other  observer. 
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III  fiuv  iirt^scntntitiiij^  tlie  vast  niBjority  of  cases  (>fi'U|>y  eitlirr  tlic 
\L  L.  A.    ur  M.  I>.  P.  {M>siti*>ns. 

lu  |M_*lvir  [»iVi^(MiUiti<»iis  tlit*  long  disimeter  of  thf  jirt'sruting  part  is 
at  riifht  aiii^U^s  to  that  wliieli  ti_riiiiiuites  in  tlii'  suTimi  from  wliirli 
th**  jM»sitir»aH  iin*  oiihrhI,  and  in  *YMiso(jiieiK*c  the'  rc^tjiriioji  juisitiurjjs 
lire  S.  1>.  A.  nod  8.  L,  l\ 

Tmiisvcrse  prest}titati«ins  are  dividtMl  into  funr  iionitinns,  art'i^nlinj^ 
Ut  the  antt'rinr  or  irosti'rit»r  situation  uf  the  rliilcFs  hack  and  to  the 
ioeatiou  of  till*  hi*std  on  the  ri^rlit  <n'  It^ft  side  of  the  mother*  s  ahdutntn. 
In  order  to  eoni'orni  to  die  uomeneUitiuv  of  the  other  pnsentation.s 
the  j^iipula  han  betiii  selected  ms  the  deternnnate  [lojiit  from  wliieh  tlie 
p<K«>itions  are  named*  Thns,  if  the  child  lies  with  its  back  jMisterior 
ami  its  head  to  the  muthcr's  left,  the  ]H>siticai  is  seapnla  lift  |>osterior 
(8c,  L.  P.).  As  will  he  stH'U  under  tli**  head  of  ninnaf^^t^ment  of 
transverse  prei^entiitions,  this  division  into  positions,  though  arhitniry, 
is  of  ormsiderable  pmetiesd  iiup(»it;inee. 

The  study  of  the  action  ami  iiitenictioLi  of  the  ineehauieal  eon*Ii- 
tiims  which  p)veni  the  passa|ic  of  tlie  ehihl  thnaj^ii  the  pelvis  in  a 
pv*en  pres<>ntation  forms  the  foundatirm  of  all  seieutitie  and  exact 
«>listi*tnes,  and  the  possession  of  hkill  as  an  c>l>stetrie  operator  alwayt^ 
presupi Hose's  an  aecnnitean*!  jinictiral  kmwled^a^  of  the  whole  subject 
of  ine«4mnism.  To  ensure  a  <*lt^ir  umlerstamlin^  of  tlie  snl»jcet  tljc 
rneehanisiii  of  the  delivery  of  vAwh  preseiitaliori  will  Im-  c^msidered 
|jit4T  under  the  deseription  nf  hilmr  in  the  varying-  jnvsen  tut  ions. 


DIAGNOSIS  OF  PRESENTATION  AND  POSITION. 

It  y  possiljh-  in  all  but  a  few  obseniv  (*jis*'s  to  niaki*  a  positive  <lia^- 
nosis  of  lK>th  |>rcsentation  and  jnisition  by  two  niethmls  nf  cxainina- 
tiou  vvhi(*h  ^iv*^  evideuetM>f  alxait  iMjiud  value,  namely,  the  jdxh^minal 
anci  va|i'inal  njethods. 

Abdominal  Examination. 

From  alxlomiual  exaininatiiMi  we  gain  inff>rmatiou  in  three  differ- 
ent Nvays,  by  ius|iection,  palf^atiou,  mid  ausctdtation.  In  the  usr  of 
tliis  methtid  of  examination  it  is  best  fi»r  the  Itetfiniier  to  ignore  the 
(xis^lbility  of  (X  I>.  A.  and  ().  L.  P.  iNK^^itious  im  a«"ecamt  of  their 
^rcat  infrcHpieney  and  the  t*<»mplie.atioiis  in  diagnosis  that  the  effort 
to  riHiignize  tla-m  invc»lves. 

The  value  which  die  individnal  f>l>stetrieian  phn^e^  njion  an 
alHloniinal  exmninatiim  is  generally  proiMirtionate  t4»  tlie  experience 
he  hiis  had,  mid  the  beginner  shonld  avail  hiniself  iif  ever}"  oppor- 
tunity for  in'iictising  this  method.  At  tirst  lie  will  find  manv  castas 
in  which  the  tluekness  or  rigidity  of  the  aliclominal  wall^  or  the 
uterine   rigidity  render    abdominal   pal|Mtion  of  lU}  value,   a  large 
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number  in  wliom  the  iT^siilt  h  lueanvhrnvo,  and  only  si  few  in  M'honi 
he  will  make  a  positive  diapiof^is  by  thi^i  means.  As  his  exiverienee 
mcrea8ei5  he  will  find  that  the  cases  of  the  first  cIobs  wall  Bt4*adily 
deort^as^'  iu  nnnilMT,  while  tliose  of  the  other  two  elaa««e?!  will  |>ro]ij;^rc^s- 
8tvely  inerense*  if  he  is  aiivful  to  |ial}«ite  thoroiij^hly  every  east*  wln4^1 
eomes  niider  his  charge. 

The  valne  whieh  att:iehe>  to  the  faeility  of  inuking  diagnosis  by 
thi^  nif^ins  in  many  difficult  operative  ea.ses  can  only  he  uppre<"iuted 
by  thuM'  \v\iu  possess  it.  It  Ls  a  faet  that  to  the  exjKTieneed  liiuifl 
alMluniinal  palpatiuo  yields  resultvS  fully  as  valuable  as  those  wliiili 
can  be  obtained  by  vaginal  examination,  anri  there  are  very  few  eases 
in  wliieli  rei^ated  examinations  (hunu*!:  tlie  pii»^iV8.s  of  latxjr  fail  to 
estabUsh  the  diagnosis  l>y  j>al[)atiou  and  ausenltation  alone. 


Inspection. 


if  the  metliiKls  (»f  ab 


ItLspeetiou  is  the  least  ini|MjrtaMt 
exaniinatiim,  but  not  only  eau  we  t^dn  valuable  evideuee  as  to  tlie 
existeu(*e  of  transverse  presentations  and  uf  nndti]de  pre^nauey,  but 
in  the  nuijority  of  ca.sej5  we  leiiru  in  Inngitudiual  presentations  whether 
rlie  i'hild  is  lying  in  the  right  or  tin*  left  jHisition. 

Tfie  abdomen  should  1h'  nneovered  and  thnniugldy  examined,  with 
the  patient  lying  s<piaiY-ly  on  the  Imek.  In  transverse  pn'sentations 
the  tnert^isiil  Invadtfi  of  the  uterus  as  eompared  with  its  length  may 
give  valuable  evidem-e. 

In  *mses  (»f  mulli[*le  pregnaney  thi*  iuerease^l  size  <»f  the  uterus  is 
usually  all  that  eau  lie  clrtr(*ted  l>y  inspeetii>u»  but  we  may  sometinir^s 
hud  a  sliallow  S-shaped  suhnis  rnuniug  oblit|yely  aeius8  the  abdomen, 
whi<4i  murks  the  separation  of  the  anuii*»tie  siies,  i,  f.,  the  [Kuiion  of 
the  uterus  whieh  is  leiLst  distendisi  by  its  nnitenti^*. 

In  the  iHugitudiiial  prest^n  tat  inns  the  alMl(»men  may  seem  to  be 
alisiilutely  synimetrieah  m  wliieh  ease  we  gtiin  no  evideuee  of  value, 
but  in  mo8t  ea,ses  the  two  sidcw  of  the  abdomen  differ  markedly  fnmi 
eaeh  iither«  In  thr'  majority  of  eases  that  side  of  the  alHlomoii 
toward  whii'h  the  l»aek  «*f  the  eliild  lies  is  sliglitly  higlier  than  the 
other  si(h%  and  apparently  narrnwed,  rising  ahru]>tly  and  sloping  <»ff 
gnidnally  int^*  a  long  lnw  bulge  on  the  other  siiU-  nf  the  int^dian  line. 
Tu  other  woihIs,  tlie  ]K>rtion  of  the  utenis  eriutaun'ug  the  larger  part 
uf  the  ehild  ajvpears  to  the  eye  as  if  more  disti^nded  thruj  the  rest  of 
the  uterus, 

Tfie  |»rrsenee  of  a  largt^  amount  of  liqut^r  of  eonrse  distentls  the 
nteras  enpially  tlnv»ughout,  ami  inspe(*tion  beeonies  of  no  value  in 
thuise  i^is<'s. 

Palpation. 

Pal|iation  is  tlie  most  im]xn1aut  pai1  of  the  alitloniinal  examination. 
It  shunkl  Ik*  pei'f«>nneil  ludy  in  the  intervals  lietween  pains,  all  jiress- 
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Thf  fin^TT-tips  «if  i-at'li  liuiit!  sinmlt!  he  im's.stnl  with  ^nitlimt  and 
^Hitl*'  iimtiun  (Inwinvani  iHliiml  tlie  symphysis  jmbis  in  H/tin'li  of  th<* 
prrsentinir  |mrt.  If  wt'  ivxw  d^iliti^  with  a  et'ijliulic  prf8t*utation,  the 
lu'iul  will  he  felt  in  this  re^Nin  as  a  tnuisverst*  bar  ti»  the  eiitratKr  of 
the  liaiids  iutu  tiie  |Hvlvis.  The  druth  at  whielj  the  [>res<'iitiiig  }Hirt 
lies  in  the  pelvis  shfuihl   he  estimated,  nod  aW  its  nioljility,  as  these 


Fig,  4J, 


^. 


.-^ 


l'*ii|^4iUoo  ii(  lower  ^lUiI  pale,    iJkwett.) 

^ive  ii*<  stinie  eviihiiee  of  the  pnt^ress  wldeh  fias  a!reu<ly  hrcri  made, 
S»me  nhservers  elaim  t«i  Ih'  ahle  tn  estiiiiati*  tlie  dihitatirm  nf  the  ns  by 
this  method  «if  palpalion,  hut  iit  rrality  they  men*ly  e.stiirmte  the 
de'^eeiit  wf  the  he^id,  whieh  in  apt  tn  Ik-  entirely  niishiidinj;  as  to  the 
amfMint  of  dilata(if»o  r»l>tained.  In  palpating  tlie  heiid  in  the  jn^lvis  it 
nsnally  happen^  tiait  *nie  hand  feels  tlie  head  more  distinetly  than 
the  iithen      The  signitic*anc*e  nf  this  only  appears  fully  ufter^tlie  loiti- 


If  ibv  twn  hands  dcstriKl  aKnut  <'<|iml]y  iiitu  tin*  prlvis  K^fiH'i' 
rmi.*tiri^  with  ffsistaniT,  \vr  jirc  tlralinjr  witli  a  ]uw]  wWwh  has  Ix't^^mr 
partly  cxteinlcML  If,  oti  tlte  uthrv  hand,  tlu-  hand  funV'^|M>ndiii^  to 
the*  rhild^s  hai*k  nirrts  witli  an  nhstrnctinn  at  a  higher  lev*'!  tliaii  thr 
othri*  hand,  wv  vvvopuiv  the  fart  that  fidl  rxtrnsiini  ti*  a  fart'  lias 
nrciirrtil^  witli  thi*  ivsidt  that  tht*  nccapiit  ol>struc*ts  the  I'litranrc  of 
the  hands  into  the  jK'Ivi^  on  one  side,  wheri-as  ttie  oblitemtion  of  the 
suh'us  hi'twccn  the  eliest  anil  eliiii  of  tlie  cliild  l»y  fnll  exteiisHin  of 
the  head  allows  frw  entranr*e  t*i  tlie  pel \* is  on  tlie  iither  side» 
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AfU'T  ini]\niUw^  tlie  pi^lvis  tlir  funtliis  slnmlcl  hr  nirofully  oxauiiiai! 
as  a  tinul  lu^nns  of  e\rlii(Hii^  a  l*rnrh  ]>rosc.nuati(>iK  Tlie  licad  is  to 
l>e  crmtin^uiKlRKl  from  the  breei^h  at  tfie  fimdii?*  by  its  jy:rt«itcT  isize, 
by  it^  mobility  witlinut  moviiii;  tlic  botly  uf  the  child^  l>y  its  roundeil 
c'untimr  as  iti)|K»!*etl  1*1  the  tajH-rin^;  funn  i^f  tlu-  smaller  lirtXH-lu  ainl  by 
the  easily  felt  sulcus  wliicb  nmrks  the  iie(*k  <if  the  rhtl<h    (Kiir.  Vi,) 

Pio.  44. 


Loc&tiii#  astetiur  ifaoulder.    (J  EWirr^ 


The  lie^t  evideiH-e,  however,  <tf  a  breerfi  at  the  fimdii.s  is  uhiiiy,^ 
the  reentriHtion  liy  deep  palpatimi  uf  a  lieatl  lyiii^^  lnrhind  tin* 
symphysis. 

The  hamls  shoiili!  tlien  bt*  plat*nl  al«ai^tlie  sides  of  the*  uterus,  aucl 
shiiuld  make  ^eutle  but  dee]i  pressure  tnwani  each  other,  with  the 
Uterus  ami  eluld  dinvtly  Ix'tweeii  their  palms,  in  onler  tu  estiraati* 
the  relatfvr'  re-iistarier  <if  rhe  tvvi^  sides,  and  theu  definitely  ase^'rtain 
tlu*  position  itf  tile  liaek,  siiiei'  tlie  firm,  Hat  Iniek  )ire-ents  a  murkt*Jly 
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Ttu^'^t'  lipuiirnts  are  at  term  neiirly  tlic  size  iif  tlie  adult  finder,  and 
exteiul  ohlH|iielv  fn»m  tlie  e«irniia  *if  tlie  aterus  fkiwiiwarit  caitward» 
and  fiirwanl  t4i  the  pelvie  lirini.  They  may  l>e  iveug-nized  l>y  their 
situatiiai  and  \\y  the  pain  the  patient  alway*;  e<nnplaiii.s  of  wlien  they 
are  rolled  alicmt  inah'T  tlie  lingers.  The  existeiiee  uf  small  sul>- 
peritoueal  fihroids  is  auotlier  [ws^ible  scairee  of  ern»r.  With  thin 
ami  rtaeeid  ahdcmiinal  walls  it  is  stmietiines  |K>ssih!e  hy  this  method 
to  reeci^nize  the  f<etal  lindjs  with  the  iitninst  tlistiiiptiiess,  hut  in  the 
majoritv  of  eas<.s  an  irretrulanty  in  tlie  eon ti air  <if  tlie  iiteni*  is  all 
that  is  tn  he  exiRH'ttxK 


Pig.  40, 


FtQ.  47. 
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Fig.  46.— DiigmmibowLng  relation  of  tt&arj  to  foet*]  be*d  In  manipulAtlon  for  lfK!«i1ngoepluaie 
pmmlnenc*,    (JEwrrr.) 

YiQ,  ^T.—Dljkgium  shawlng  melhod  of  locating  cepliAliG  proQilneuce  by  pttlpAtloQ  with  YxAh 
h«Q<U.    (Jiwnr) 

In  transverse  p^^•^e!ltations  the  diagnosis  hetwc^ni  the  liejid  and 
lireiH'h  is  always  of  innHnianee,  juid  is  to  Ix'  made  by  the  signs 
(*nnnienited  alnive. 

In  nudtiple  pre^mneies  the  diapiiomg  is  ?4rimc»time*^  made  pofv«!iblo 
hy  the  ri'eu2'niti*jn  of  three  lar^e  [»arts  {<'.  r/.  ^  t\v<>  heads  jind  n  hrctn-h), 
Init  palpation  in  a  nt<Tns  (^aitainin^^  more  than  <»ne  ehild  is  apt  to 
Ik*  unsitisfactory. 

AusciiltatioE, 


Ansenltatiiui   of  the  ftetal    heart   ^ives  lis  ecaifirmatory  evidenee 
al)t»nt  tlif*  |*nsent4iti«»n  and  |w»sition  of  the  t*hild»  tells  ns  the  eonilition 
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Fio.  48. 


nf  the  child,  and   is  thr  (in^st   iiu[»f>rtiiiit  sijirn    lu   tin*   ivt^ognitioii  of 
nudti)de  i>ro^uanrv. 

In  interpreting  the  evkleiiee  furnished  hy  this  ^i^n  in  repird  to 
the  |X)Kitinn  of  the  eliild,  it  must  he  rejnerul>ered  that,  owinM;  to  the 
6u*t  that  sounds  nre  better  ecinduf^tefl  hy  solids  tlisni  hy  li^juids,  the 
exact  loeation  of  the  fo'tal  heiirt  s^muds  eorres|Miuds  to  that  portion 
iif  tiie  child's  ehe,st  whieh  happens  at  the  uKinieut  to  he  in  eontaet 
with  the  nterine  wall.  It  is  evident,  tlierefnre,  that  the  situatiuri  in 
whii*h  tlie  heiirt  s* minis  are  lirard  imiy  vary  teiiip«*ranlv  with  the 
[XJf^ition  of  the  mMtheras  one  or  the  tither  shoulder  of  tlie  ehihl  e^unes 
in  contact  ^ith  the  uterine  walls,  nr  tliey 
even  clifsapjK^ir  for  a  titue  (i\s|KH'ial]y 
when  the  patient  lies  up(Hi  her  haek), 
ovrin^  to  the  interventiiin  nf  tlie  litpmr 
amiiii  l>et\veeu  the  fo.'tal  ehest  aiut  thi' 
phyj*irian's  ear. 

<^)wiujr  to  this  liability  to  ehauire,  the 
hw^atiim  iif  the  f*etal  heart  srainds  fnr- 
nishe;*  meivly  rontir[iiati>rv  evitleuee  of 
the  fMKsitiou  of  the  ehihl,  and  is  not  in 
itj^'lf  snftieieut  itfrouud  for  rnnkin^  a  tle- 
fiuite  ilia^rinsls.  In  vertex  presenta- 
tions the  hi'iirt  is  urdinarily  most  phduly 
he^nl  on  the  side  eonvsjwaidin^  to  the 
chihrs  Imek  and  Ix^low  the  motherVs 
timhilieus.  Thus  in  < ).  h.  A,  jMisitiuiis 
the  most  erHinnon  lueatinu  fm-  tlie  f<etal 
heart  is  in  the  left  loAver  quadrant  of  the 
abilomen.  It  may,  however,  ext^ptituj- 
ally  Ix^  heard  with  eipial  or  even  greater 
elearaess  in  the  ri^^lit  hiwer  <ptadnmt 
alK»ve  the  midHMieus,  or  rarely  over  thr 
whrde  ahdomeu. 

In  In'eeelj  prewutatious  the  hestrt  is 
usually  Iieard  over  tlie  ehild-s  lnu*k,  hut 
the  pnint  of  <::reatrst  intensity  is  usually 
above  the  umhilieus.  In  face  presenta- 
tions the  locnititju  is  ordinarily  r»ver  tlie 
ventnd  surfatv  of  the  che^t.  In  transverse  presentations  the  heart  is 
usually  best  heard  in  joiterior  pn.siti<»ns,  but  may  Ik^  jilsnoly  fuvird 
when  the  ba4'k  is  jiosterior.  Anseultation  furnishe>  litth*  evidtm-e 
ill  tlu*se  i'!is<*>*  as  to  whether  tlie  ]Misitinn  is  left  or  ri^lit.      (Fig*  4H. ) 

The  condition  of  the  fretid  lu^iirt  is  the  best  evidence  we  have  as  to 
the  ecmditiou  uf  the  (*lnld»  and  its  iui|>ortauee  nin  hardly  l>e  (iver- 
erttimated.  If  at  any  tinu'  «hinn|Li'  labor  the  condition  of  tlie  t-hild  is 
:d!*>iN'd    at    till    ^rriouslv  for   the    wor-^c,   tlir   rhan^-e   is  imriiediately 
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s^huwM  by  s<»iuL'  iiltonititm  in  the  mto  nud  rt*^nil;irity  of  tht.'  heairt 
wruiids.  Ill  thi,^  foniHvtimi  it  mu>i  \w  remeJiilKTiil  that  tht*  fcptal 
heiirt  18  uinviiH;*<l  in  ruto  during  ti  uterine  coiUnirtiim,  unti  that  a 
trnipnniry  aeri^enitmii  of  its  mte  diiriii^  or  innii<'<l lately  after  a  vim- 
tnietioii  is  of  uo  imports  nee.  Any  pernianeMt  rb;ni^e,  liowever, 
denote?^  iK'^innin^  exliaustion  of  tlie  ehihl.  Steady  inereaist*  in  rate 
itj  the  fir^t  and  least  sij^nifieant  ehan^^  whieh  may  ocenr.  This  may 
lie  ft>llowtMl  by  market!  slowin^r^  and  this  in  tnrn  l>y  ht^^inning^ 
intennitteney,  4"aeh  snrressivc  c  lianp-  sliowiiitr  tliat  the  eljihl  i^  dis- 
tini'tly  hisioiT  ^rnnrnt  an*]  ndlin^  for  interferentn*  in  its  interest'*, 

111  innlti|ile  ppej^^naney  the  pre8c*nce  of  two  distinet  ffptal  heiirt^ 
lieatin*;  at  diffeiH-nt  nites,  antl  neither  s\iit*hronnns  with  the  maternal 
|jnlse»  ^ives  the  oidy  abs^»hite  proiif  of  the  existeiiLv  of  inon^  than 
one  t  liihl  in  t!ie  litems. 

In  addition  to  the  frutal  lieart  scuuuLs  the  so-i-iilled  uterine  or 
|daeental  H«mffle  is  ^^nendly  heard  a.s  a  s^th  bhiwing  sonnd  syn- 
ebronons  with  the  rnother*s  jnilse.  This  is  prnbaldy  dne  tn  the 
piL-^sat!:e  of  Idood  tiirou^^h  the  nterine  art(*ries  inid  sinuses,  and  ex<x*pt 
for  the  faet  lliat  it  may  ol>srnre  the  f*etal  hejirt  sonn<Is  |>osi4e88e8  uo 
praetietd  V!ibu\ 


Recapitulation  of  Signs  by  Presentations. 

Vortex,  Tlie  Jieatl  is  felt  behind  tlie  symphysis ;  tlie  hrei-eti  is  at 
the  fundus;  the  heart  is  brlmv  the  innbiliens,  and  is  iL^ually  cin  that 
fcfide  of  tlie  abdomen  on  whi(*li  the  inereasfni  rt*sistanee  of  the  baek  is 
made  ^ait ;  while  the  limbs  are  f<'lt  on  tin-  otlier  side  i>f  the  abdi»men. 
If  th  '  head  is  well  Hex^-^l  thv  i»romineiie4*  of  the  ftirelitwl  is  felt  on 
the  sii<le  eorrespoi id in^r  to  the  foetal  Iiml»s, 

Face.  The  hi^iul  is  felt  at  the  brim  iind  the  lireeeli  at  the  finuhis. 
The  baek  is  fonnd  on  one  side  aiul  tlie  lieart  and  the  limbs  on  the 
other.  The  limbs  are  on:  the  side  to  whieh  the  ehin  is  direeted,  and 
the  (HH'ipnt,  whieh  in  facr  presentations  is  the  mcjst  aeeessihh*  part 
of  the  head,  is  on  the  side  et>rre-simndin^  with  the  baek. 

Breecli.  On  deep  palfiation  l»eliind  the  sym|>hysis  the  projeetion 
of  the  (K*t*iput  and  faee  is  not  fonmL  The  head  is  ree(»^nized  at  tlie 
fundus  by  it8  eijee,  shajte,  mobility,  and  the  existenot*  of  the  eervind 
snieus. 

Tin*  ^reate-st  intensity  of  tlie  fcetal  hesirt  is  al:M>v<"  thi*  nnilnlieiis  on 
the  side  eorres|>ondin^''  to  the  jxisition  of  the  f<etal  saernni,  ami  the 
lini)>>  are  fi*!t  on  t!u»  other  side. 

Transverse*  rjMin  inspeetion  the  aUimien  is  fonnd  to  be  unusually 
broad.  Phe  fundus  is  broad »  hiw,  and  Hat  in  shape,  anil  «iu  palpa- 
tion tlie  li»n^  *liameter  «»f  the  ehild  in  plainly  transverse,  nnd  a  hirjje 
part  is  felt  in  eaeh  ibjie  fossii.  W'hellicr  tlie  ]iositi<»n  is  left  or  ri^ht 
is  settled   by  the  recognition   of  the  head  an<l   breeeh.      In  anteriitr 
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[NMitioiiit  the  fiptal  Vunhn  are  i«rtlinMrily  not  to  be  felt,  hut  in  |xi8- 
liTiftr  positinuf*  thev  an*  usually  |ilaiiily  jmrrc^ptiliK'.  Tin*  fti'tnl 
h<fart,  wliiU*  easily  olituinalilo  in  anterior  |Ht-:itir»ns,  is  ajit  U*  Ik*  liennl 
with  ilirtieuitv  ill  jH»terior  pc>siti(»ns  aial  is  of  littli*  vahie  in  <let<'rniio- 
iuj^  whether  tl*e  jMnititin  is  left  ur  i'i*;lit.  In  this  pn's^'ntatinii  the 
n^iilts  i>f  uhilrmjiiial  examination  are  nf  far  more  value  than  nnything 
which  ean  Jh-  «litaini'<l  Uy  vapnal  examination. 

Multiple  Pregnancy.  If  rlic^  ntenis  entmiins  twins  this*  should  W 
rrf<Hignizi^l  liy  tlie  ahtlaniinal  exanniiation.  The  uterus  is  niufli 
birjfer  tluin  normal,  and  in  a  few  i^ast^s  a  depressiiai  is  ptTeeptible  at 
tiie  fttudib^  in  the  metlian  line.  V]itm  ]ml|mti<ai  three  lar^e  iwirt*^ 
may  U*  felt,  and  if  <H»e  hsind  he  ap[ilied  Ui  nne  nf  the  larirt'  parts, 
while  the  ittlier  hand  attmipt'^  to  n\*\\v  the  iither  Umk  Hrst  in  one 
ilin^»tion  uinl  then  in  another,  it  is  f^ften  possible  to  (l(*ua»ustrate  the 
fiU't  that  two  of  the  three  are  eonneeted,  whih*  the  third  is  unafferted 
or  but  slightly  affeetnl  l»y  their  motions,  it  ntrely  hapjKMis  that  all 
four  lar^e  parts  are  to  Ix*  pereeivcnl,  oiii-  at  least  Inin^  iisu;d!y  h>  far 
jKMterior  as  to  be  out  tjf  reiieh.  Oti  ans<-ultalion  two  |Hlint^  of 
maxinmm  intensity  of  the  fietal  heart  sounds  may  Ik'  jM^reeiviHl,  tlie 
munds  lH*in^  k'<s  distinet  in  the  spare  betwirn  them. 

If  two  observers  hy  sininhann»us  examinatifai  sueeeed  in  estnb- 
liii^hinf:  a  difFert»nee  of  rate  l)etween  I  he  t\vi»  hearts,  and  neitlier  eorre- 
jijwmds  to  the  matenial  pulse*,  tlie  dia*?nosis  of  twin  pregnam-y  is 
cfHielnsively  e.s'tablisliiHl. 

Daring  hilM>r  palpatimj  also  furnishes  us  with  extremely  valuable 
evidenee  a^  to  tlie  eondition  of  the  nteriis,  whether  it  resmnes  its 
normal  stnti*  nf  relaxation  between  the  eontraetif»ns»  or  is  he;rinijin;£ 
to  «^ht»w  fatigue  by  remaining  in  a  statt:*  of  ri|^idity  duriii|j;  the  inter- 
val*?, 

Vae^al  Examination. 

In  obstetriral  work  it  is  best  to  avail  iMie*s  self  of  the  extra  leno^th 
of  the  middle  tinker  by  usin^  twti  finders  in  makin)r  examinations, 
c»xei'pt  in  those  ctisejs  in  whieh  the  extremely  narn>w  vulva  *»f  a 
prixiiijmni  makes  the  intn>dnf»tiou  of  the  siH-nnd  fiutri'i*  painful  Ut  the 
[Hitient.  Most  Ameriran  olistetrieians  prefer  to  examine  the  pati<*nt 
when  in  the  left  lateral  deeuhitUH,  but  it  is  well  to  acenntom  one's 
wlf  to  examiiiintr  in  all  jwisitions,  not  only  in  the  interests  of  the 
liatienT*!*  eomfort,  but  lieesnis*-  it  is  oft**n  possible,  by  ehau^nnj£  the 
flt^tient^**  )M»si!ion,  to  n^arli  n  |Mirti<»n  of  th*^  c*liilf!  whi(4i  hiis  before 
iic'cn  unattainable.  The  hand>  sliouhl  be  rendered  as  nc^n^ly  snr- 
pciilly  eleam  «?»  [possible,  whetlier  steriliziMl  j^doves?  are  nsi'd  or  not^ 
and,  in  the  absenee  of  stitHeient  vai^inal  sH-retiitn  to  th<tiHai^hly  hibri- 
C*lt4'  tlu*  parts,  thf*  first  two  lintrers  «»f  tlie  i'xamiiiin^  hand  >honld  Im* 
am  anted  with  s<nne  hihrieiuit  which  is  known  to  Ive  asi^ptie,  sinee  the 
inlnKltietion  of  nny  nnsterilizrd   sulistam^e  into  the  vji^ina  or  nterus 
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defeats  th(^  whole  nivjeet  (»f  iill  previniis  c*Mre  in  prejiamtion  of  tjie 
Imufls  ftir  t'xnm illation. 

If  the  patient  is  on  tlie  left  Hide  she  sliould  be  st^  4*«»vei\Hi  witli  8h<^t6 
that  the  vrdva  only  is  ex]niS4'<l,  sine(^  it  is  always  Iw^st  t**  eouduet  exarii- 
inatioiis  under  tiie  liiiidanee  of  the  eye.  The  vnlva  and  syrnamd- 
hi^  paits  slirudd  \}t'  thi»iTniiJ^hly  cleansed  witli  soinc  antisej^tie  in  onler 
to  diminish  the  risk  of  euntamhiatiiMi,  shun  Id  the  exaniininir  fin^?rs 
aeiadentally  eome  in  njiitaet  with  tliein  while  hein^r  passed  into  the 
viif^ina.  Tlie  lahia  shiadd  Ix"  sepiiraled  l^y  ttie  other  liand  and  the 
exaniiiihi^  tinkers  |iasse<l  into  the  va^iim  in  nnitnet  witli  tht*  foiir- 
I'hette  and  posterior  wall,  cart*  l)eiii^  taken  to  avoiil  uny  frietion 
atniiTist  t!ie  vestilaile  and  eh  tor  is  daring  tlie  pn>eess. 

As  the  exaniinin^  tinirer  enters  iut<»  the  vagina  it  nhoithl  ni»tiee  the 
size  of  tlie  vnlvar  oriiiee,  tht*  jjositinii  of  the  coeeyx,  the  shape  of  thi^ 
gaeruin,  the  thstanee  tt*  the  proiiintitory,  whether  it  is  abnminally  ira^y 
t4>  retieh  or  not,  and  tlie  eonditiou  of  the  reetuni^  wli(*ther  fnll  or 
empty. 

These  I M lints  having  Iw^en  a^soertained,  the  Hu^ers  ^hould  ifv  passt*il 
Upward  into  the  iKisterior  fornix  and  sw(*pl  ftirward  over  the  soft  and 
yielding  vault  of  the  vagina,  in  the  effint  to  tin4l  the  os  nteri,  whieli 
is  usually  «itimtc^l  in  the  ninlian  line  near  the  ei^utre  of  the  pelv'is. 
lu  ease  of  fa i hire  to  find  it  readily*  the*  field  of  the  pelvis  should  Ix* 
wysteniatieally  »jnartered  l>y  the  exunnniiitr  lin^rers.  If  the  ei^rvix  is 
not  yet  taken  n|i,  it  is  to  Ix*  iv<*oirniz4Ml  as  a  mimded  pronVinentx*,  on 
the  suniTiiit  of  wlueh  is  fnund  the  oritiee  of  the  t>s,  if  the  ]«itient  Ix*  a 
primiiumx.  In  luultipara^  the  lueemtwl  and  ni^^il  eoiiditicaj  of  the 
eervix  fretjueutly  inakt^*^  the  external  (>s  indistint^uisliaide  from  an 
einrly  period  of  lalw^r;  hut  tlie  linger  may  in  siieli  eases  1h*  passed 
into  the  eervieal  eaual,  and  will  then  retNipiize  the  intenial  o8. 

If  the  eervix  has  hcx^n  entirely  taken  up,  the  os  is  liest  ri'i'o^nizcHl 
hy  p!i.s>iiiitf-  tile  finder  thronirli  it  {uid  into  the  spaee  between  the 
cervix  and  |>restniti!i;r  p*^!**- 

The  physieianVs  abiiity  to  reaeii  the  upper  portions  of  the  jndvis  is 
more  deju-ntlent  iipm  the  |k ►sit ion  in  whieh  his  hand  is  held  than 
n|Kin  the  length  of  his  tinkers.  Wlien  it  is  desinihh^  to  reaeh  the 
up|H'r  an<l  |>o^terio^  parts  *if  the  p4'lvis,  the  hand  shoiihl  Ik*  held  in 
sneh  a  position  that  the  perineum  may  be  stnaiirly  retracted  hy  the 
pressure  of  the  web  between  the  seeond  and  third  tinkers. 

In  order  to  examine  the  anteric»r  part  of  the  p4'lvis  the  pimtion  of 
the  hand  should  Im'  altered  hy  rotation  of  the  foivarin.  The  space 
iM^twt'ru  thi*  sfM'cMid  and  third  tiu*ji*i>  is  nt*w  pressinl  Hrndy  apunst 
the  inl^v  of  the  pul)ie  arrh.  and  the  pnl](  of  the  finiftT  is  diiYvted 
anteriorly. 

When  the  os  has  been  foniid  the  fin^r  shoidd  noTt^  it^  size,  the 
thit*kness  «»f  its  (hI^v,  and  whether  it  is  ri^i*l  or  yieldinji;  and  l>y 
gentle  stretching  s^honld  endeavor  to  asfH^ltiin  the  dejrrct*  <»f  di^fensi- 
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hility.  In  thi^  lust  muimniviv  it  ts  iie(*es,siiiy  t<i  eiii|)luy  tlit'  utuKist 
^ntlene?;**  in  onltT  to  avoi<l  tlu'  iuexeusalile  jicciclt'tit  f>f  iniunial 
liMXTsition  *»f  the  t^s  fluriuj;  exiuniriatic*ru 

The  rlmnn-trristir^illv  ililfinMit  sen<iti«>iis  vicldtHl  to  tlit-  tinjLivr  liy 
thi^  -^miioth  juul  Vi'ivi^ty  rrrvix,  tli*'  nm^Ii  luit  slipjuTV  mom  I  mines, 
and  tlie  huin'  wnilp,  must  he  madt'  funiiliar  to  every  observer.  It  is 
vn^y  to  H'tMipiize  thes4*  ilifferenres  if  tlie  [jliysieian  lias  tniined  himsi^f 
to  i>l>ierve  them  in  even  u  small  lumiher  of  eases,  and  the  [possession 
of  this  lvnf)\vl<Ml«jfe  may  prestTve  him  from  t\w  danjri/najs  nr  |»erha}>s 
fiital  ernjr  of  making  an  u|i|)liratiiai  of  the  foreeps  to  tlie  intact 
rnendiniU4\s  or  over  an  imdilutiHl  nirvix. 

Diagnosis  of  Presentation.  The  diaitiiosis  uf  jjresentatioD  hy  vatriruil 
t*xami nation,  thonj^h  ordinarily  easy,  iu:iy  he  ver\'  diJtienh  when  tlit^ 
preirienting  |jart  is  hi;^h  in  the  ]>elvjs.  It  would  he  snpjiosed  tliat 
fhe  distrnetion  hetween  the  hanl  heitd  and  the  si^ft  and  yielding 
bivcM^i  t»t>tUd  alvvjiy*^  l>e  easily  iriade,  hut  this  Ls  not  always  the  wise^^. 

C*onsidenihle  experi4'n(*i^  in  sn peri n tend int,**  the  w*)rk  of  students 
ha**  shown  that  this  is  a  most  nnsiife  and  ynsatisfaetory  tcnide.  The 
only  8afe  rule  to  adojit  is  never  t(^  make  a  positive  *ha^nosis  of  pre- 
>?eutatinn  hy  vapnal  examination  alfine,  unless  it  is  jHissilde  to  reeog- 
niiCe  at  least  one  sntnre  if  a  fiead  |>resi'ntatiini  1m'  snspeeted,  or  to 
insert  «ine  fin^jer  inti»  the  tin  as  and  rci^ lionize  tlie  j^resenee  of  tlie 
eiK-eyx  in  easi-  t>f  a  hnxvlL 

Wheti  the  two  fontanelles  are  the  only  distinctive  piiuts  within 
reaeli,  tlie  vertex  pi'esenti^.  If  the  jHisterioror  sn^all  fontanelle  alone 
Ija  within  e;isy  reatOi,  the  anterior  fontamOle  heintr  diitienlt  of  aeeess, 
the  head  is  well  tiextih  If  the  larut'  fontanrlle  is  as  easily  reai'hed 
ILS  the  small  fontanelle  tlie  head  has  heeome  sranewhat  extendt^L 

When  the  su]jra-orl>ita!  rid^rcs  and  the  hrid)^*  of  the  nose  arc  easily 
aiHV-s-^ihle  and  the  small  fontanc  Ik'  cstn  only  he  reaehtnl  with  ^r<'at 
ditlienlty,  if  at  all,  the  jiresentation  is  that  of  a  hn>w. 

Tlu'  fact*  is  to  be  recopiized  hy  the  f»ri^si'nee  of  the  small  ami 
|.xiinted  chin,  hy  tlie  in.scrtion  of  the  lingers  into  the  naaith,  and  h\ 
tlie  |>t:*ree[>tion  of  the  nostrils,  the  eyes,  and  the  nK>t  of  tin*  nose,  and 
the  sn])ra-r>rhital  ridires  m  their  pnnwr  positions. 

The  snhoeeij*ital  ridges  may  he  niistakm  for  the  snpniH>rl>itals, 
and  result  in  a  mistiiken  diagnosis  unless  eare  is  tak«^n  to  seareli  for 
the  r»ther  distinctive  features  as  well. 

If  the  eer\^ix  is  very  thin  it  may  be  iMJSsible  to  re^'ognize  these 
diagnostie  jMiiuts  thnaigli  its  >uhstant»e,  but  In  ordinary  riL<es  it  is 
mnvMSiiry  to  pass  the  linger  tim.aigh  the  os  in  order  to  distinguish 
the  difTerent  parts  of  the  ehikh 

The  rliagnosis  of  shoulder  preseutations  is  difficult  to  make  by 
vaginal  examinatir»n  during  the  early  ^ta^es  of  labiu%  but  they  -^lioiild 
always  have  Imh'u  reeogin'z4*<I  by  abdominal  palpati<*n  befi*re  thf  vagi- 
nal examination  is  uiadi\ 
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At  the  first  rxaniinntiini  the  \n'v^em'v  av  jibsonoo  of  tlie  cafJiit  suc- 
etalaneuni  should  alwnyss  hi'  iiukHl,  aiul  tlii'  Htren^h  and  rhanirti-r  nf 
the  iittirine  n>iitni<^tir»o.s  should  l>e  estimattNl  Uy  ol>s(Tviii|^  the  tension 
f«»  whu^h  the  iHenil^nmos  are  suhjrrtt'd  dnriu^  the  hi'iiilit  of  th**  ]Hiins 
antl  l»y  nhsi'i'vatinn  of  the  rHiii|tanitiv*'  h^ui^th  of  the  jmins  and 
intervals. 

Diagnosis  of  Position.  Vi-MirKX  weij.  Fij:xi:i).  With  a  \vrt<'x 
preK'Htation  and  a  vvell-flexfd  head  the  t'xaoiiniiiir  tinker,  when  passt-d 
thpinifh  the  os,  ordinarily  rrc^i^;ni/<^^  nut  far  frtmi  the  eentri'  of  the 
tit*hl  the  mnvrrgenee  of  three  sutnres  whit-h  fornis  thr  posterir^r  fon- 
tanel le.  The  reet ignition  of  this  is  pof^itive  evidenee  of  ii  vertex 
presentation  witli  ^(vmA  flexit^ri,  Init  afff>nls  nothing  more  thtni  a  hint 
nf  thr  positiivn  whirii  tlie  hf-ad  oei-upits. 

The  two  landHluidal  sutnres  enrlosin^  the  otvijiital  In^ne,  onlinarily 
meet  at  niort*  nf  an  ^thtiLse  an^le  than  is  forDiLnl  Iiy  the  junction  of 
the  sagittal  and  hunhdoidal  sutni-e^^  The  occa'pttal  Ixme  is  nsimlly 
ovrHapiMxI  tlvnni^^hout  hdjor  hy  l>oth  of  the  parit*tal  iMJiiejH,  one  of 
whicli  usually  overlaps  its  frllnw.  Tlu^  ohsiTvauee  of  thesi*  two 
[Hiints  may  furnisli  to  t!u*  expta't  tinker  evidenee  of  s<ime  sli^^ht  value 
iu  drteruiiniu^  whirh  of  tin*  thrvv  1w»ir*s  is  th<:  or<"ipital.  Tin:  |>Hsi- 
tioD  which  tht^  fontnnelle  as  a  whoh^  oceu]>ics  in  mw  i»r  the  other 
ijuadrant  of  the  pelvis  ifivcs  aimtlicr  hint  (►f  tiie  |M>sitit*ii  whit*h  is 
prohalily  ]fresent.  The  facts,  liowever,  are  in  thenisclv*'S  always 
iusnt!ic*ic^nt  to  W*  made  the  Ikisjs  of  a  jxtsitive  <liapiosis.  It  rniHt 
not  1k»  for^rijttcu  tljat  during  labor  the  |Histerior  fi^utanelle  is  ol>Ht- 
enittHl  by  the  crr^vdin^  to^a^tlicrof  the  enmial  btau's,  hcin*;  mmvcrtwl 
into  a  sli^dit  <leprcssit»n  f^rnic^l  by  th*'  nieetiuir  (»f  the  sutnres  which 
uaiy  Im:  readily  ovcrltM>k*xl  imlrss  ijreat  <virc  is  taken. 

Eaeh  of  the  three  *suturej?  which  enter  into  the  foniiation  of  the 
|K»st<Tifvr  fontanelle  ends  in  a  <listintjuisliin^  f«iture,  and  a  positive 
ibaLTUosis  iiin  1m:*  reached  by  fnlhiwiotf  <tnt»  i>r  nK*re  of  thcin  tci  their 
terniiuation.  The  sji^ittal  suture  cuds  ui  the  lozcn^c-shajKHl  anterinr 
foutauelle,  fmni  which  four  i^uturei*  emerge  ut  right  augh.»s  and 
opposite  to  one  aui>ther* 

Ea<'h  cjf  the  landMlnidals  t4*iTuinatcs  in  (Uie  of  tlie  irregulnrly-shajM^l 
latend  fnutancllcs  wliicli  lies  in  chisc  pmxiinity  to  the  ear  nn  the  one 
liand  :ind  the  niastnid  pr(»<'ess  on  the  f»th(*r*  Tlir  latenil  f(»ntanelles 
are  often  jwhu'Iv  detined,  and  are  imptrtaut  oidy  iK'emisi^*  they  are 
jswunetinu^s  mistaken  for  the  anterior  fcuitmiclles,  being  fc^nued  by  the 
naifluence  of  frau*  siitures  which  g^i  (»fT  at  riglit  augh's  hut  not  itp}>o- 
site  each  ntiu*r,  Tlie  nui>t(*id  is  u<>t  always  to  l>e  rccogui/A^l  witli 
vi\i^%  but  when  %vell  niarkwl  is  ixUnxt  the  size  and  sha|K*  i^f  an  adult 
cjinine  trwith,  and  is,  of  course,  always  on  tlu'  c»ccipital  side  of  the 
ear 

Thf*  rtap  nf  the  ear  must  always  (Muut  tiiward  tlKM»cci|int,  mdes.*.,  tm 
i*ouietiiiieii  hap|K'ii^,    it   i*-   folded   forwiinl  agjiinst   the  sr^alp,   a    fact 
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wliicli  h  easily  iX'eognized  if  the  fiii)ror  is  paKsoil  Inu-kwanl  aij<l  for- 
\\nn\  a  few  timcH  aonir^H  the  ear.  Thus  if  in  iHblitiou  to  tJir  reiNig- 
ciitidu  i»f  the  ]M*st**ri(jr  forvtatielhAS  jiuy  one  of  the  three  sutures  lias 
U*en  fiilk>we«i  ti»  its  termination,  a  fairly  satisfaetory  truijrn<»sis  may 
l>e  made  \yy  vaginal  exan)ituiti<m  alt»ne,  ami  if  two  of  them  liave  Imn 
^>  followed,  the  fliapmsis  is  as-^ured.  It  is  a  gcMxl  rule  that  no 
obstetrieian  slnmlil  ever  permit  liimsi^f  Uy  apply  ft>reeps  without  hav- 
ing reit>gniz<Hl  at  least  two,  and  preferably  tliree,  of  tlieM-  diaj^aiostie 
[xiint^. 

Thk  ExTENDEn  Hkad.  In  pre^ki'ntations  of  tile  extended  I  lead 
the  anterior  fontiinelle  (Mx*ixpiet4  a  i>ositioti  in  the  pelvLs  which  reiidei's 
it  at  lejust  a^  esi-^ily  aeeessihle  as  the  pc^sterior.  In  extreme  ext*Misinn 
the  eyebrows  and  rtMit  (»f  the  iMtse  ei*nie  witliin  reael*  and  tlie  ]wis« 
terior  foutanell**  disappears, 

Additiomil  evi<lenee  of  extension  Ls  alst>  fnrnislied  hy  the  faet  that 
ill  these  presentations  tlie  examining  finder  in  searehing  for  the  ear 
touches  nii>st  etuslly  the  anterior  and  not  the  up|>er  edire  of  the  hc^ix, 
while  the  ear  its  a  wliole  is  miire  easily  reaelud  than  the  mastoid 
prtKvss, 

The  name  of  the  |>ositi(a»  of  etairse  eorrespon*ls  to  the  sit  nation  of 
the  •x^eiput. 

Brow,  The  position  in  hnjw  presentations  is  named  aeeonling  to 
the  ix>sition  of  the  ff»reheaih 

Fare,  When  a  faee  presentation  has  onee  l^een  detet^ttnl,  the 
rt*eo^nition  of  the  position  is  nsnally  easy,  owin^  to  the  ease  with 
whieh  the  situation  of  the  (Pointed  eliin,  from  whieh  the  nrnne  of  tlu' 
p<»sition  is  taken,  is  reeo^nizeth 

Bl^KE^H*  In  hreeeh  eaH's  the  iliagnosls  of  tlie  position  is  i^ften  a 
matter  of  e<msidend>le  diffieulty,  fli*  the  soft  buttocks  are  often  m 
eimi presided  and  mouldKl  under  the  fi>ret^  of  lalM>r  as  to  form  a  very 
o<aifusin^  mass.  Ttie  diajriiosis  sli*»uld  he  made  by  loeatiu^  the 
rough  sjiend  spine.s  on  one  side  <if  the  |)elvis  and  the  senjtum  or 
vulvar  cleft  on  the  <»ther  side.  The  Ix-st  niethiKl  of  dijifrnosis  18, 
however,  by  the  intrr>dnetion  of  the  finpT  into  the  r<M'tnm  of  the 
child.  This  renders  die  reer^trnition  of  the  ischial  tnbei*ositit*s  and 
the  tip  t>f  the  coccyx  very  easy,  juid  simx*  the  situation  <if  the  eoceyx 
of  course  *H>rres|Miuds  to  that  of  the  sacrum  fmni  which  the  |>ositiia) 
takes  its  name,  an  accurate*  diagnosis  cjui  Ik*  made  with  e^ise. 

Pkeskntatiox  of  Knee  or  ELBCiW,  When  uneertinnty  exists 
as  tii  whether  a  knee  or  elbow  is  jnvseniting  at  the*  sup*Tior  strait, 
the  diagnosis  may  be  ma<le  detinitely  if  the  patella  can  be  reef  agnized  j 
hut  since  this  is  small,  and  not  always  ea.sy  of  recognition,  the  best 
niethirtl  to  distinguish  these  twii  joints  is  to  follow  the  course  i»f  the 
liudj  to  its  term ina tit JU  in  a  liand  or  for*t  as  the  ease  may  be. 

pREsKNTATlox  nF  A  HanO  OR  A  FooT.  If  the  memhnuies  are 
rnptnreil  and  any  doubt  existis  a.s  to  whether  a  foot  or  a  hand  is  pre- 


si'iitiug,  it  limy  Ik*  dnivvn  mitsidi'  tlio  vulva  and  retHi^nlzi'd  hy  tlie 
eye.  If,  however,  tlii^  i?*  injt  po.'^riible^  the  diii^iio,'*i?i  niuy  he  ntJiile 
Invohsorvjiiiee  of  the  foll(»\\ung-  jw>iuts  : 

The  ftntt  is  tu  he  distln^nisheil  hy  the  (HV^senee  of  the  iiiiilki»li,  tlie 
munded  [^nmiineare  nf  tlie  lieeh  and  the  fiiet  that  the  }i:v('ikt  toe  is  i>f 
tHjual  or  greater  length  than  the  others,  in  on  the  same  idane  with 
tSieiii»  and  eutmnt  he  sejvarated  frurn  them,  as  eiiii  the  thunih  frurii 
the  tinjLTers. 

Tlie  hand  js  to  W  reei>*rnized  hy  tlieal>senee  *>f  the  lieel  and  hy  the 
faet  that  it  is  in  direct  eontiiiuutitin  with  the  line  of  the  limb  t»i 
whieh  it  is  attaehetl,  and  not  at  right  angles  to  it  as  l«  the  f<M»t, 
The  thunih  is  shorter  than  the  finirers,  and  ean  Ix)  sepamtiMl  from 
tlieni,  ami  u|)|M>si'd  to  them  with  ease,  and  the*  hand  shows  a  temleiiey 
to  ^rnsp  the  examining:'  lingcT, 

The  im))ortauce  of  avnidiug  rupture  of  the  membranes  in  either 
breei'h  or  tmns verse  crises  m  so  gi*ent  that  it  hi  usually  lietter  to  trn.st 
to  the  results  nf  external  fialpatiou  than  t4>  make  pnilou^xl  eff(>rts  to 
identify  the  presenting  extremity. 

Tkansvkrsk.  The  shoulder  is  liaiile  Ut  he  mistaken  only  for  a 
bret^eh,  fnim  whieh  it  nmy  Ix'  4li8tin^uishe<l  by  the  presence  of  Imt 
one  limb  in  |daee  of  the  two  whieh  are  attached  to  the  pelvis,  and 
by  reei»xrinti(tu  of  the  sni(M»th  rid^e  of  the  scapula,  as  cip|M»sed  to  tlie 
nmg'h  hpiue^  uf  tin*  sacrum. 

The  reeopiitifju  of  a  shfudder  by  viiginal  examination  is  ver\'  ditti- 
eult,  and  the  existeui-e  of  a  tnuisvei'Si'  presentation  shoidd  be  aseer- 
tahied  in  pmetieally  all  aisi's  hy  external  jwdpatitai  witinnit  as-sistauiv 
friini  va^rinal  examination, 

Wlaju  thi'  hanil  is  proscntin^  in  tnuisverse  presentations  it  is  stmie- 
tinic^s  possible  to  make  the  diajrnosis  of  position  by  observation  of  the 
hand  ah  me.  To  do  this  it  is  necessaiy  to  first  determine  whieli  hand 
presents^  by  attempting  to  shake  hauils  with  tlie  ]iresi-utin^  part,  the 
ri*rht  liaud  of  tlie  frrtiis  comin^r  into  position  to  siiakf  hands  with 
the  ri^lit  hand  cjf  tlic  physician,  and  tlie  left  hand  with  tlic  left. 

If  the  pR'sentin^  hand  \m  then  rf»tattJ  into  a  |x«?itiou  of  forctHl 
supination,  the  thumb  points  to  tl(c  side  on  whieh  the  ffctal  heat  I 
lies,  and  tlie  back  of  the  hand  is  turned  toward  tlie  bac*k  of  tlu'  ehild. 

In  at^tual  practice  the  |)osition  of  the  child  seldom  corresponds 
exactly  to  any  orte  of  the  four  ehtssieal  |JOsitions,  8c>  that  this  evideni*c 
h  of  e<nnpnnitively  slijrht  value,  and  is  only  to  \w  nse^l  as  <Nailirniatory 
of  the  I'Crfults  of  pal|»ation. 


The  value  t>f  JL*5e]>si.s  in  uhsti^trical  as  wt^ll  us  in  siir^inil  wnrk  is 
t<wliiy  i^i  tUiinni^hly  riM-d^nizt'd  thiit  it  is  iniiiect'ssurv  tn  dwvW  at 
utiy  leii^»tli  iijuiu  its  iiiipnrtaiicf. 

Even  at  ihe  jire.'^tut  tiiiK%  litiwevL-r,  many  physit'iiuis  a]i[K»r(iitly 
ri^nl  timfiiietiient  ciLses,  in  privato  pmetitT'  at  loiust,  a8  exempt  fnmi 
the  tkm^iTs  of  infei^tiou  wliirli  exist  in  any  siir^riral  nperati^m  and  to 
wliiefi  any  raw  surfitre  is  exiHised.  Jn  spitr  uf  tlie  yhviims  fact  that 
the  niw  interior  of  tlie  litems  after  laU>r  is  exa(*tly  as  liable  t4»  infeiv 
tion  as  llie  womid  made  dnriii^^  a  sur^iesil  opemtion,  nmny  pliysieiaus 
?4lill  rejr*ii>l  tisej)sis  as  an  imneress;try  luxury  in  ohstetrinil  work. 

That  the  en^  ploy  men  t  of  surjLriral  eiranliriess  is  not  a  fail  ean  Ijc 
se<'ii  Uy  a  hrit.^f  stndy  <*f  tlie  re<'or<ls  of  any  hosj»ital  wliieh  eoviT  tfie 
IMTiiHl  Iwfore  and  after  the  intniilneticai  of  aseptic  methoct. 

The  nxuse  of  this  indifferent  attitude  t(jwjird  this  iniprovenu'nt  in 
«>bstetrieal  work  is  ]n'<»hahly  either  the  itrnnnmee  ttv  sk*')jtieisni  of  the 
physieian  svlm  ne<j:le<'ts  to  eni|>loy  all  mc^tsnres  to  proteet  his  jiatieiit 
as  thoronjrhly  as  iM>ssil>le.  It  is  still  siit!  hy  many  tliat  asejjtie 
|in^'autions  are  nnnceej56ai*y,  becsuiHe  Dr.  ScKund-Sj  in  his  larp*  pmc- 
tire  had  never  enipli»ye<I  onlinarv  jnveaiitions  and  yet  had  never  se<*n 
a  **a-S(*  of  septie  infeetion.  Triu^  lie  may  never  have  lost  a  jnitient 
fntm  septie  infeetitm,  l>nt  the  iwiast  nf  immunity  witheiUt  <lue  prei-jtu- 
tiiiiis  <'4in  nsnally  he  aeeejvted  as  a  eonfe^'^icai  of  inability  to  reeo^nize 
the  sliirhter  dejyrreei^  of  infeetion.  For  every  deatti  from  septic 
infeetit>n  many  mild  eases  oeeur»  tht^  majority  uf  whi<"!i  wreck  the 
after-heiiltli  uf  the  vietiins. 

The  dirty  fin^'-er-nail  of  the  ohsti^trieian  still  fitniishes  the  ^ync*^ 
eolopst  witii  a  lar^e  part  of  his  materiah  and  tlie  ehronie  ill-health 
of  luiiuy  women  is  4lne  to  the  wilful  ne;^k*et  or  carelessness  of  tlie 
physieiiin  wlio  attended  them  dnrin^^  tin  ir  eonfiuement. 

Few  men  who  Inive  nr>t  hern  specially  trained  realize  how  larj^ely 
the  milder  eoni|>lieations  of  tlu^  pner|>eml  stiite  are  dejK*ndent  npon 
S4jme  hii'eeh  of  as<*psis»  and  h<jw  uniftnnidy  its  strin^jent  ohservunee 
i>  followe^l  hy  a  niiiid  and  inn^ompite{ite<l  (^>nvulesii^nw.  Kvi-n 
amon^^  fliose  wlm  believe  in  the  ^^-ivat  tm[HH*tani'e  *\(  asepsis,  there 
exists,  imfortuuately,  mneli  ipKiranr-r  uf  fhr  drt;iil<  nf  it>  employ- 
ment in  obstetrics. 
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Tecliiii<iue.  Riiu'e  the  Hrst  iutnriliictiini  of  tlif  iis«']iti(*  pmctioe" 
there  has  hr*i*ii  steady  |iniiiress  tnwtml  ^renter  and  jj^rt^ater  siiiiplitiea- 
tion  uf  its  details,  and  the  best  isy*stcm  h  tliat  wliieh,  wliile  atT<»rdiug 
cnmph*te  proteetioii  tij  tlie  patient,  lis  nunst  euuvt^niently  a[>plted  by 
tlie  ])hy.si*iaii* 

The  slinv  intrudnrtini)  uf  asepsis  into  ubstetries,  eveu  after  its  inii- 
versiil  adoptinu  in  sur^a^ry,  is  prnlTahly  due  in  part  to  the  assumed 
(litfieulty  of  earrying  it  out  in  private  hoiisos,  and  in  part  to  the 
impossibility  of  eompletely  sterilizing^  the  field  of  operation — i  f., 
the  vulva,  luius,  and  surrounding  parts.  Tlie  hitter  ilitlirnlty  eannot 
l>e  entirely  remc^vcMl,  liut  vvitfi  luoderate  eare  it  is*  eiLsy  to  avoid  cf3U- 
taniination  of  the  vnlvsi  friiui  the  anal  region. 

The  impt*ssil>ility  uf  rendering  the  region  of  the  vnlva  a.srptie  in  a 
surgieal  st^nse  is  alwsiys  a  sufh(nent  rea.sui  for  adding  antiseptie  to 
aseplie  ]U"eemiti<>us»  and  in  ubste tries  the  two  terms  an*  tiften  erro- 
De<»nsly  employed  as  synouynLs,  fi>r  the  limitations  of  :Lst^|isis  n'uder 
the  use  iif  antisepsis  neeessjirv.  Obstetrieal  asepsis  and  antis^i'jisis 
must  be  ilivi*Ied  int<j  the  asepsis  of  the  atteiulauts,  tlie  asepsis  of  the 
patient,  and  the  as^Jpsis  uf  the  instrnuu'nts  and  nther  ai-eessories. 

Asepsis  of  the  Physician.  The  ideal  obstetrieiau  shunhl  never  eonie 
in  CMUitnet  with  tlie  ilangenais  infoetieais  diseases,  sneh  as  sciirlet 
fever,  dijihtheria,  and  erysipelas,  and  ^limild  carefully  avoid  }Hi*5t- 
niitrtem  work. 

While  this  av*iidaner  of  all  [possible  means  of  eonveying  lufeetiou 
til  a  puer|ieral  wtJiumi  i>  the  ideal  in  obstetrie.s,  it  is,  of  eonrse,  out  of 
the  fpiestiou  for  tliegenend  practitioner  who  may  Ix^  obliged  to  attend 
a  woman  in  labor  sliortly  after  a  visit  to  an  infiX-tioiLs  es^se.  If  iliis 
shun  Id  happen  within  twenty -fun  r  Ikhun  of  sneli  a  visit,  he  who 
wiMdd  do  his  ilnty  l>y  Ids  jiatieut  must  adopt  eertaiu  pmeautions 
before  entering  the  lyiug-iu  ehamljer. 

It  is  essential  that  h*-  shnnld  ehange  his  gjiniient?^  and  tliHronghly 
wash  his  hantls,  fiHt',  and  lieard  with  soaj)  and  water. 

The  liands  reipiire  mure  tfuuNdigh  sterili/^itiun  nn<ler  these  eirenm- 
stanrx'S  than  is  ordinarily  ueeessiiry. 

The  hands  and  arni>,  espeeially  the  region  cif  the  finger-nails  and 
the  spaces  In^ween  the  fiugei>4,  should  be  thonaighly  sernblK^d  with 
a  nail-brnsli  and  si>ap  and  water  for  ten  minutes.  The  snaji  shuuld 
then  be  riusiMl  ulf  with  sterik-  water,  and  the  hands  and  arni^  im- 
mei>e<l  in  a  siitnrated  srdntion  of  |KTiuanganate  of  potash  until  the 
skin  turns  a  dark  niaIiogmiy-bn»wn.  Tliis  should  Ik^  deeolorized  Ijy 
the  use  of  a  >atnratiH|  solutiuji  nf  oxalic  a<'id,  and  the  ]>r«>eess  (*ofn- 
pl*'t**cl  bv  a  thonmgh  sernl)bing  with  1  tn  2<*nt*  (^►rnjsive  sublimate 
solution  with  a  nail-brush.  Eveu  tliis  thonnigh  clejinsing  of  the 
bauds  is  not  iufallilde,  anil  it  is  safer  to  wear  nibl>er  fingcr-cots 
which  lisive  iR'cn  steriliz<Hl  by  iKiiling,  for  the  |iur|>oses  of  cxannnation, 
and  hi  wear  rubber  gh>ves  during  delivery,  particularly  if  the  cilsl*  is 
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ai^!pe5nv^one  re<|uiriii^  the  intriKlurtiMn  nf  thv  hnmh  \nh*  tlir 
utcnis. 

In  cither  fa8e8,  where  tlie  haiick  are  iiinueeut  of  i^ontact  with  dun* 
g^rrms  infectious  pmeesse^s,  the  eonseieiitioii.s  use  oi  the  uail-l)ru.sli 
with  soap  and  water  and  their  ilisiiifeetitm  with  I  to  2000  eorrosive 
nr  1  to  inVl  lysol  is  in  most  ai.ses  sntlieieiit,  Tiiere  is  no  (pirstion» 
however,  but  tliat  i>erfeet  a-sep.sis  of  the  haiitls  ean  be  se-eured  only 
by  the  adoption  of  the  use  of  rubber  iinger-eots  or  gh:)ves  wheucver 
tlie  iiand  is  to  he  iutrodueed  into  the  vagina. 

In  easejs  where  the  gloves  are  in  he  useil  the  .sterilization  of  the 
haiid.s  must  be  na  eaiX'fully  earrits^l  out  as  if  tlie  l>are  liand  wei\"  to 
be  einphjye*!,  siuee  a  slight  atjcident  may  sufficA'  to  make  a  hole  in 
tlie  glove  or  cot  and  destroy  the  proteetiou  they  afford.  In  view 
of  the  pnietieal  absenee  of  mffX'tiou  in  the  |)raetiee  of  men  \\iu\ 
uoderstand  the  im|Mntmiee  of  ase|>.si.s,  the  use  »if  j^Ioves  in  delivery 
«eenis  uuneee-ssaiy^  but  it  is  jirobalih^  tliat  tlie  little  infection  whieti 
now  occurs  might  Im  avoidwl  if  tliis  last  lUTeautiou  ^\•ere  adoijted. 
For  ohstetrie  ase  it  is  eonvenient  to  use  a  somewhat  heavier  glove 
than  is  ordinarily  employed  in  surgery. 

The  -simie  pi*eeantions  sliouhl  Ix'  taken  by  the  lun^sts  with  the 
single  exeeption  that  owing  to  her  long  (xmtaet  with  the  |)atient  and 
the  diftieulty  of  thoroughly  eleansing  the  long  hair  of  women»  it  is 
uiiWiJ^te  to  aix'ept  a  nurse  who  luis  ntt<'nded  a  ermtagious  ease  witliin  at 
least  a  wt?**k,  and  then  she  sliunld  lie  forhiddeu  tu  wear  any  elothing 
whieh  she  has  worn  ilining  her  contagious  work.  It  must  he  fi^mem- 
l>erecl  that  after  the  hands  of  either  the  nurse  or  physieian  have  Ix^n 
inude  aseptic  they  renKun  so  onW  so  long  as  tliey  ure  guarded  frum 
oontaet  with  any  uneleansed  surface,  and  that  after  tlu*  band  lias 
touched  any  of  the  furniture  or  other  sru'rouuding  t^ljjects  in  tlie 
pm>m  or  any  unsterillzefl  part  of  the  patient,  it  must  be  resterili/.ed 
ai*  thoroughly  as  if  it  had  not  l>eeu  elennsed  at  all  before  it  (^au  lx» 
reganle<l  as  elwin. 

It  is  well  for  the  physician  wlien  in  attendance  on  lalxjr  to  wear  a 
surgeon's  sterilized  gi»wn,  but  if  this  pn>ves  to  be  too  inef>nvenient, 
a  fair  degrw  of  s^ifety  can  l)e  obu^ined  l)y  pinning  over  his  lutliimry 
elothing  as  an  ajm>n  a  eleau  sheet  which  has  been  so  folded  that  the 
surfaces  wdiich  have  \wen  inside  as  it  hiy  on  the  .shelf  are  outside 
wheu  it  is  in  use. 

The  nurse  should  be  airefully  instructed  in  render  her  hands  thor- 
oughly aseptic  before  touching  the  vulva,  but  iis  few  niu'ses  cam  be  ab- 
solutely dcf>cnded  on  in  the  matter  of  asepisis,  it  is  better  t^i  s^i  arnuiij^e 
her  work  as  to  prevent  tier  from  touching  the  vulvar  ngion  with  her 
hamls,  except  on  the  few  occjisimis  when  she  may  be  (*al!ed  on  to  disin- 
feet  it  or  to  nwikc  an  examination  Ix^fore  the  arrival  of  tlie  physician. 

The  Asepsis  of  the  Patient.  The  patient  wheu  near  term  should 
Ik'  instructed   Ut  l>e  careful  at  the  time  of  her  dmlv  bath  to  wash  the 
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vulvar  rej^ion  tltoiini^lily  with  ^Mi\\  n\n\  wiittM\  When  lalmr  \^ 
ex|H^4'U'<l  i\iv  nurse  >hHuhl  rlip  th«:  liah"  alMiut  the  vulva  ami  well  up 
i)U  tti  the  jiiibes  an  ehxsely  us  |)ussihle  with  a  pair  of  t^nnsiir?*,  it  Ijeiug 
explaiueti  tn  the  patient  that  this  is  not  only  neee^siiry  for  the  pre- 
vention i»f  septif  tnmlih%  hut  will  pmve  of  the  greatest  a^ntfoit  to 
licT  during  hrr  eonvalescenre,  as  tlie  tliscuniff^rt  due  t^  tlu^  c^lnttiu^ 
of  the  lochia  upr»n  the  hair,  with  its  attendant  stickiness  and  irri- 
tntion,  wnll  he  avoided  in  this  way* 

Before  tlie  tir^t  exaniinatiou  is  made  in  labor  the  \*iilva  and  the 
Ui'ijxh I  Hiring  parts  i^f  the*  thighs  sin  add  In-  seruljiiiHl  with  snap  and 
watrr  an<l  a  nail-hrnsh,  t*r  wad  nf  piuze,  for  at  least  fiv«'  minutes, 
and  then  with  a  1  to  \\U\){\  wu^nisive  siilution.  Care  should  Ue  taken 
to  Uiive  the  eleauisiiig  of  the  anal  regit ai  until  after  even^thin^  elsi* 
lias  het^u  thoroug-hly  seruhliisl,  slnee  nothing  can  do  nifire  Uv  dcstmy 
the  cilieieney  of  an  attempt  at  asej»sis  than  to  pass  a  nail-lirush  or 
wad  of  jranze  over  the  anus  and  tlieu  aeross  the  vulvar  reirion. 

What  the  intra  vaginal  fu^eparation  fur  exaniiaation  and  lal>«»r  sliall 
b(*  must  be  h'ft  fur  tlu*  in<lividual  physician  to  decide  in  a  ^iven 
ease.  Altliou^h  tlieri'  arc  niicrii-«>r>ranisnis  always  present  in  the 
vaji:ina,  iuvesti^ation  has  shr»wn  that  these,  in  the  ahst^n*'e  of  puru- 
lent Infe<'tions,  are  not  pathogenic  in  their  nature^  and  that  unless  in 
overwhelming  dost*  the  danircnais  forms  of  liacteria  are  destniyed  by 
tlie  irernu(*idal  ac^tion  of  t!ie  acid  vaginal  sccreticai  whicli  is  normallv 
[U'«Mhiced  during  pregnancy. 

Therefore,  in  a  |»erf(H'tIy  heidtliy  wonuuj,  douches,  t*tc, ,  l^efore 
lalHU'  an*  not  iieeessmy,  since  they  *»er\'e  no  function,  and  raay  even 
do  harm,  as  aeronlin^^  to  naoe  ohservers  they  vitiate  the  tfcrinicitial 
power  of  tlie  va^rinal  secTeti«ni. 

When,  hi^wevcr,  the  resisting  jHiwcr  of  the  tissues  is  impaired  by 
prolonged  nu-ehanieai  iujin*y  or  by  (*xhaustiu^  disease,  t^r  by  patho- 
lopcid  lesions  of  the  mue<His  memljiiine,  mien Mir^m isms  wint^h  are 
usually  ih'stn»yeil  may  pt-rsist  and  ^iroduee  septic  infection,  Ab ire- 
over,  any  patliolooitul  |H'ocess  wliich  alters  the  atatl  reaetiiHi  of  tlit* 
vnjjrimd  seiTetiou  de?*t mys  alsc*  its  genuici<hd  power  and  renders  it 
i»f  n<i  use  iu  ilestn>vinjj;  Imeteria.  The  lo^ind  infen^nee  is  that  in 
absolutely  healtliy  patients  doneht^'^  ]irc  unupfvssjiry,  while  thos<:»  in 
whom  a  patholo^ii"3il  ^u^oi-ess  has  priHlnecd  an  alaiornial  vaginal 
sc:cretion  rt^jnire  dcjueliing  sntfieient  to  remove  the  dis(»asi*d  sjH'n*- 
tion  and  to  make  the  parted  ta^  nearly  normal  as  jK»s^ible, 

The  allamiinoids  in  the  mucus  and  ]ius  fiUTn  an  insoluble  com- 
pamd  with  mercurial  ^>lytions;  therefore,  douches  of  corrosive  sul>- 
limate  arc»  of  inferior  value  in  tdeansing  tlie  vagina  and  removiug  the 
secrctiims.  The  iK-st  preliniinarv  douche  is  a  solution  of  green  soap, 
or  its  tineture  in  watery  f?tdutit»n,  to  clean st*  the  vagina,  folhiwetl  by  a 
dourhr  of  I  to  ItJO  lysol  or  some  similar  et>mpounit  l^ysol  is  e:spe- 
eially  UH'ful,  as  it  suj*plies  a  lubrieant  for  the  vjigina  iu  place  of  the 
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einal  scerotion   which  is  iTmovLnl  hv   the  tlonrli 


In  (Umhrhii 


it   in   [Hirluip.s  [K\si  to  orr  uii  tlic  skle  i>f  snfet\%  ami  carefully 
lifiiicbe  out  tht?   vapiMi,  though   thL^   may  Ik*  iiiinei'e.ssury   in   niany 

Whenever  it  \i^  tiece.^sarv  to  hitrf«luoe  tlic  Unwl  inlu  the  utcrns  in 
flu*  t^Hjfse  of  iin  exuniiuation,  nr  for  any  i>jH'mtive  |)nK*e(liire,  the 
vajfina  s^ihotild  Vw*  tlnmnighiy  scruhlw^d  with  a  wad  of  stcrilizfMl  piuxe 
ur  ali**ml)onl  oottmi,  with  a  ^^ilntinn  ot  ^reeii  s<mp<,  In^forc  the  (Ifuiehe 
is  piveu.  Aft<^r  Jeliverv  thi'  rlau'lie  may  Ik*  n^peated,  imJ  if  the 
haoil  hani  Ix^en  intnMlueed  into  the  nterus  thi*  nteriiie  eavity  niay 
lie  doncht?<l  nut.  For  the  post-purtiim  doaehe  a  hi(*ldorith^  solution 
18  to  U^  preferrwl  to  lyf^>l,  on  aeeoiuit  i»f  the  daii^tT  iif  earholie- 
poiMnilnjjr  fn»rn  ahi^trptiun  of  ly.sc»l  fruni  the  uterus.  Eithi-r,  how- 
over,  may  he  fnlluwed  l>y  a  ilouejr  nf  nti-rile  water  if  desired* 
ThesR*tioii  of  tlie  jMjst-purtuni  ilouche  is  jii^ubably  priueipally  ineehiiD- 
ical,  but  it  serven  to  wiu^h  out  the  t^>lleete<l  bltHxl  elot.s,  etc,  from 
the  vagina  and  to  remove  any  trerms  whieh  may  liave  heeu  iiitnxhuMsl 
during  delivery  and  examinati(»n. 

Asepsis  of  the  Accessories  of  Labor.  Al!  lustruments  whi<*h  ai-n 
UikmI  in  i»hstetneal  w«trk  sfmnhl  receive  th(^  same  attention  as  fur  any 
^urjTienl  o|M'niliou. 

Ilefore  heJii^  nstnl  they  sfiould  he  iMnli-d  for  at  h*ast  ten  niiinjt«>. 
It  ih  not  neee;^s;iry  to  earry  a  sti'rilizer  f*»r  thi>  (nirpose,  as  any  clenn 
ctiokin^  nt4*iisil  will  do.  If  a  small  t^'aspuoufnl  of  ecHdiiu^  ?MKla  be 
added  to  the  wat*'r  it  will  prevent  the  iiistrumeiiis  from  tarnishing. 
When  rviiily  for  use  they  sh<add  l>e  laid,  still  \M'apped  in  the  towel 
in  whieli  they  wt^re  iHiilcd,  »»u  a  talde  convenient  to  die  operat**r'^i 
iiniids,  auii  should  be  upme^l  by  tlie  upc-nitnr  nnly  after  Ids  bands 
have  Ik*c»u  nterilizeil  for  the  opera  ti*»n. 

Gum-ehistie  catheters  esitj  otdy  hi'  sterilized  by  ]nn\r  imiiirrsi«ai  in 
<^irn»sive  std4imate  s<»lutit»u. 

The  pieces  of  absoi'bcnt  ^anze  or  waste  vvbicb  are  tn  1m'  used  as 
sfMinge?^  during  delivery^  and  tlie  vulvar  pad>  wliieh  shcjuld  be  worn 
during  the  IalK»r  and  after-treatment,  slionhl  be  sterilized  by  steiuii- 
in^  for  nt  h.utst  lialf  an  hour  !u  an  nrdiiiarv  st4^arn  i^nllandti*  if  tln-re  is 
oue  in  the  kitcherL  If  time  |>enrHts  this  sbonhl  Ik*  reju^jitcil  twice 
lit  intervals  of  twtM»ty-fiiur  Imurs,  luit  in  vi\ses^  of  etner^ency  a  ningle 
fiti'andn^  will  proljably  Ik*  sutticicnt. 

If  there  is  no  suitiihle  ntensil  iu  tlic  laaiM'  for  gteanun^s  they  may 
be  ^terihi^efl  e<p tally  well  by  immersion  in  IjoiliJig  wati-r  fur  the  same 
U*n^th  of  tin»e.  In  either  ease  they  shunhl  lie  wrappcil  in  a  t<iwel  nr 
sevend  thicktiess<s  of  giuize  aiul  dried  by  heiug  placed  in  a  unMler- 
ately  warm  i>ven.  Tla*  simie  preeantions  shunhl  be  folluwe*!  in  tht» 
preparation  uf  the  sheet  wl>ieh  is  to  l>e  wurn  lis  an  apnm  l>v  the 
|>hysieian.  arul  of  tht*  tuwels  and  shcn-ts  tliat  may  l)c  used  dnriug 
d<  4 1  very  to  vi^wr  tlw  patient. 

10 
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If  vjisoliiir  is  tn  \w  n?stHl  as  n  lubrinint  it  iiiiiy  Ix*  st<  Till  zed  l>v 
heiitiii^'  it  until  it  IkjIIs,  or,  if  its  reoeptjid*^  [ji-niiits,  l>y  boiling  it  in 
water. 

After  tlif  (Icliv^tTV  of  llie  rliild  tlie  pluooutii  slnuilfi  \iv  exjircssiHl 
l>y  Cf^'ile's  iiietlKHK  !io*l  iinUss  tlie  luTiiieain  is  hitvnitrd  ran'  .slitniltl 
Im*  tnkvn  tliat  riotliiu^:'  is  allowed  to  sejiarate  the  vulva  ur  enter  tin* 
vagina.  At  the  (NUiehisinn  of  labor  tlie  vnWn  is  again  thoroughly 
gcnil)lKM!,  anil  the*  dtnu-he  niay  he  repeiiteil  A  sterilizetl  )md  of 
absurbtnt  e<ittr»n  or  eottiin  waste,  \vnip|>etl  IcMisely  in  eheese  clotli,  i^** 
then  [ilaeed  uver  tlie  vulva  and  secured  in  |M>sition  by  an  (Hiliuarv 
napkin.  This  is  elianged  whenever  the  |>atii^!it  piLsses  urine  or  U^^vs, 
anil  alxHit  onee  in  six  hours  as  a  routine  ineiusure.  At  each  ehaiigt* 
of  padi^  tlie  patient  is  phieed  uprai  a  Ixflpau  and  tlie  vulva  spniyed 
off  s\Tth  biehloride  solution  thmngh  a  \vateriog-f>ot  nozzle. 

If  tin-  use  *if  tlie  i^athelivr  bet^oines  neeessiirv,  the  «*atlieter,  the 
rr^itai  of  the  mentus,  and  the  hands  4>f  the  attendant  who  is  to  pass 
it,  slii>uhl  Ik?  earefully  elwinsed  with  the  same  sobition. 

The  f*bservane<^  nf  tliese  few  [ireeiiutions  has  jirfKluecHi  reiuarkabh' 
re-sults  in  olxstetrieal  praetiei%  and  in  the  ex[Krienee  of  all  wljo  have 
earefully  followed  them,  has  greatly  deereased  the  anxietii's  of  tl»e 
pnerperiuni. 

Aft<'r  the  birtli  of  a  putrid  ftetiLs  or  whe^n  the  hanils  or  instrunientii 
have  Iwvn  passcHl  into  the  uterus,  the-  uterine  cavity  may  ]irt*|HTly  Ih* 
tluslird  out  witli  an  injeetiou  of  1  t4i  ot)un  bic^hloridi-  soluti^in^  fol- 
hwed  by  sterile  Wiiter.  Tliis  preeiuition  is  also  advisid^le  after  the 
birth  of  a  nuw,«nit*Hl  fcetus  and  in  any  opemtive  v$vMi  where  a  fla%v 
in  {is4'psis  has  Irtu  obsei-ved. 

It  may  be  objeeted  that  tlie  after-trtuitnicut  deserilxHl  reijuires 
s|K'eial  training  on  the*  part  of  tlie  nurse.  It  is,  however,  so  simple 
tlial  it  may  safi'ly  Ik*  entrusted  to  any  fairly  intelligent  and  nupn*- 
fessifiual  attendant.  In  that  elas8  of  pnn'tiee  in  whieh  the  family  of 
the  t'iitient  eannot  In-  eXjKH-ted  to  do  even  fairly  inti'lligent  work,  it 
is  a  fat^t  that  although  the  iN'st  results  are  only  olitainaiile  liy  the  full 
ubservanc^  of  these  pHM-autions,  still  if  the  lalK>r  be  aseptit^lly  con- 
duetisl  and  all  meddling  with  the  vsigina  Ix-  avoided  during  con- 
vales<«mee,  a  pntetii^al  immunity  from  all  but  tlie  mildest  gnides  of 
sept  it*  infeetiou  eau  be  ex|ieeted. 


PREPARATIONS  FOR  LABOR. 


The  Lying-in  Chamber,  When  eiretimstanet^s  render  a  ehoirM'  of 
nxinis  possible,  that  wliieh  is  sele*"te<l  as  the  lying-in  ehamlier  shiMihi 
liave  oertaiu  ipialilimtions.  It  shtadfl  he  sitiiatcil  at  a  distance  from 
the  water-eloset  ami  shcHild  not  eontain  a  st't  basin,  s<i  that  the 
ordiiiarv  dangers  attemhmt  on  defective  plumbing  t^nnot  aflfec^t  the 
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piitient  during  h€*r  c*niiviilesc'CiK'c\  Tli*:  inmii  should  be  well  vuuti- 
lutc^l,  and  should  eootaiji  an  iijk'Ii  fiiYi»lari'  *tv  a  stove,  t^  tliat  in 
n>ld  wi.^athor  it  is  ini|r|KHid('nt  of  the  n\st  of  the  house  for  its  lieiit. 
Id  wiutt^r  it  is  desirahlt*  thsit  t!ie  nHjin  selected  shcuild  be  c^ii  the  suniiv 
Hide  of  the  house,  and  in  .summer  i»u  the  sliady  side.  In  onlluan* 
cases  it  h  uuneeesfiary  aiul  impraetiealih'  to  renioV'e  the  carpet,  pic- 
tiiivs,  f*tr. ,  fnmi  tlw  rrM»m,  as  is  somethne.s  ]ip»|iK>sed;  }>ut  fhe  njom 
should  he  tlir^roughly  swppt  and  eleaued  and  aired,  Thr  curtains 
and  other  haniriujr^  *^h(»nld  lie  reduc*iHl  to  as  .small  a  unnilx'r  as  is 
cf>n:*i.«ftent  with  the  (simfort  of  tfie  ptitieut. 

Obstetrical  Bag.  It  is  highly  eondnrive  to  the  perftuniauee  of  cxaet 
and  aireful  work  in  olistetries  to  have  all  xhv  iustnunents  aud 
QiaU^rials  neeessaiT  for  the  sueirssful  eondui'f  uf  a  I'Jist'  nf  labor  nd^ 
Icctcd  together  in  oue  i>a^,  and  if  the  ilestruetive  tn.strunients  Iw 
exelude<l,  an  ordinary  luuidbag  is  lar^^'  eutaio^h  to  eontain  everything. 
Il  18  fviuvenieut  to  kcrjj  tla^  instruuimts  ner<UHl  for  eiimiofi*niy  aud 
decapitatiuu  t«iirether  in  a  s<>parat(»  bundle,  and  to  keep  ready  in  a 
single  Iwig  t!»e  instruments  whieli  arc  ufjerssary  for  t*nrmary  teases. 

A  deseription  of  the  bugs  whieh  are  used  in  the  ( >nt-patieut 
De|>tirtnicnt  of  the  Boston  Lyiug-iu  Hospital  will  sntTiee  to  show 
alKint  what  is  ueedeil  for  an  Hrdiuary  wi.st^  TIr'si,'  bags  liave  pmved 
aiiequate  for  the  adniiuistratiou  of  a  large  elinie,  and,  with  the 
de.struet.ive  iustmnieuts  whieh  are  carried  in  a  i^eparate  package,  com- 
prise every  thing  that  18  neeessjiry  for  any  i^rdinan-  case  in  private  iir 
ronsultatinu  pnictice.  They  weigh  alwiut  ten  p<uuids  altogether.  The 
l«igs  are  tiftet-n  inches  long,  six  inchi's  wide,  and  six  inclies  liigli. 

Their  contents  are  as  follows : 

Dm^.  Due  bottle  nf  curmsivc  sublimate  tablct^i ;  1  otmee  J>5  per 
wnt,  earbtjiie  acid;  1  nnuee  fluid  extnu*t  of  ergot;  one  bottle  nf 
floxilde  cutludiou  :  tabh -ts  uf  rhlr*r-al  hydrate;  :i  *iun(*es  of  lysol ;  oue 
|»oWih*r  blower  of  powdereil  iodoform.  Tlu'se  Lirtlt*s  may  be  en- 
closed in  the  tin  mailing  crises  whieli  itni  be  < obtained  frr^m  any 
ajK)tlu*mr}'  for  a  few  cents. 

Ether,  brandy,  an<l  .sterile  waste  or  gaui^e  should  1m.'  included  in 
fhe  bag,  unless  the  jKitient  is  known  to  liave  piv>vidtd  tliera. 

Instruments  and  Other  Accessories,  Two  nail  brutihesj  oue  No,  9 
or  No.  10  Engli.^^h  guni-ela-stie  catheter  (a  new  one  should  be  im>» 
vided  f(U'  i^ieh  ease);  one  Davidson  or  fountain  syringe  with  ret*tal 
and  vaginal  no7.zle^ ;  one  pair  of  scissors;  two  jiairs  of  forceps; 
six  jMiirs  of  lueniostatic  forceps;  needle  holder;  two  copjK*r  .stri|i 
retnic^toii^  for  the  jjcriueum;  stimght  and  curvinl  needles  for  rei>nir  of 
the  f^KTineum  or  cervix;  one  pair  of  Vi>lsella  forceps;  one  j>air  of 
Brauu*s  modifii-atiou  of  Sim[»son*s  fturcps  with  Reynolds*  axis- 
tmetiou  rcMls;  a  sr^ale  for  weighing  the  liaby ;  a  liypodermie  syringe; 
a  fitethoscojK* ;  a  [uiir  of  temgne  forceps  and  ^viH»den  ^df[ :  a  pelvimeter. 

For  use  in  pneking  the  utcnis  in  case  of  hemorrhage:   one  pair  of 
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ut<'rine  iln'.Hsiii|f  fi»rrr}t>  ;  <»iir  jar  nr  jnirkngr  <>f  r^tenliziHl  ^itri|j  giiiize. 
(fivi?  yurils). 

Fc»r  siliiii'  iiifii^iioii  :  our  ciimil;! ;  mu*  ?^(':ilpol  ;  (JiR'ciirwtdP ;  Hltcr 
jwiiH^r;  (MM*  iiu'diiiiii  siznl  :i.^|»initi!i|i:  urrdli' ;  a  rU^m  f<nint4iin  nr 
DavidscJM  s\  riii^t*  can  \>v  usi'd  in  iriviii^^  tliu  illfll^itm^. 

Sutures,  ihu^  Ijox  .silkwHnn-^iit ;  one  tuhw  ehnjiiiicized  wtirut  *»r 
othrr  rrliahlc  pri'jjanitiuii  nf  i^jit^riit ;  onv  i^ktnii  i*f  ImiUIiiii,  rut  into 
iH-iiirli  Irnu'tlis,  fnr  Use  in  tyiuir  thr  ronl ;  tine  pirc^r  of  hrcujid  Hnrii 
tajM'  fur  usi*  as  a  tillri. 
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WIkmi  tlu'  attt'mljuit  is  sjitistiiHl  that  hdwv  lias  a<'iually  l>r|i^uM  ami 
is  Hkiily  to  y^y  on,  the  fiillowia^  artirles  sliould  Iw  got  togetliiT  on  a 
table  iso  tus  to  l»e  n/aily  wfieii  nii^lod:  two  Imsiti!*,  one  fi»r  soup  jiiid 
water  ami  our  for  tlir  juitisrptjr  s<>lution^  iiirrosive  itr  lysul  as  the 
attinidant  prt^frrs ;  two  nail  hrushes  and  a  (|iuintity  of  small  uads  of 
some  sterilized  ul>s<iHu'nt  niaterinl  for  nsi'  a.s  s|Nmp.»s.  The  HavKi- 
scin  *»r  fountain  sy rinj^re  shoidd  Ue  prepared  and  luid  ready  for  use. 
Tliin  tal4e  slioidtl  In-  plaer4l  hy  the  side  of  the  Ik'd  in  siieh  a  position 
lis  ti>  l»e  vvitliin  easy  rriirh  of  the  attrudiuit  on  the  si<le  he  [U't^fers. 
On  uuotlier  table  shoidc)  he  (daeed  ether,  bniiidy,  a  by|MHlerniie 
syrin^-,  sterile  ^nm  for  pueking  the  uterus,  and,  as  deliver)'  becomes 
inunineiit,  a  Iulsiu  eoiitainini;  1^1%  \vhi<4i  should  be  brokrn  into  jjiet^'s* 
ratfier  sniatk'r  thaji  thi*  list. 

Two  pails  or  otlier  vessels  huye  rtiou^h  to  IhiIcI  tlie  4'luld  -^iMndd 
be  jdaeed  natr  at  hand,  and  tilltHl,  the  one  with  hot  watrr  and  the  other 
with  (*old  water,  as  soon  sis  it  j^eenii^  pnibalde  that  the  r  hild  will  \m^ 
born  within  Ira  If  an  lnnu% 

It  sliuuld  bt>  aserrtained  lliat  there  is  a  ^ihkI  tirr  it)  tlie  kitehrn, 
and  pk'ntyof  hot  water  for  sterilizing^  the  instrunient>or  for  any  other 
pnrjMise  that  may  ln^  neeessaiy.  These  pr<']«initions  rndly  belong  to 
tlie  |>rovinee  of  the  niiri^e,  bnt  the  physirian  sliould  make  sure  that 
they  have  bts-n  attendrd  li*. 

Bed,  Tin*  prepanitJiMi  of  the  bed,  the  sn[K^rintendenc*e  of  the 
patient V  dresn,  eU\,  In-long  pnijjerly  to  tlie  prt>vini>e  of  the  mirsH*, 
bnt  in  ras(*  she  is  abs<rnt  from  any  ejiiise  they  may  fall  to  the  shan* 
of  the  phy^iifian,  wlio,  of  (i»arse,  is  ex|H;etiHl  to  lje  tbonmghly  n>ii- 
versaiit  with  all  tbrsr  tlc*ta[ls,  Thr  brd  sfiould  1k^  jirejia red  f(»r  labor 
by  |)niteetiug  the  mattress  from  the  fluid  diseharge;*  by  spreading  a 
piiXH^  ftf  rubber  shiHiting  over  it,  or  in  the  aKsenee  of  tbis  a  rublier 
eireiilar  or  a  piei'e  of  oil-t^oth.  When  all  i-onvenienees  i^m  In-  had, 
the  bed  is  U-^t  |»n'puri'<l  by  eovering  the  mattress  with  a  largr  pin'O 
of  nibber  •^hiM^ting,  with  the  smrxith  or  waterpriMif  side  np.  Over 
thig  a  shr<*t  is  spn-atl,  ?md  ov*'r  tbis  a  smaller  pieee  of  rnblier  sheet- 
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in^,  n^iin  witli  tin*  \viit<*r|inHif  AaIv  %v\\,  (■(>vi'r<'<l  in  it.-i  turn  hy  i\  draw 


lillL'Ct, 


(1  In  i\\v  lu'd  iluit  it> 


d«lU 
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tile  jmtii'iit. 

At*  it  is  (If'^inLlili*  tliiit  tin*  pliysifiaii  sln>iil<l  hr  :il>li' t<i  show  liim^'lf 
im  fX|»ert  in  all  tlir  |jnirrirjil  tlrtails,  it  i,*^  nut  (»iit  <if  plarr  t<*  sijcak 
hriefly  of  tht-  pn>|KM'  na'tlnKl  of  sjm^ailini^  tin-  shrets  Ujwni  thr  l)ed. 
I*Iiicli  slR*t*t  i.s  luado  witli  a  bniatl  !it*rii  acn»,sH  uuc  *.^nil  ant]  a  uarmw 
one  ucrfia**  the  other.  The  liniad  hem  i,s  always^  plaei'd  at  the  ht^fl 
nf  the  IxhI,  and  in  .sjHvadiii^  the  luidrr  shtn-t  that  side  of  tlie  \wn\  on 
\vhi<'h  the  stitelies  show  sfi«iiild  he  [^la(*(  d  next  the  mattress,  while 
widi  tJie  u|j]^K'r  sheet  this  side  should  l>e  n}>i»ermost,  s<»  that  wluii  \\\v 
8!ieet  ts  turned  d<i\vii  over  the  hlankets  the  smooth  side  npi^ears, 

DresB  of  the  Patient.  I>urin<:  the  tirst  sta^i'  nf  lahor  tlie  patient  is 
most  i/omfonable  if  dn'ssrd  in  a  loos*;  wnipper  or  hed-pmri,  wean 
over  the  night-shiit.  Throujj:hiait  lalx^r  nai^t  patieiit.s  prefer  to  wear 
fitoekings.  Af*  the  .seeond  stagi'  begins  the  (latieut  shonhl  be  so  pre- 
jKired  for  deliven*  that  as  little  sinling  «»f  the  bed  and  ni^ht-elothes 
us  possilde  may  resnlt.  To  aeeomplisli  this  the*  ni^ht-jiowa  sliuuld 
l)e  r*dk^l  n|>ashi^di  under  the  [Kitient's  arms  as  possible  and  fasten<'d 
theiv  In*  tyin^  it  in  plaee  uitli  a  [Heee  of  tape  p!iss4Hl  around  eaeli 
i^liouhlen  Kxposure  of  the  patient  is  to  be  avoided  by  adjnsting  a 
8h<*et  in  the  foUowin^  manner:  The  sheet  shouhl  hv  sc»  folded  that 
its  widtli  Is  a  little  <rreiiter  than  ttie  eirenmferenee  of  the  |>atient*s 
mu!^t»  and  it**  Jeuj^th  aljout  that  of  hrr  tirdinary  skirts.  A  pieee  of  tajK' 
f!>huuKI  be  p{US."=M:'d  through  the  fohl  and  lie^l  aroun*!  the  patient's  waist 
in  such  a  way  that  if  she  is  to  \yv  delivertMl,  as  is  usual,  lying  t*n 
tlie  h*ft  side,  the  «»]iening  in  the  shiM-t  e<nTespi»nds  tt)  tla*  rii-ht  liip. 
The  unlmiken  side  of  this  a[U*on  is  then  under  \\\v  jiatient  at  the  time 
of  delivery,  and  if  the  night-shirt  has  l>een  projierly  fasteuetl  %\\v  ont 
of  the  way,  it  is  nsnally  jwissible  after  hilior  to  remove  the  shei't 
without  soilhig  die  niglit-gtnvn,  and  tlie  patient  is  spared  the  annoy- 
amx*  and  exposure  of  a  ehunge  of  chithlng.  It  is  deeidedly  a  eoin- 
fort  to  tlie  patient  if,  from  tlie  time  tlnit  labor  begins,  she  wear  a 
napkin  eueh  as  i^  ordinarily  worn  at  the  menstrual  peri«»d,  and  it  is 
a  wii*t!  preeaution  to  plaee  the  ol»st(*trieal  vulvar  [»ad  Insule  thi>  as 
^Hin  ii?i  die  Initial  doia-he  has  lieeu  given* 
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PHYSIOLOOY  AND  MBCHANISM  OF  NORMAL  LABOR  IN 
ANTERIOR  POSITIONS  OF  THE  OCCIPUT, 

Lajujk  is  coiiimrdily  iliviileil  into  thrvv  !^t;i^c.<.  Ttie  first  stage* 
or  sta^'-r  iff  iliiataliHij^  t'xtrmls  frntii  thr  lK^';xiiHjiji^  uf  liibur  tu  tin' 
time  wheu  the  os  is  fully  4i!ate<l  nr  (inatiil>le. 

The  (lefinitiuii  is  simple,  l)Ut  in  pnietice  it  miiv  btt  ditfieiilt  tt»  tiniw 
a  shar|)  liiie  Ix^tweeu  the  first  aud  ^ee«iiic1  f^tfigi^s,  and  perhaps  a 
l>etter  (h'seriptiou  at  tlie  first  sta^e  is  tliat  it  lusts  as  hmg  as  the 
re^^istaiiee  <>f  tlie  <>s  is  tlie  oljstaeh^  t^j  the  pn)*;re-ss  of  falwir,  thiLs  reh'* 
pttiug  to  the  H4H'oii*l  stag(^  the  not  uneMMiinon  i^se  in  wliieh  the  os 
reiuams  iiudilated  fnmi  simple  lack  of  pressiur,  the  meniliranes  Inking 
niptiireil  and  tlie  liead  delayed  hv  a  malpositinti  or  other  nli^taele. 

The  SL'c*nnd  stap%  or -stapMjf  ex|nilsiuii,  liei^^ins  witfi  the  full  dilata- 
tion  or  dilatahility  of  the  os,  and  ends  with  the  exjnilsion  of  the  ehild. 

The  tliird  or  phitvntiil  stiij^e  liists  from  tlie  tleliver}*  r>f  the  eldhl  t** 
the  expulsion  <»f  the  pliieenta, 

Hinee  a  jireseiitation  of  tlie  vertex,  otH'i[mi  left  anteritn\  (>.  L,  A., 
ueeiirs  in  twn-tliirds  nf  all  laf>or  rases,  the  deseri|*tion  ttf  unraml 
lalw>r  will  l)e  jj:iveii  as  a  matter  of  eouveniejiee  ntnli'r  that  heading, 
and  tJie  variations  whieh  are  due  tit  the  o<'eiirrenee  of  <»ther  jMisitioii8 
will  he  ^iveii  .sc^parsitely. 

PheEomena  of  Normal  Labor. 

Dnrin*;  the  hist  two  weeks  <>f  pregnauey  eiMiain  t^hanjjes  take 
pUu!e.  Tlie  alMlnnieii  heeomes  less  pnimiuent,  and  deeided  n.'lief 
from  all  the  symptoms  arising  fn>m  the  enenjaehmeut  of  the  litems 
*m  the  ahdominal  and  th(»i*aeie  spaee  otriirs,  with  the  single  exeeptioii 
that  the  frefjnen(*y  of  luieturititm  oftiui  bec^omes  d(*(*idedly  iiu'n^ttis*'<l. 

This  ]»heu<>menoiK  eonnunuly  known  as  the  ^"^  lighteiu'ng  *»f  preg- 
uaney,'^  is  usually  most  markeil  in  primipane,  and  is  due  to  the 
descent  of  the  head  mto  the  jjelvisj  under  tlie  influence  of  slight  pain- 
less eontiTietious,  wliieli  are  mert^ty  an  increase  of  the  rhytlimienl  action 
of  the  uterine  inusele  which  is  eonstaiitly  observed  tliroughont  preg- 
nancy. 

Tlie  advent  of  lalnu*  may  lje  announced  by  a  sudden  and  nuex- 
plainer]   rupture  of  the  membmne.s,    w^iieh   iwicurs   pmbably  at  th<> 
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acme  of  oue  of  thc^^e  imjwrwived  eoutnictioiis,  but  \ii\mr  more  ann- 
mouly  liegins  with  the  aiipeaitiiice  uf  ubilommid  pahis  o€oiiiTmg  nt 
iiifniiueiit  mid  slitrbtly  irregular  intervids,  kuowii  an  the  '*  dotores 
pn^sa^ientes/'  These  irregular  ]>uiii.s  are  due  to  iiKTeased  uteruie 
oontnietious,  but  have  little  effect  on  the  dilatatiuu  at  tire  oh. 

The  paius  at  first  are  short  iind  teai^iug,  u^^oally  situated  hi  the 
small  of  tlie  Imek,  and  <XK.nir  at  intervals  of  tifteeu  luiuut^'s  or  more. 
As  IatM>r  progresses  they  oeeur  at  f^horter  niid  shorti-r  inter\'als,  aiid 
ctmstaiitly  increase  iu  severity  and  duration.  Aliliough  the  later  pains 
are  hi  niiUty  luucii  more  se^vere  tiiau  the  earlier  ones  wliieh  nslier  in 
lalxir^  Uiey  usually  ciuise  less  aimoyanec  to  the  |mtient. 

As  die  pains  giYjw  stronger  their  ehar.ieter  (^hanges.  They  begin 
in  the  i^niull  of  the  back  imd  exteud  n round  into  the  abdtanen.  They 
benmie  more  regular,  and  last  long<M\  while  tlie  intervals  gradually 
shorten.  Little  }U'ogress  in  dilatation  is  likely  to  be  made  until  tlie 
patuti  have  become  angular,  but  when  this  has  oeeun-cd,  when  the 
fHTVix  lH*gins  to  be  shi^rtened  and  thr  ns  Ic*  ]h'  dihited,  trnc  lubiu'  is 
usually  pa-s^'nt* 

After  ruptui*e  of  the  niendmines  true  lal)c>r  invnriiddy  comes  on, 
though  houi'jj  or  even  days  nniy  elapse  Ijeforc  it  Ix^gins.  The  **  dolores 
pn*sagieutc*s  "  are  apt  to  lie  mistaken  l>y  the  patient,  especially  if  n 
primi|xin»,  for  an  atta(*k  <>f  intestinal  culic,  and  the  attendant  must 
Viear  in  mind  that  snch  a  eom plaint  from  a  patitiit  near  full  term 
tTmimonly  marks  the  Ix'ginning  of  lafior. 

False  Labor.  The  term  fidsc  labor  is  pn»p<a*Iy  rt^stricted  t(»  the 
appeanuiee  during  the  hiter  ni(*nths  of  ])regnaney  of  jiains  wluehj 
though  distressing  to  tlic  [nitient,  liavt*  little  nr  no  cfFcet  on  the  eer\'ix 
and  OS, 

Tliey  are  to  l)e  trtuxted,  if  at  all  severe,  by  the  aihninistnitiou  of 
bmmide  or  chlond,  by  rest,  and  the  adoption  of  such  otln*r  liygieuic 
measures  as  tend  Ui  depress  nervous  excitability.  Tl)e  temi  is  als*:!, 
though  less  |)n>p<'rly,  a]>plicd  to  eases  in  which  labc»r  |»ains  start 
up  prematurely  ;md  ciTect  some  <hlatation  of  the  os,  but  disii]>pear 
aud  are  su(T<^ed  by  reeontraetion  of  the  cervix,  either  spontaneously 
or  as  a  result  of  die  use  of  rest  and  tjjiiatcs.  Tliis  phen<tmenon  is  most 
commonly  observed  in  mnliipune,  but  may  oecnr  in  hrst  ]U'egnaneic^s 

First  Stage.  The  rlilatatifni  of  the  os  is  best  aecomi>hslied  l)y  the 
mcmbrnnes,  wliich  sin  mid,  thert^fi»n^j  be  preserved  intact  until  the 
dilatation  is  pmcticidly  complete.  It  may  fK'CJisionally  hapjHMi  tliat 
a  <lisc^harg<*  apparently  of  jmmiotie  fluid  has  lx^:^n  noticed,  w!nle  on 
vagmal  examination,  jircsumably  intact  mcndnimes  arc  foun*!  pre- 
Minting.      This  may  be  accounted  for  in  two  ways  : 

1.  A  small  rupture  may  have  oceurred  high  up  in  the  amniotic  sac, 
r^ulting  in  the  <lischarge  of  a  small  «piantitv  of  licpior,  ami  the  o[)eu- 
uig  may  have  Hubset|Ucutly  l)een  closed  by  the  retraction  of  the  uterus 
or  by  tJie  settling  of  smne  [lart  of  the  fcetifs  against  it. 
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2.  hi  tin-  niiiJHrity  <»f  sn*-h  rusos  tlir  H^jiior  whii-li  has  fS(*:i|K*(l  wa>5 
ilj  fact  a  njU(:i*tH»n  lH"tvv*'rn  tiic  fwn  layri's  nf  nu'iiibniiio,  t\\v  tuitfT  of 
wliirh  \viu<  ni|>tun'<l  jiiifl  iillmviHl  Hit*  aiviimiilatiou  tn  t^8ca|K»^  while 
tlif  inner,  ami  usniillv^  tttu^her,  luyrr  mmaiiir^  iioni|itiir(Hrl  miil  ivtaiiis 
witliiii  it  the  \\*\iv  li(|ii*»r  iiiniili. 

Thr  L'tHrirnry  (»f  ihr  tui'mliiiiurs  a>  a  iiieaiLs  of  iHhitint^  the  08 
<leiR*utl>   hir^ely  on   X\\v  extent   to  whieli   tliey  bnl^e  through   the  oa 
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Tbe  bAgot  wnicrr    (RAMSBOt-ifAM^ 

under  the  jm^Rsnrt*  of  the  uterine  wntraetiouH,  iieormliiijr  to  the  pliygi- 
eiil  hiw  that  fluifl  e^certs  eqnal  pressim*  in  all  din'eti»»n^*.  The 
eiindttion.s  whieh  pn>initte  this  bul^injj  are  .suftieieiit  ehu*tieity  nf  the 
iiienibnine.H  tlienLse>lves,  freo<loni  from  a(ilu*!<ion  l>etwc?en  the  mem- 
brane?* an<l  thp  InuiT  S4»^merjt  t»f  the  titern^»  tiiul  a  fre<»  (*f annum iea- 
titin  of  that  iHirtiuii  of  the  water>  whit-h  \s  eimUiinetl  iH^twc^en  tlie  head 
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'  afwl  the  f>iTS4'nttri«r  pnrt  of  the  niciiilH'ancs — i,  e,,  the  f<»ro-\vjitri>s, 
Mitli  the  main  Imdy  nf  waters  Ix'hitul  tiiu  liuad.  It  \^  evident  that  if 
tile  menihraneii  an*  adheivat  to  tJie  ed^j.s  of  the  internal  oh,  or  if  the 
head  i^  iu  direct  eontict  with  the  niemljranes  an*!  so  elosely  erovMleil 
ilowii  iiitn  tin*  tro!^*  lower  segment  as  to  form  a  hall  valve  ami  pre- 
vent the  descent  of  the  waters,  no  liaj^::  t>f  n)end>nyies  eaa  he  forintMl, 
and  the  dilatation  omst  ht*  iM^rfonncd  by  the  pressure  of  the  head 
without  the  aid  of  the  elastic  menil>mue*«5. 

The  firm  rmuided  ln^ad,  whi(4i  is  inelastic^  iiatin*;dly  is  a  less 
ellieient  *lilator  than  tiie  elastic  mcnilinuH\s  filled  \\ith  tiuid,  for  not 
wily  iH  it  too  large  U)  enter  an  nndilated  os,  bnt  it  win  oidy  exert 
pn^S8ure  directly  flown  ward,  whereas,  the  elastic  ba^  of  memhnuies 
can  Ik*  forcxnl  uito  a  practieally  nndihitt^l  os»  and  then  exert  lateral 
pressure  on  the  os  as  well  as  downward  jiressun^  thnaitrh  it. 

Wlien  it  i.H  foinnl  that  there  are  no  fore- waters,  in  spite  of  the  fact 
tlmt  tlic  menibninc8  are  int;ict,  tlie  tinker  shonhl  be  pa^ssed  as  far  as 
|>o(^&ible  iK'twf^^n  the  os  ami  menil)nme-s,  and  swept  anHmd  the  whole 
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Circumference  in  onhT  to  brrak  tip  any  adhesions  whieh  may  Ik- 
pn^sent  If  the  niembmnes  still  fail  to  bnlire,  tlie  head  shonhl  1m» 
gently  lifted  itp  witli  thi*  tinpn>  and  a  portion  of  the  waters  allowed 
to  pass  by  it  and  fi>rm  the  for(*-waters, 

III  primipane  in  whom  the  head  has  ulreudy  entered  the  pelvis,  tlie 
<?erv*ix  h^  sometimes  fomid  to  be  ho  stretched  anannl  tlie  nndilate*!  os 
as  to  form  an  almost  mcinlninKuis  h(^od  nver  the  presenting;  ]>art.  In 
this  tuaidition  the  formation  iif  a  l>a^  i>f  fore-waters  i>  imiMiHstlile,  arid 
the  mnsiMdar  fibres  of  tlie  cervix  nvo  so  panxlyzed  as  to  lie  inculpable 
of  exerting  tra(*ti<ni  on  the  ed^'  of  the  os.  This  nsnally  results  in  so 
pmniMnieed  a  stasis  of  labor  as  to  re([iiire  niaimid  dilatation  of  the 
OS,  bnt  since  the  fort*ed  stretching-  of  Mich  an  cks  nsnally,  if  nfit  in- 
vambly,  iuv<>lves  extensive*  lacerations  u(  the  ec^rvix,  it  shonld  only 
Ik5  atU^mpted  in  the  pro^^mx?  of  distinct  indications.  The  contlition 
is  refen'ed  Uy  here  in  oi\ler  to  snfs>:^est  the  necessity  of  niution  lest  the 
linger  slioiild  overlook   the  prest'iuT  of  an   nndilatctl,  thin-iHlired  o8, 
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ami  ttii'  belief  hv  vnU-vtiUUiHl  tliiit  ililiitatinii  liehi^  winpletCj  tlie 
setxnul  stai^e  has  he^uii.  The  results  of  an  a|>i>lieiitiou  of  fore<-^j>?5  to 
the  8ub8tiiiiee  of  the  oervix  can  be  readily  iimler^tmHL 

In  certain  ease-*?  the  toii^hne.ss  and  elasticity'  of  the  inenibmues 
niiiy  be  s<:>  ^rreat  as  to  residt  in  their  persisteiiee  aft**!'  the  tlilatatioo  of 
the  OS  is  eomplete,  and  in  their  desoent  intii  the  vairina,  aij<I  even 
inUi  tlie  extx^rnul  world,  bv  dilatutioii  of  the  vulva.  In  exceptional 
cases  the  birth  of  an  intiW't  ovum  lias  bt^n  obstTved  even  at  full  tenn. 
Thi^i  |dieuoinenon  is  normal  in  many  of  the  litwer  animiils,  tUid  has 
Imvu  reg;n'de<l  In'  sonie  lis  desirable  in  the  human  meej  but  it  is  gener- 

Fig.  51. 


Left  occlpIto-poflieTlor  pcHltlon.    (Parviji.) 

ally  lielievi-il  thai  the  fnnrti(»n  of  tlie  nieniljmnes  is  ar*n>njplished  when 
dihitntinn  (»f  the  us  is  eianplete,  and  tliat  they  shouhl  Ix'  niptni'ed 
at  thi«  jierifKl  by  the  att^-udant,  imleiig  ruptun*  mx*iirs  sjKtntaueoii^ly, 
In  wLses  when*  the  m»^tnbnnies  rnptnre  before  tlie  term i nation  of 
the  first  stii^e,  dihitation  must  Ik*  effeettnl  by  the  ^h^<e*'nt  of  the  head^ 
n  procx^ss  which  is  always  sh>wer  and  wliieli  is  more  liable  to  iTsnlt  io 
liiecmtion  of  the  cervix.  The  length  of  the  first  st;ijj:e  in  any  event 
varies  greatly  in  diffen*nt  (!ase.¥p  nnd  i8  nsually  grt^ater  in  prinjipariu 
than  in  nntltipane.  In  jiraetiee,  however^  llie  length  of  labor  should 
\m'  ennipui<*il  not  liy  the  bipse  of  time  ahnie,  but  by  an  i*stiinate  of  the 
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amDiiut  of  foreo  wiiieli  liiLs  heeu  t'XjH*ntl(^rI  in  H>iiiiet'ti<_m  \ntli  tlie 
time*  jiiiiee  patieiite  are  ilsiulUv  le88  cxluiiistod  by  slight  [laiiift  of 
Beveml  hours'  dumtioii  thao  bv  aevere  iiud  vigtjroits  fyntniction.s  dur- 
ing u  raucli  shorter  time.  Tlie  vltror  uf  the  i/ontraetinns  slmuhl  be 
i*^tmuite<l  by  the  aiiiotyit  of  oiiput  jireseiit  and  l>y  ubsiTvutiuu  nf  tlie 
tension  nf  the  uterus  and  nieinbmues  duriuir  nnitraetiuns,  as  deter- 
miiietl  by  aUkntiiniil  pulpaticKi  and  vaginal  exanunatiun.  The  e<^m- 
|iIatot8  of  tlie  patient  are  wholly  nnreliable  guides.  Exhaustion  is 
dept-ndent  nn  the  strength  of  tlie  (lains  and  on  tin*  anuanit  i>f  snfFer- 
iiig,  an<l  i^nly  H'eondarily  on  the  length  of  time  s]jent,  and  esni  l>e 
better  eHtinmted  by  observation  of  the  pulse 
nf  tlie  patient  than  in  any  other  way. 

In  multipane  tlie  head  often  remains  high 
and  frtH*  a1:w:»ve  the  lirim  until  rupture  <»f  the 
inembrane*?  oeeurs,  and  then  di-sri'm  Is  tn  tin* 
periueum  during  one  nr  tw*>  i»f  the  first  sue- 
c*eeding  pains. 

It  must  always*  be  remembei'ed  that  in  any 
ca^ie   the   uterus  may  be   in  a  >tate  nf  toni<* 
coutmetion   after  a   vi^iy  fe^v  hnurs  of   tirst 
stii^e  labor,  before  any  marked  dilatation  of 
tlie  o?^  has   been   aeeotnplished^  and    tliat  the* 
exaeerbations  of  tins  ton  re  aaitnietion  may  be 
mistaken  for  tlie  slight  [Kiins  of  normal  fiv^t- 
stage  lalM>n      The  rliagnosis  of  this  enntlition   _ 
18  to  Ik?  made  frijm  the   irregular  appeaniuee    "V^ 
of  the  so-oidle*!  jiainsand  from  tin*  rigidity  cjf    =/=^ 
the  uterine  nHis<:*Ie,  whii'li  is  evident  on  ]Kdpa- 
tion  of  the  funthis. 

Second  Stage.  The  seeond  stage  of  lalit^r 
is  usually  divided  into  three  sul>seetiinis : 
The  deuseent  of  the  head,  th<*  ex|>tdsion  of 
the  h*^id  (periuwd  stage  or  stage  of  expulsion ), 
and  the  deliver)^  of  the  body. 

Dk^^ent  axi>  Fi.EXii>N.  AVitli  nnmial 
relations  Ix^tween  the  mother's  p**lvis  and 
the  ehihrs  head^  (h'seent  nni  only  otvur  after 
Hex  ion  has  Iwen  attaiuah 

Th«  head  iLsually  presents  at  the  iidet  in  a  i^osition  midway  between 
flexion  and  ext<*nsi(n^  hnt  as  «oon  as  descent  liegius  flexiot^  (K-enrs. 
This  is  due  to  the  pressure  exerted  on  the  he^id  ljy  the  pelvic  walls, 
owing  to  the  mtH'hauieiil  relations  of  the  head.  The  artieulation  (►f 
the  hcsid  and  neck  at  a  pouit  tuiar  to  the  owipital  end  of  the  head 
residt*^  in  thi'  formation  of  a  lever  with  two  arms  of  unt^jual  lengtli, 
the  anterior  or  fnaitnl  being  tlie  longer.  Tn  its  deseent  through  the 
superior  st  111  it  th*:  head   is  subjeeted  to  equal  pressure  throughout  its 
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girdle  of  contact  with  the  pelvis ;  but  this  pressure  is,  of  course — the 
neck  being  the  fulcrum — more  efficient  on  the  longer  or  frontal  arm 
of  the  lever  than  on  the  shorter  or  occipital  arm,  which  naturally 
descends  more  rapidly,  since  it  meet«  with  less  efficient  obstruction, 
and  thus  produces  flexion.  The  flexed  head  then  descends  in  the 
oblique  diameter  of  the  i)elvis  until  it  meets  the  resistance  of  the 
pelvic  floor,  when  the  occiput,  which  is  the  leading  point,  n>tate,s 
for>vard  in  the  direction  of  least  resistiuice. 

Rotation.  The  occurrence  of  rotation  is  due  to  the  fact  that  the 
oc<5iput,  being  the  lowest  j)oint  of  the  head,  is  the  first  to  reach  that 
portion  of  the  pelvis  where  the  changed  axis  of  the  canal  makes  a 
change  in  direction  necessary.      At  thLs  point  the  posterior  walls  of 

FlO.  58. 


The  length  and  breadth  of  the  fceUl  head.    P  P.  Biparietal  diameter.    (Davis.) 


the  jH'lvic  amal  are  formed  by  the  resistant  sacrum  and  coccyx,  the* 
sides  are  forpied  by  the  Lschial  rami,  and  the  i>oint  of  least  resistanw 
is  in  fn)nt,  the*  resistance  in  that  direction  l>eing  merely  that  offered 
by  the  yielding  vulva.  The  l)<>ny  planes  of  the  lower  part  of  tlu* 
|K»lvis  slope  forwanl  in  the  genenil  direc^tion  of  the  vulva,  and  it 
follows  that  the  owiput  resting  on  the  shelving  planes  naturally 
^)tat<^s  forward  to  the?  anJi  under  the  influence  of  the  projKilling  forces 
of  the  uterus,  following  the  line  of  least  re^sistancrt*.  The  occiput  is 
now  resistiHl  only  by  the  soft  vulva,  and  tlu*  biparietiil  diameter  is 
Ih'Iow  the  e(lg(»  of  the  pubic  arch. 

The  sinciput,  on  the  other  hand,  is  still  in  the  upper  part  of  the 
|M'lvis,  where  it  is  subjeete<l  in  fn)nt  and  on  the  sides  to  the  elos<» 
bony  pressun*  of  the  lat<»nil   walls,  while  iK'hind  it  is  in  ap|)osition 
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with  the  c'on>itlt'nibJt'  sparr  ulTurtltHl  hy  tlu^  s^ieiTj-iliacr  iiotdi,  which 
U  Hlh'ci  with  soft  ;mil  yi(4diii^  tissues. 

The  oofipiit  bvm^  i'\\msed  to  oxlvs-  of  prtssiin*  bi'hiiicl  and  rueet^ 
m^  litth*  iv.^istniiee  in  front,  aiul  tht-  ,*;iiicnpiit  ]Hnn^  exjMjsed  to 
|>n**^uni  iu  fmnt  uiul  laeetiii^  littk*  iTsL'^taiirr  iwhiod,  the  iv.sult  is 
rotntion  of  the  occiput  ff>nvardatnlof  tlic  siucipiit  backwiinl,  pnividml 
the  uterine  eontnictiiJiis  are  jnle<pmte  to  foree  the  head  on  wan  1.  It 
must  W^  iKinte  in  mind  tliat  this  rotatif»n  is  dependent  on  flexion,  and 
fhat  if  Hexirui  Im*  lost  and  the  sinei|nit  aiul  oeei|nU  ueeupy  appmx- 
i mutely  the  sanie  phuie  of  the  pelvis,  l>i>th  are  exj^jseil  to  an  excess  of 
presfitirc  upon  the  name  side,  and  tliere  is  nothing  to  cause  rotatiun* 

FlO.  54. 
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The  d  tnieniionfl  of  the  TwlAl  bead.    (Ta  it  a  ho  evf  and  V  a  kni  kh,) 

O  F,  OcclpltofrontJil  diameter.     O  B,  Suboccipltobrcgmmic.     B  T.  TimcbelobregmatlC-     The 

mftzlmun]  diameter  is  indicated  hy  the  long  dotted  arrow,  Meftsurements  are  In  oenii metres. 


When  these  forces  liave  hi'^ni|rht  al>out  nitation,  the  neeijint  sink.s 
ii>to  a  lower  pfksittnn  in  the  pelvis  and  enters  the  triitter  fornied  hy 
the  lower  part  of  the  ssu-rniu  ant]  the  inns<'lcs  of  tlie  perinennu  It  is 
tlici»  hehi  in  its  anterior  [vositioti  hy  the  lateral  pressure  of  the  ischial 
tubemsities,  and  further  notation  is  impossible;  and  since  the  heail  tw 
a  whole  liis  a^n*nst  thr*  shriving  surface  of  the  sacrum,  tx>ccyx,  and 
perineum,  the  nioveinetrt  t»f  expulsion  beti^ins. 

Exin*T>lt»N.  The  o<riput  is  now  free  from  all  but  latend  jnxiss- 
ure»  hut  the  frontal  end  of  the  head  still  rests  at  the*  Iwjtt^im  of  a 
jriittcr  formed  hy  the  shelving  posterior  walK  Ah  tlie  child  is  pressetj 
downwar<l  by  the  uterine  contnictitais  tlie  siufipiit  is  in  its  turn  forf*e<l 
f(»rward  idon^'"  the  tfuth-r,  (huvin^  the  o*'ripni  bi/fore  it.      Th*/  rnoiitm 
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o{  tlie  lioad  dtirini:  tliis  f^tiif^e  is  dirts 'tly  forwiirri  until  tho  cK^ipital 
jiniHilx'mnw  ^.-srapc's  fmui  uiuler  tlit*  vA^v  of  the  symphysis.  Thi* 
fx^eipital  end  of  the  head  m  now  free  from  pressure,  the  iieek  is 
arrest^Ml  by  the  piibie  arch,  and  the  nintiuued  forward  movement  of 
the  fnijitid  einl  ^^f  the  head  under  the  inHnenee  of  the  intni-aterine 
foR-es  resnhs  in  extension  of  the  head  upon  the  trunk,  hy  winch  the 
f(>rehead,  faw,  and  ehhi  are  sueee^ssively  .swejit  over  the  foniThette 
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and  hmn^ht  into  the  worhl.  Ttiis  niKVerueut  of  extension  bejrins  at 
niMJUt  the  time  that  the  larjre  fontanclle  apiHiirs  at  the  ed^re  of  tUv 
perinemu, 

Dfjjvkrv  MP  TllK  Bnuv.  At  the  time  when  tlie  hcjul  eiuerge!*, 
tJie  shouhk^rs?  are  still  iti  the  (lelvie  canal,  whieh  they,  nf  course, 
usually  enter  in  the  opposite  oliliqne  diameter  fn>ni  the  head,  and  an 
the  naitiouiuiee  of  tlie  eontraelitms  drives  them  ouwar^h  their  mtJititHi 
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tinder  the  saino  forces  whieh  eaitsefl  rutatioii  of  the  lieiul,  results  in 
the?  nioveuient  vvhieli  Is  kimwn  as  extenuil  rutiitiuii,  ur  restitution,  nf 
thiJ  he?ul  and  by  whleli  the  ueeipot  is  triade  tu  turn  {ifj^aiu  in  the  side 
on  whieh  it  ori^iuiilly  was. 

The  sliMiiklers  tlioii  iiiDVe  forward  under  tlit^  iiitliieoee  nf  the  ju-lvie 
j»huie,  until  file  |ienueal  shuulder  ;ip|»ears  at  the  viilvu.  liy  a  euii- 
ttniiaiiee  of  the  same  rutitiou  the  anterior  shoulder  is  released  fmiii  the 
jHibie  areli,  iiiul  ii|miu  tlie  disengagement  of  tlie  shoulders  tlie  whole 
body  foHows^  mpidly. 


Fjg.  56. 
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Delivery  or  ihe  plAcentiu    (Davis,) 


Tliird  stage  Mter  the  delivery  f>f  th(*  eliih!  tl»<'  uterine  wiitme- 
tiiins  eonnnonly  eejise  for  a  short  tuiw,  Init  after  the  ex|nnitioii  tA  ii 
few  minutes  they  lw»giu  agiiui.  During  tliis  interval  retmetiou  of  tlic 
utenifS  i>i  steatlily  going  (>u.  lietraetton  eousi.>t.s  in  u  re-arrangenient 
of  the  fibres  of  the  uterus  whieli  have  bwu  stret^'htnl  to  contain  the 
ovum,  eonibined  with  a  shortening  of  eat^h  individnal  lihre.  Ai*  the 
uterine  <H»n tents  mv  gradually  forced  downward,  rttmetion  lM.*gins  at 
the  finidus;  between  each  eontnu^tictn  the  inu.seular  fd>re,s  %vhieli  hav4» 
fKH^n  arrangtHl  i-nd  to  cud  rc-an^oige  themselves  side  by  side*  This 
results   in   a   thiekening   and   sliriuking  of  the   uterui^,  and  gr>c8  on 
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gmduiilly  :ill  llii'^mirli  lalMir  witlinnt  dirlui'ljiii^''  tluj  rliythiiiiriil  c|Uiilitv 
of  ihv  iKiias,  AUM'v  i\\v  nnuHitit  of  i*hiiu^e  is  sinull  at  riU'li  coutniction. 
When  the  *xmtnutioii  wliirh  results  in  X\w  expulsion  (if  the  chikl 
oec^iirs,  the  rtiitldeii  diniiniition  in  imlk  of  tl»e  nterine  cnintents  is 
entirely  mit  of  kt'epin^^  with  the  ^jHX!d  of  retraetion,  und  un  interval 
oeetirs  while  the  ntvi^us  is  retrantin^  Hnftieieiitly  to  net  iin  the  (nun* 
[Mimtively  siinill  phuM?ntn. 

As  8(jOQ  m  stilfieient  retnietiou  haw  taken  jdace  the  (Miins  begin 
ainun,  and  a  few  eontrurtlinis  .sntfici'  to  (h'ive  the*  ]>laeL»nta  into  the 
vagina.  The  mnsrular  t*ontnirtions  of  the  vaginal  walls  f<>rrr  it 
onwani,  and  it  Hnally  dilatt'S  the  perineinit  and  sweeps  forward  in 
tile  enrve  of  (arn.s,  its  doe-s  auy  ohjet-t  that  \^  born  from  the  vjigina. 

The  nieehani.sm  by  whieh  the  placenta  is  frwil  fmni  tJie  nternn  has 
txieo  deserilKil  in  two  ways,  both  of  whieh  probably  <»reur. 

In  soirie  e^isfs  tfie  deer<*us<i  in  size  of  the  nterirn'  walls  tears  away 
the  |)laeenta  and  tnendirantvs  from  their  attnehniunts  at  orn^s  and  the 
plaeentii  i>  then  driven  into  the  vagina  edgt^  foremost  by  direet  i)re?i*^nre 
from  the  nterine  wall  npmj  its  8ubstunee.  In  other  eitse.s  it  is  pmb* 
able  that  the  blood  jMaired  forlh  from  the  nten>f»laerntal  sinnsc.s 
aeenmuhites  bi4iind  tin-  partially  tletJirliiHl  phieenta  ujitil  the  maHs 
has  attained  ^nftieient  siy.e  to  exeite  the  eontrsietiiMis  of  the  ntcnis, 
whieh  then  drive  the  doiilih^l-np  [ilaeenta  and  niembnmes  int<j  the 
vagina  nnder  the  intluenee  of  the  tiaid  pressnn*  of  the  retained  bh«HL 

The  ipiestion  as  tr»  the  rr^atlve  advantages  c»f  tliese  two  methorls  of 
(\\puisjon  L-;  intt^resting  and  lias  Ictl  lo  miieh  disens-sitin,  but  the  only 
pnK'ticail  |>iiiut  is  that  more  font^  is  re^piired  to  ex|>el  the  jilat^nitii  in 
its  expandc'd  fnrm  than  whi'n  it  pi**'srnt.s  by  its  iilgi-,  .si»  thiit  in  eases 
of  manual  i-xtraetion  it  is  always  Iw^st  to  withdraw  it  in  the  latter 
manner. 

Management  of  Nonnal  Labor.     Occiput  Anterior. 


First  Stage.  Wlien  the  physieiaii  is  first  snnunoue^l  to  thc^  l>edside 
of  the  parturient  woman  he  shonld  rememlKT  that  the  patient,  ej^jK*- 
«'ially  if  she  is  a  prindpara,  is  worries  I  ami  an x  ions,  and  full  of 
apprehen?^ions  abjut  the  [Miin  she  is  g«»ing  to  snfTer  and  the  (Missible 
dangers  f»f  lalMir. 

Therefore,  he  owes  bis  first  dnty  to  hrr  mental  nither  than  to  her 
physii'id  eojidition.  Mneh  information  may  l>e  gjiinei]  by  simple 
ins|K»etion  <»f  the  patient^  anci  if  the  stage  of  labor  jMTmits,  it  is  lietter 
to  spt^tjd  a  fi*w  minntes  in  eonversiition  witli  Iht  than  to  hnrrv  at 
ont*e  to  the  ii>na)  exaTninations.  \\v  should  endeavra^  t<»  assnnie  a 
(•sdni  and  tboi'*nighly  niatterHif-faet  manner,  whieh  will  c^)nvin«*e  her 
that  he,  at  k^ist,  is  nnflnrrit^l  and  ex]w-4't.s  n<»thing  nnnsnal. 

He  sliould  fi*^"!  llie  pnlse,  note  the  <"«anlition  «»f  th*'  patient's 
nervuns  systr'nj,  the  freipieney  Jiud  I'hanieti'r  of  her  pains,  and,  intlefts 
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he  h  iilrcarly  familiar  with  it,  try  to  funa  an  i\stiniate  of  hw  pmlmhlc 
fetren^-h  and  njiis^titiitiiiii.  When  lie  hus  siiiH-etHk'd  in  c|uii'tiii^  tlie 
j»ati<*tit\s  ft^i*8  and  in  aex^u-Httmiin^  lier  to  his  presence,  he  .shfmld  [»al- 
jxitc-'  and  ansc'ult  tiic  alwlomeii  f^nrcfully,  and  tl»en  make  tiR'  uniml 
Vii^iual  examination  after  Jisjiifeetin^  his  iiatitl^.  lie  is  m»w 
fXiJectetl  to  aj^nnre  the  patient  that  everything  is  all  ri^lit — /.  f.,  tJuit 
then?  is  u  hend  presi^ntation,  and  nci  unnsnal  ditlieulty  is  to  Ih* 
appreliended. 

If  for  any  reasjn  it  is  laipussihle  to  ^ive  tfiis  assunnice  c^iu- 
scientioui-^ly^  the  greatest  (*ure  should  be  taken  to  avoi^l  any  direct 
statement  in  the  presenee  of  the  [>atient  that  anytliiti^  it?  wrong. 

If  a  nialpresentatioii  r^r  »>ther  abnormality  exists,  it  is  eRSt*utial  to 
the  |>hysieian's  repntation  taht  the  husliaud  or  snnie  other  res[ion- 
[  foible  rehitive  shnnld  be  infi*nned  of  it  at  imee,  beitiir  <lire  leil  at  the 
same  time  not  to  tell  the  patient. 

One  of  the  first  ipiestions  whieh  is  nsnally  askefl  the  physician  is 
lU  regnnl  to  the  pn)bable  length  of  lalHir;  bnt  thi>  (*aJi  only  l>e 
answennl  hy  the  assunuic*e  that  all  progress  is  (]e|ien<lent  *ni  tlie 
fpjalitv  of  tlie  pains,  an^l  that  this  i.^  si>  imcertjiin  that  no  opinion  of 
any  valne  oi\u  be  offered  tm  that  |>i*int.  It  is  nsnally  W^st  to  give 
the  most  hupefid  view  possible  ti>  tlie  patient,  withiait  evmnnitting 
one's  self  Ui  an  exact  stat<*ment.  If  the  tpiestion  is  askisb  'i^'t  by 
the  patient*  but  hy  tlie  husband  or  other  memliiTs  of  the  family,  it  is 
U^t  til  state  tlie  wise  to  them  exactly  as  it  afipears,  since  an  assurance 
to  them  that  the  lal>or  is  likely  to  Irj  8hort  and  eiusy  i8  lialile  to  be 
iuterpreli.Hl  as  a  exmfession  of  ignorance  in  ease  of  snbsHjnent  delay. 

The  (TMiditifHis  which  makr  nijH<l  pn>gress  jjroliable  are  the  exist- 
ence of  strong  (jain.H  at  regular  itrid  not  very  long  intervals*  the  fact 
that  the  os  is  soft,  ami  that  a  cfHisidei-alili*  degree  of  dilatation  hai* 
been  reached  in  a  short  time  ;  that  the  he^id  is  not  very  high  in  the 
[»elvis;  that  the  pelvis  is  nornuil  in  size;  that  the  inemliranes  an? 
intact  and  bnlge  freely  through  the  i»s.  and  rbat  the  patteut,  if  a 
multipara,  has  a  history  of  rapid  ciuitinemeut<  nn  previous  iK*ea,si(»nR. 
The  opposite  conditions,  of  course,  predispoK^  to  delay.  The  best 
t\^H^  of  pains  is  when  the  intervals  average  about  two  mitintes,  and 
the  pains  about  three  minutes,  luit  this  is  sehlum  attaine«l  imlil  dur- 
ing die  sei'ond  stii^'c. 

It  i.s  nin;ly  necesstiry,  or  indwd  {idvisiilJe,  fi^r  the  physician  to 
renmja  io  the  honsi'  continuously  during  a  long  first  stage,  and  the 
fpt«3Stion  whether  to  remain  within  rail  at  any  given  stage  of  dilatation 
ninst  always  be  diH^ided  liy  an  estimate  of  the  amount  and  rapidity  of 
the  pn»gn\Hs  wliic^h  Iuls  l>e<'n  made  np  to  that  time.  If  true  lalKjr  is 
priist^nt  it  iH  ni>t  wise  to  absent  one's  self  for  more  than  two  or  three 
lioni>t  at  a  time.  It  is  best  that  the  tirst  visit  should  be  at  h*iLst  of  an 
hour*s  (hiratiou,  and  that  In-fore  leaving  a  second  exaniinatifm  should 
be   made,  in  onU-r  that   an    iutelligent  juilgment   of   the  rapi<litv  **f 
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protrrr^s  may  hv  iiiudo.  In  all  cant^rt  tl»<^  early  fsta^v-'  of  ililatatiun 
tMMisunu!  iiuich  iikhv  tini**  than  i\\v  later,  anil  it  may  1m>  lalil  down  ne 
i\  ^eiieml  rult'  tliat  eontiiiyous  atteiulanft*  is  neldom  ii('ra^8nr\'  with 
priiui|Tane  until  the  »»s  has  rtytelu'^I  the  f^ize  of  a  nilver  dolltir,  thonj^h 
with  imihijmne  it  is  nosjife  to  he  alisent  any  hiiw^h  nf  time  ufter  th<? 
OS  hjif*  htH'U  dilateil  to  the  size  of  a  <|iiMrti'r'. 

Under  norinal  eireninstanecs,  tfie  treatment  «)f  the  tirst  sUi^e  is 
largely  expectant.  The  physieian  shc»iilfl  niiiintnin  iiu  attitmle  <»f 
walehfuhiess,  shonld  lie  urn  the  hioknnt  for  the  first  siirn  of  dehiy  or 
ahiKirniality,  and  shonlrl  refrain  fm*n  interferericM*  so  long  us  steady 
profrnss  is  heintj:  made. 

If  sntHriejit  enre  l>e  n.stHl,  the  iliairiiosis  «^f  presentation  and  iHjritioii 
ean  iLsnaUy  hv  mado  at  the  first  visit.  The  ijn]>ortanee  of  an  <'4irly 
diaiifnosis  ean  lianlly  he  exa^gvrated,  f^inee  malpositions  wineh  eonhl 
he  easily  eorreeted  at  an  early  period  <*f  lahtn*  may  often,  if  nej;le<'te<l, 
rr/ipiire  the  muri'  serious  ohstetrieal  openttionj^. 

If  the  (ir^t  exmnination  fails  to  afTonl  a  satinfaetory  dintrnosis  uf 
the  presentation  or  position,  it  shouhl  Im^  repeated  at  frefpu-nt  intervals 
until  that  ohjeet  lias  W-en  attained.  If,  as  oeeasionally  ha|i]M'US, 
rejifuited  alHlominal  and  va^rinal  examinati<nis  fail  to  afTi^rd  a  satisfae- 
tiu'v  di{ijj:nosis,  tlie  comlnet  of  the  physieian  nmst  he  iletermined  hy 
tht*  jirotrress  of  the*  eas4\  If  dilatation  and  descent  pi  on  with 
nurnial  nipidity,  he  is  usually  jiLstiHed  in  waiting  for  the  rnptm*i«  of 
the  memluimes  withrait  resoitin*:  to  any  ninre  hernie  means  of  dia^- 
nosis»  If,  how<*ver»  the  diagntjsis  of  |jresentation,  or  «*ven  <»f  ]Hisition, 
ejmnot  Ih'  made,  and  the  |)ro^n\*5i.s  of  the  case  is*  tui satisfactory,  the 
attenilant  is  always  jnstitit'd  in  a  somewhat  early  resort  to  the  inr>re 
cttieient  meilmds  of  diagnosis,  whieh  will  \w  referred  to  uiuler  tin* 
liwid  of  iiitlietdt  ur  delayi  d  lalKir, 

If,  after  fnll  dilatatlnn  has  l>een  aeeompiishiHl,  the  nic*tjd>ranes  fail 
to  ruptuii*  spoutuneou.-^ly,  they  should  he  torn  hy  the  attendant.  If 
tite  head  is  not  en^it^t'd*  this  shoidd  \w  done  iu  the  iulerva!  iM-twetii 
the  jiaius,  since  ruptuiv  of  the  inendmujes  and  the  eonse*|nf*nl  sndden 
e.s<'up(*  of  liipior  amnii  during  a  eoiitnietion  luij^ht  easily  in  this  easi* 
re>*ult  in  prolapse  of  the  curd,  an  accident  wfiieli  \vc»nld  sericMisly 
e<im|iromise  the  safet\'  of  the  child. 

If  lIu'  head  is  well  enpip'd  the  preterit in*r  part  of  thi*  mc*ndtranc:.s 
slainld  1n'  rnptnred  at  tlie  liei^ht  of  a  ciMitniction  hy  gentle  seniti'liin^ 
M*ith  the  nail  of  tlie  exaniinini^  iin^M%  or  hy  m^wMx^  n  pr»rtiia»  l>otW(H'u 
the  tips  of  the  tAVti  finp*r^  and  tearinjr  it  with  a  jj^'utle  twisting 
motion*  Should  thenc  methods  fail  a  st<'rili/<Hi  piiiln',  dinvtor,  or 
any  •similar  instrniocnt  mav  1m*  pas^cnl  tliiviUi^h  the  nu^mbnineH  under 
the  jtrniflanee  of  tlie  tinker. 

If  the*  \\mi\  i!*  frtM}  ab3Ve  the  brim  and  it  i^cwhls  pussil>le  that  itj* 
iaek  of  de-'e/'ut  may  Ik*  tine  to  the  existeniH'  of  sunie  m<'4-haiiii*al 
obst'ich*  other  than  tlie  resistaueoafFordcil  bv  the  ehii^tie  inenduiines  tlie 
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ttx^nibmuci^  shoiilJ  bv  prt^served  iiitaot  and  a  lii^h  exariiinati(iii  iimde, 
imder  ether  if  ii«*a^ssarv,  to  <li>ioovrr  i\w  rmisc  of  tlio  delay.  Jf  uu 
OtlKT  wiuso  is  frnind,  the  meiahniJies  shfuilil  he  torn  witfi  xhv  fiii^rei^i 
in  tJie  inter\'al  bi?twe*-'ii  the  (NiiitnLetioits,  \\\v  tu'jid  sli*jal<J  hv  ln'tiii^ht 
iiitn  tlu*  1>rim  by  tlic*  eomhiiied  action  of  ttie  iutonial  and  rxtminl 
h;ind^^  and  the  esinipe  of  the  waters  shoidd  In*  thus  re^idated  and  the 
d«^*«H*ut  iif  tlie  ei»i\l  piwetited  by  the  intental  hand,  whieh  sliouh!  I>e 
rctaintnl  in  the  va^ma  nntil  tlie  eu^aireaient  of  the  heiid  has  l)etiii 
I'iTeetiHl.  If  any  ineirlianical  obstuelo  to  the  de.SLt»nt  of  tlie  liead  k 
found,  the  case  should  be  tivated  aeeorditi^  to  the  indie4itioiis  wliich 
it  |>i*t^?*iits,  its  will  be  deseribed  \\%  the  ehajiters  oo  openitive  delivery. 
During  the  liiNt  sta<^^e  it  is  unwise  t<»  !Uin<>y  the  iuitieut  by  too 
fiXHjueiit  exaiuinatioMs,  atul  tlie  pliysieiun  shotdd  eudeavor  to  t^o  time 
tliem  that  he  nin  amfideutly  exixn^t  to  note  iltH*ided  pnji^ix^s  on  eaeb 
r<^li4Hition.  Kaeh  exauiiiiatiou  ^hoidd  inelude  an  auseultation  nf  tlie 
I  fretid  fjeart,  fnr  it  nitist  not  he  fnrj^'*ott4*u  that  tlie  obstetru/uin  Is  in 
charge  of  two  patients,  a!u!  is  responj*ible  for  the  life  of  the  fcetUH,  an 
well  as  for  that  «»f  tlie  nicith^rr* 

The  position  of  the  patient  during  the  lirst  staple  shoukl  depend 
lariridy  njwm  lier  (»wn  prefei'eii(u%  Labnr  usual] v  pn»^resses  luon^ 
^rapidly  if  the  pati<'nt  retaui  t)je  ereet  ]>ositiou,  and  from  time  to  time 
miive  alnmt  the  lYwrni ;  !>ut  this  should  not  be  iusistenl  on  if  it  is 
cvidtnitly  fati^uinjr  to  the  wt»iiuin,  nor  is  it  usually  best  to  reipiire  it>^ 
ciHitintiauix*  after  the  ])ains  become  j^«i  scvei*e  that  the  |>atient  feel>  the 
iKHX'Hsity  of  supjmrt  ^iurintr  their  [ireseru-e. 

Ihirinj:;  lal)or  few  patients  iin*  eons<'i<His  of  ap[ieiite  or  ready  to  lake 
food,  liut  during  lonjr  first  ^tajtres  it  is  important  to  prevent  exhaus- 
tion and  faintnes^  by  the  oeeasional  administration  of  bri>ths  nr  other 
simple  nourish  meat,  thou^fi,  in  view  i>f  tlie  possible  ru^eessit^'  for 
etlierization,  it  is  better  to  prohibit  undiluted  milk  aud  <<ilid  foc^b 

The  physieiiui   shouhl    remember  to  absent   himself  from   tinn'  to 

time  in  order  to  permit   the   patient   to    |iass   urine,  and   he  should 

{nfiirm  hinLself  if  this  is  done,  siuee  a  rhsteuded   bhidder  is  perhaps 

the  most  rN>muion  eaUH'  for  delay  in  labi^n      If  there  is  any  (piestion 

ii>   to    the   eorupleteuess    vvitli    wiiieli    tht*    ]>atient    ha*^    emptied    her 

blailder,    it    is  always   l>est   in  aitheteri>;e.       The  >^eueml    firiueiple 

whidi  4iould   Ix*  observt^l  thn)n^diout   the  management  of  the  first 

.  ffta^    of    labor    is   unn-iuterferrn<*e    so    lou^  as  normal   pro^ivss    is 

'present,  and  a  eareful  wat<'h  to  be  in  nuuliness  Xu  tnterfere  Ijefore  the 

advent  of  exhausttoiL      The  patient  shtiuld  be  ur^ed  to  avoid  uunecx*:^ 

nary  efforts,  and  shoulrl  es|ieeijilly  l^e  eautioue^l  apiiust  all  voluntary 

h*iairin^  down   during  thr  eontraetums,  an   ePfort  which,  duriu^^  the 

,  fin^t  Hta^e,  not  only   fatigues  the  |iatieut  wit!i*»ut  any  eomjieusatbrj'' 

'  lieuelit^  btit  tends  to  prodiK'e  extensive  eervie^d   lawnitions,      Moit*- 

over,   it   mnnt  not    be  forjrotten   that   while   ]>hysieal  exhaustion   is 

jimtnptJy  shown  by  a  rlsinLr  jadse,  tliere  is  in  all  women  a  possibilitj* 
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uf  fatigue  of  tlir  iierv<ms  nystenj,  wliidi  imist  Im^- ^j^imrdcd  agiiiuMt  with 
e«|iiul  vnVLK 

T\u^  Aiui^rr  of  n  iktvchis  hrriik<lnwii  i.s  Ut  he  imtici}mted  fnini  the 
lit'Ijavii«r  and  pMit-ml  aspect  *)f  tla-  iiuticut,  and  fmm  Irt  nu*!itid  fim- 
dilinn  rating  tlniii  fnmi  any  pliysiail  signs;  thus  the  sudden  aud 
inarkwl  apiMninuiee  of  irritahiUt^r,  iiervousness,  and  short  tenii>t?r  in 
II  previmislv  ^ood'natur<'cl  \\T>niaii  is  thirin*^  laWr  a  ]»heniimeiion  of 
scmii'  si^nifiiiuire,  juid  ^h(HiM  lexid  Ui  aetive  interferenre,  siiire  it  is 
apt  to  Ire  the  tii>^t  sipi  nf  inipeiidini;  dant^er,  and  may  W  folkiwetl^  If 
iiej^h*rte<L  hy  tile  (h'V(  lopiiient  of  uterine  inertia,  echunfjsia,  or  other 
ecunplieations. 

Th(*  treatment  of  nervous  exiiiiustioii  in  laKor  n insist'^  in  fhe 
rrrnnval  of  its  eijiuse  liv  the  mjiid  tennhiation  of  hdxu\  slinuhl  tlmt 
1k'  neeessiiry,  and  the  use  of  nervous  stKlutives,  l^or  this  piiqxfse 
tliere  are  two  dru|^  whieh  art*  pre-eminently  of  vahie.  During  the 
earlier  portion  of  tlje  first  stiure,  and  when  there  is  in  idl  prt^balality 
a  eonsideralth*  h^n^th  of  time  l>efnre  ihe  wmnan,  hy<hiife  of  ehhmil  is 
often  of  thi'  trrentest  vnhie,  t^spe(*ially  as  tfie  iwisteiiee  of  lalmr  :iffe»nls 
H  toh*i*ati<»n  fe»r  this  drug  in  do8tw  which  wonld  be  dangerous  or  even 
fatal  to  tlie  nnn-]iartiirient  woman.  The  best  methwl  of  nsinj;  it  is 
by  the  athninistrjtiiat  of  lo  ^nnns,  if  ^Wt^n  by  mouth,  or  20 
^niins  by  reetuin,  in  scjhition  of  eherkerlMTiy  water  or  some  otlnT 
vehicle,  to  l>e  repeated  twit^e  if  neeesi^iuy,  at  twenty-nunnte  interval.-^. 
ThLs  totiil  of  4o  grains  by  month  or  tfO  gndns  by  reetnm  .Hhonld 
never  be  exe4:HHhxL  The  siH'<ind  or  third  dose  is  followetl  in  the 
niajorify  of  eases  by  drowshiess  and  slet^p  of  some  liours'  duration, 
after  whi(4i  die  patient  usually  awakes  in  a  greatly  refreshed  a>mh*- 
tiou,  and  laljor  t>fieu  pnieeeds  with  cn insideral>le  aetivity ;  its  iL^e 
should »  however,  t>e  restrietcnl  to  (ti.sc^s  in  whieh  there  is  80  little  hope 
of  innuediiite  prttgress  that  the  loss  of  a  few  hours  is  of  less  inipor- 
tanee  rlian  t!»e  refreshmt^ut  obtaine<1  from  slee]>. 

If,  on  the  other  hand,  the  oh  h^  fairly  well  diiattnl,  the  [Kuns  stnjng 
anil  n'guhir,  nntl  the  s^^eiind  stage  at  hand,  ehloral  eonnnonly  fails  ti> 
give  relief,  S4>  that  in  sueh  easei^  it  is  Ix^ter  to  withlioM  this  drug  anil 
snbsi^itnte  for  it  the  ohstetrieal  n<v  of  c^tlier — /.  e, ,  its  usi*  to  the  [icjint 
of  tolertition  of  pain  witlnait  h^ssof  eonseionsness,  in  iNuiti'adistinetitai 
to  its  snrgieal  nsi^  to  full  aniestliesia.  The  patient  shouhl  he  furnislieil 
with  a  eiiiie  or  foldeil  towel  and  allowtnl  to  give  the  ether  tij  herself, 
being  plaeed,  howe^'er,  in  sm*h  a  |)t>sition  that  tlie  eone  will  drf*p  as 
NHH1  iLs  the  gnisp  of  the  hand  relaxes.  The  jihysieian  or  nnrse 
sliouki  sit  by  her  side  in  readhu'ss  to  restort*  the  ether  to  her  when- 
ever the  jMHUs  anuim*  the  de.sire  to  renew  it.  Ether  given  ui  this 
way  has,  in  tht*  majority  of  (»ases,  nty  ill-effi^i't  i»n  the  progi*ess  of 
lalior,  and  may  Ih'  administered!  for  many  hours,  to  the  gR^iit  (Mimfiii*t 
of  the  jiatient  and  without  ill-results.  When  tlie  eervix  is  in  a  sUifc** 
of  ^pa>m  ten  ininrites  full  siirgic^id  amesthesia,  in  eond>inatieni  with  the 
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t'Xprrtant  nttitmle  ^IiuiiM  1h'  !il»aoclt>niMl  mitl  uveiy  effort  nnulr  lo 
eiicfiunigt'  tlte  iH'nnngHluwii  t.'fTf*rts  wliii'h  Iihw  Ik-H'Ii  pntliihitt-Hl 
l»<jfijn%  Tlie  putipiit,  if  previou^sly  abciiit  the  riMim,  sJumltl  \w  put  to 
IhhI,  jiiul  ii  n>pe  or  fuliled  >h<H"t  ,«h(nild  be  tied  to  the  f^Nit  of  the  beil 
lierir  lier  feet»  so  us  to  furnish  ii  tixed  jxiiiit  ou  whiHi  slie  win  |Mill 
durintr  lier  pnius,  iiu  effmt  whieh  is  agreeahle  tit  most  wtniicu,  aiHl 
vvliieh  eirwHiruges  voluntary  efforts  by  fixation  (»f  tlie  eostiil  oripjis 
of  the  auxiliary*  ulxlonumil  rnust*lcs.  She  should  be  eiieoumgiKl  tc> 
hohl  Iier  Ijreath  and  hear  down  during  eaeli  cmhi tract iiHi,  itire  beiut^ 
til  ken,  litAvevrr,  to  pri'Vout  sneh  violent  exrrtions  as  U\  exhaust  her 
nnisiidar  jMnvers  Um  early.  Throuji:houl  thr  serontl  sta^^e  exainiuu- 
tiiMis  should  lie  made  with  snOieient  fretnieney  !<:»  eualde  the  attendant 
to  form  an  iicc!irate  judgment  <>f  the  rate  of  pn>gress.  He  should 
aln*,  fntm  time  to  time,  estimate  tfie  amount  of  force  wliieh  is  V>ehi^ 
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Ttie  expiiltlon  of  the  be*d,  tbe  in 


over  the  pelvic  floor.    (Fajlahoiup  ttid  Varkien.) 


expended,  by  oljs4_'rvatmn  ni  thr  inrre^Lisf  of  the  eajait  sueetHlaiieum 
i\Wi\  of  the  tensitm  of  tlie  ab<himina!  walls  and  uti^nis.  In  addition, 
he  shoult!  not4*  botli  the  matiMiial  and  fotal  ht^art-rate  at  i'aeli  t^vam- 
inatioii.  If  progress  is  nf>nual  the  patient  must  hv  urg<Ml  to  keep  up 
or  iurrea^e  her  vohmtary  efforts,  and  eni-onragcMl  with  the  hope  of 
s[H'e<ly  relief  ami  \\\  tlie  assurance  of  mnstant  advanee ;  but  if  after 
one  or  two  hours  progreKs  is  nnsatisfaeton*,  thougli  the  eaue  may 
still  lie  nornud,  the  <piestioTi  as  to  whetlier  an  obstacle  exists*  \n 
(vKplain  the  delay  shonhl  be  given  t^msiclenition^  as  flesiTilKnl  under 
delayer  1  lalM»r. 

If^  im  the  other  liand^  tlie  aduptati(*n  between  motlier  and  ehihl  is 
ea^y,  if  the  paiui^  are  (Kiwerfnl,  an<!  in  the  judgment  *>f  the  attemlant 
there  is  more  danger  of  undue  pn-i-ipitation  and  of  lacx'nitiou  of  the 
si»ft   part*^  tliau  of  di-layed   labor,  slie  shonhl   Ik'  instnicttj?d   to  avtiid 
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effort,  and  tuught  to  open  the  mouth  and  draw  the  brt^itli  in  sliort, 

tjuic^k  ^\!^\\s  like  a  [mntin^  dog  durinir  tlio  amtiniianw  of  eaeh  pniii^ 

nUi^   riipid   artion  of   the  ehest   |irev<"iitin*^  the  use  of  the  a(*eessorv 

If,  even  with  the.se  mea.<ure>^  too  ru|>id  protrress  still  threateu.s^  the 
admini>itr:itiou  of  e.tJter  to  the  pomt  at  whieh  the  roiitnietjoiiH  are 
li'Kstmt^l  by  the  aniestlie^siu  is  always  projx^r  and  advLsalih-. 

PrKsKRVATIOX  of  THK  PeKINKTM,  Wlu-n  llie  head  l)e;^iliS  to 
press  apiiust  tfrr  |ielvie  Wtmr  and  the  [leniieuiii  is  seeu  to  hill^^e  out- 
ward <hu'inir  the  aeuie  of  tiieh  pain,  the  sta^e  «if  expidsion  Is  at  hand, 
and  with  that  U^^ins  tlie  mast  inipfirtiiiit  ftuietiou  of  the  physieinii 
♦hjriiiir  nonnal  hdxjr — i  e. ,  the  preservatinn  of  tlie  jR^riueuni.  Tfie 
(M*reenta^e  of  ntsL-s  tii  whieh  extensive  havratutn  of  the  iierineiini 
iieeessjirily  oi'enrs  is  very  variously  i-i^tiniateHl,  and  iiuist  always 
defw'utt  nt»t  only  n\Hm  thi-  iiietliod  eriiidoyed,  l>ut   on  the  skill  of  the 
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Btith  or  ibe  bead,    (Faaaboiuf  And  VAbMSK.) 

individnid  iiceoueheur ;  but  m  priniipane  at  least  a  thonaiji:h  exani- 
iimtion  will  always  ahuost  i*eveal  Home  solution  of  ei>ntiunity.  Tla' 
various  forms  f»f  te<'hni([ue  whieli  have  l>een  and  still  are  euiployed  by 
one  or  another  selintil  uf  obstetrieiau.s  are  U^t  numerous  t<»  uie[iti<*u,  laU 
any  mc*di<Ml  to  be  successful  rnusi  c^oirtltiiie  eertaiji  prere(|ai sites*  It 
mn^t  avoid  direct  (M>aipressiou  nf  the  perineuiu  l>etween  the  present- 
in^  jMirt  aud  the  hand  <»f  the  a<'eouelienr  or  jniy  <Jther  sabstam-c.  It 
must  make  it  pitssibh^  in  absidutely  (4ieek  the  advanee  *»f  tlie  hetid  iit 
atjy  moment.  Finally,  it  nuist  Im«  pctssiblr  fur  the  attendant  to  jjuide 
th<*  movements  of  tlu^  presenting'  part  in  that  dirertioii  whit4i  is  at  a 
j^iveu  nnmient  likely  to  ih'erease  tin*  tension  on  the  nM^ther's  soft  jMirts 
in  the  highest  decree* 

It  must   be  remeadM*retl   that   abrupt   movements  of  deseent,  even 

thoufrh  of  small  extent^  are  far  more  likely  to  prodiu'e  laeeration  tlnni 

tnarked  but  ^mdiial  projrrt'HS,  ^nid  tlmt  the  ehan^'  i>f  diiijt^tion  whieli 

faeeompanies  the  stu^e  of  expulsion  is  nffi'eted  by  the  resistanee  «»f  the 
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iiiusfuliir  hiyiTH  of  i]»r  pi'lvi*;  Ho(»r,  sn  that  lawnitioii  <if  these  tissues 
i.s,  ill  effeet,  a  fiiihin'  on  thrit*  ]uit*t  to  |H>ssess  the  *Ie<rr(x»  <jf  8treii^h 
requisite  for  the  pit>|H'r  peiformanee  4>f  thi^ir  functions,  ami  is  to  Ik* 
jMvveuti'<l  liv  the  reinforeenu^iil  of  tlieir  efforts  hv  the  a<!«h"(l  power 
of  ihe  iihsletriejan  V  haufl,  as  it  uru^fs  the  hea*l  fonviinl  apiinst  the 
pul>!e  an^h. 

Even  thonirli  we  eliniiuate  the  many  rnethcwls  which  are  iMKMiining 
ij|>wiletc,  am]   wliieh  are  eousi^hTcti  ijiipn»]>rr  at  the  pre.stnit  thiy,  m> 

Fro.  62, 


RegulAttng  Unh  of  head,    t J  Ki^  t 


many  oxeellent  plau.s  renmin  that  all  tliut  eun  Ix*  admitted  here  i.s  a 
tlesiTiptiim  of  those  whieh  liave  pn»vefl  nioj^t  .suceessfiil  in  ttie  anthor»' 
pers<  >na  1  ex  j  n'rienee. 

l*fmtloti  of  Ihe  Pafieuf,  It  slionlil  1h'  pretoiHil  that  the  pi-opiT 
preservatitKj  of  the  perineum  invariahly  invi^lves  a  rM*iiain  amount  of 
exposuiv  of  ttie  )mtient's  |M'rson,  ami  that  while  it  is  the  duty  i>f  the 
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attemlunt  to  avoid  all  uniun-c-isiirv  ilrnudatiMii  of  his  patirnt,  it  i^  ilis- 
tinc'tly  iie*H\ss}in'  to  \n\  asido  thr  niork  iiiiMlcsty  whirli  ]>n*!iilHt>=  siifli 
exjMiHure  Jis  w  eH^^ntiul  to  the  pminn'  iK*rf<jrnmnce  of  hi>*  tluty;  UjMin 
til**  Continent  of  EimijK"  it  is  t-nstonmrv  to  fWivcr  woiiioii  in  tlic 
dorHfil  (W'libitiiis ;  l)ut  this  nutlnMJ^  liuweviT  i-xtvllciit  if  tlu'  di'livorv 
!?>  rffivtiHi  <iti  a  s|M'rial  obstrtrit'al  I'liair,  f^r  witli  tli<'  j)atii'nt  in  thi» 
lithotomy  |iosition,  with  an  assistant  to  hold  oacli  Ivya,  has  many  di-.- 
atlvnntiigtv^  whtni  tlw  jiationt  is  rtadiniHl  ujmn  an  imlinarv  IhhL 

Ihllverif  ftn  thr  Sifh\  In  this  <'(»untrv  and  in  Ko^Lrland  the  nuijnnty 
of  |»hysicijui-i  prcfi-r  the  left  Intf-ral  inisition,  with  thr  tlugh>  \\vl\ 
i\v%*H\  and  till-  tr])|»rr  kiier  sn|)[M>rtt^d  l>y  a  pillow.  If  tlic  fKiti<'nt  is 
delivered  in  this  |M>^ition,  tlie  iaittoeUs  shouhl  hv  hnm^ht  to  the  ed^* 
of  the  IhmJ,  and  the  slamlders  jdaeed  far  eQou<L''h  fnmi  ft  to  allow  thr 
attendant  to  sit  u|M>n  the  li***!  njijiusitr  thr  |w>f^ition  t>f  thr  hinihar 
r^ion.  His  e^xit  should  hv  n'in(»vrd  and  iiis  shiH  slrrvrs  n*llrd  np 
ti>  the  slionldrrs.  Thr  lianrls  and  arms  having  Iw^ni  tlioriaighly  dis- 
!nf<:H*t^*d,  the  h*ft  arm  shnuhl  he  passtni  over  the  patient^s  nhdomt^n  and 
between  the  thighs,  S4i  that  tiir  fin^er-tijis,  aral  htter  the  [wdm  of  tin* 
hand,  timy  Ik'  placs'<l  alpinist  tin*  vrrlrx  in  a  ]>osilioij  to  arrest  thr  inovr- 
meut  of  expulsion*  The  eil^rr  of  the  fonreliettr  is  then  r< ♦aslant ly  miflrr 
the  eye  of  the  phy^ieiau,  a  ptiini  of  the  utmost  imjvortanee.  Tin* 
ri>rht  hand  is  at  lihertA^  to  wijM'  thv  mnens  from  tlie  liead  aiitl  vulva; 
t^»  toM  the  rundition  of  the  prrincinn  hy  instTtiou  uf  the  fingw 
J>et%veeti  the  head  and  thr  va*^inal  outlet ;  and  finally »  as  the  he^id 
crowns,  to  prevent  extension  antl  a  eonseipient  uudue  strain  on  the 
|>erineiini  hy  pn*.S8iire  on  the  foreliead  thnai^rh  it^  ti>*8ue?5.  Tliii? 
pressure  is  to  In*  made  n»»t  upon  tlu-  rrntrr  uf  the  |K'rin«Mnn,  wlieiv 
lac^enition  is  liahlr  U*  neriir,  l»ul  on  thr  latrral  portions,  wliic^h  are 
thicker  and  less  likely  to  l*e  torn.  As  the  iA^v  of  the  ^reat  fon- 
tAUieUe  apjM'ui*s  at  thv  fuun-hrttis  the  right  hand  is  al)le  to  pn'vent 
reeession  i>f  the  head  and  to  nr^e  it  forward,  or,  tis  it  is  eommonly 
ternKHl,  **  shel!  the  head  imt/*  by  applyin^^  jrressure  t**  thr  fa<'i'  in  the 
dire<*tion  of  tfie  vagina!  outlet — /.  t\,  directly  furward,  tln*<n(Lj:h  the 
tljfisues  immediately  below  and  in  front  of  the  tip  t»f  tlie  e^jrryx. 

Another  JfethtfL  The  j^n^at  advantage  of  the  metho^l  jiLSt 
deflcfilx'd  is  that  it  t>ffei"s  an  o]>portnnity  of  fixing  the  patient^s  posi- 
tion, ami  makes  it  diffirnlt  f«»r  lirr  t<»  mH\'r  away  from  the  attc^ndant 
durino:  the  ^reat  pain  of  expulsion.  Its  disiidvarrUtt^e  is  ttie  faet  that 
the  left  hand,  uiHiu  whirh  the  stmiu  of  resistiu^  the  expulsive  eflfurts 
ifi  placed,  works  in  a  disadvanta*:^eons  pi>sitiou»  so  that  nnhiss  the 
ninsenhir  drvrlnpmrnt  ♦if  thr  physirian  i>  distinelly  greater  than  that 
of  his  patient  he  may  Hnd  Ids  physieal  stren^f^th  nne<pial  to  the  task. 
WhcJi  tliis  is  the  c*as4%  or  wlieu  the  patient  is  sii  far  ana^stlu'tized  tluit 
vol un tar)*  movementis  of  her  Ixxly  an*  unliktdy,  she  shouhl  1h^  placed 
ill  thr  sjinie  positi(>n,  but  thr  attendant  shnnid  seat  hinisrlf  in  a  ehair 
facing   the   vulva.      Tfir   palnun*  suiiarr  of    lu\s   right    hand    sh^add 
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tht^n  U'  placed  ilirtM'tly  utf.i'mst  tliv  eiiu'rti"ii»*;  tM-rijint,  In  whifh  fHiaii" 
ti^ui  tilt*  wlitik'  fiU't*!'  r*f  tlie  arm  aiitl  slumltlrr  run  Ik*  i'X*.!rttKl  in  tlireet 
iip{MtsititJii  to  it-^  mlYanee,  while  the  left  liiiii<l  may  l>e  used  U>  st4iiidy 
the  pntlent  by  ki"'^.*^|»''iK  *^^'i*'  n\)\tvv  \nin  uf  the  tlii^^h  luid  the  iliac 
ere^t.  Sinee  tho  h^ft  hand  \vill»  hi>wevei\  he  iitHHle<l  in  the  later 
stages  fur  tlie  euiurrO  tif  extensiii!i  and  fur  fnrwiuil  (iressiire  njMHi  the 
fori'hend  tlircm;r]|  thi'  ti^ssiies  abtait  tin '  aims,  it  is  ]M»tt4*r,  if  tlie  patient 
IS  not  aiupsthetizt*d  ami  is  iineoiiti^^Uable,  to  direet  the  nurse  tn  place 
herself  ii|ic>n  tlie  bed  in  sneh  n  position  thiit  she  is  aide  to  prevent  the 
jnitient  from  moving  away  from  tlu'  }>hysieiau. 

Kk<Tai.  ExriiKssiuN  of  rnv:  HkMk  In  eas(^s  when*  tfie  natumi 
effiirts  fail  to  (nunjdetely  uvereome  tlie  rewsistauee  of  the  perineum,  the 
reh'iLSi^  uf  tlie  hea*!  may  Dft<i*n  be  aflfected  by  iD.sertmg  the  fiist  ami 
s<»eond  iinii^ers  <>f  tlie  left  hand  into  the  reetnm,  luul  with  thrni  exert- 
iiijtr  |»ressnre  on  the  fnaital  end  (►f  th(*  huail.  Tliis  maiueuvre  la 
stddom  suecessfnl  until  the  head  has  S4t  far  descended  that  the  rw'tal 
finifers  are  abh'  u*  seize  the  n|Ji)er  jaw.  In  tliis  latter  po?sition  a 
livhijr  ehild  almost  invarialily  Ix'giiis  to  .suek  the  finj^t^rs  whieh  it  f«^l?* 
withiii  its  montht  and  is  liabh*  to  dniw  in  and  s\valh>w  more  mneii*^ 
and  li(jiior  anmii  than  is  dt'sirable.  I'Vir  this  reason  the  tinpT:^ 
shoidd  be  shifted  as  .^M>n  as  jKjssilde  so  hh  to  g^rasp  the  rhin  instt^id 
of  the  uppiT  jaw.  When  tliis  j^j^nisp  has  onee  l»een  affeetetl  the  ht^ial 
is  so  th<vrnn|rhly  within  the  eonti'id  of  the  hands,  and  its  motions  of 
atlvance  or  recession  e^m  be  n'^nlatcd  with  sneh  eom|jlrte  faeility 
rhat»  when  laeeration  seems  pmlwihle  it  is  <listinetly  advisidile  t4> 
administer  ether  in  obstetrieal  de)?ree,  and  to  inerease  the  amount  at 
siieli  a  mte  as  the  head  advanees  that  when  the  rectal  tin^Ts  gain 
contivil  of  the  hejid,  the  ether  mn  be  pushtnl  tn  foil  sur^rieal  anies- 
thesia  in  a  few  njinnents,  during  which  the  hea<l  can  be  hehl  immov- 
able. All  the  forees  of  expnision  anil  resistance  are  tlien  iindi-r  the 
tx>ntrol  of  the  aefH>neh(mr»  and  he  p(>asess(»s  faeilitie>4  for  the  avoidance 
of  laceration  wliieh  can  Ik^  ol>tainLsl  in  no  other  way.  The  atlvan- 
tHfiTcs  nf  snt'fi  i'theri/^ition  arc  always  sii  great  that  it  is  distin<'tly  th<* 
nieilnKl  of  I'lioiiT, 

Aveoi>ANrE  <»F  IIasTK.  No  matter  what  medn»d  is  en»ph»yed  it 
may  Ik?  kid  down  as  an  axiom  that  sntticit*nt  t^intion  ami  slownass*  in 
delivery  of  thi'  fn'ad  will  always  prcvmit  an  extensive  hieeratiiai  of 
the  pi-rineunK  To  this,  however,  tlic  very  ne<-essjirv  4X»n»llarv  muKt. 
\h*  atldinl  that  this  stat4*meiit  is  only  tlie<ireti«dly  trne,  and  in  prac- 
tice the  pililen  mean  betwtH'ii  ininecesmiy  delay,  with  its  inertnis*'  i>f 
snfferin^^  to  the  mother  and  of  danger  to  the  baby,  ami  the  undue 
haste  which  results  in  laceration,  is  n<4  easy  to  deti^rmine,  and  that 
the  most  skiOcd  obstetrician  will  inf»vitably  fail  to  s;ivc  the  perineum 
in  Hime  casei*.  It  is  worth  rememln'rin^  that  the  majority  of  laet»ra- 
tion**  arc  dtu'  to  thr  production  of  n  slight  nitdv  dnrinj^  the  early  pait 
<*f  the  stiige  of  expulsion,  whieh  may  be  n inverted  during  the  ilisten- 
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tiVin  of  the  orifiee  by  tlir  ^'mcrjLi'iii^  lityiil   ink)  an  rxten^ive  huH^nitiuii, 

and  tUiit   it  is  of  tlir    iitnn>st  ini|Mirtimt'e  to  watrli  and  supmiiteud 

encli  moveineiit  <jf  tlu'  pre. smiting  part  from   the  time  it  fii*r4t    rente 

.aigtiiiK'^t   thr  jH'nin:iini.       An    niitlnly   lnuf>:    |jerinrnl   stiv^^  distinctly 

' increiiR'ji  tlic  risk  to  tin*  ehihl ;  but  ultlioii^di  tlit*  life  of  the  ebihl  is  of 

fur  inortt  inijioitanee  tluui  the  iuti'^rity  <»f  the  niatenml  soft   [mrts,  it 

Ls  a   faet,  thiit  in  retility  tMHnpnrntively  few  ehildren  ari"  liist  during 

the  priKiess  of  eximlsion,  sujci   il    is   jirobaljty  better  praetiee  for  tlie 

^yrniu^  ob^-tetrieian   to   [)ay  atteoti<»n    to  th(*   niotlier's  tissues  than  to 

tlu*  ehaiices  of  the  foHus,  ms  it   is  far  rntire  probalite  that  lie  will  fall 

into  the  error  of  nndnc  ha^^te  nither  than  tluit  of  nn(hie  ilelay. 

Daring  the  whole  proet^ss  nf  d<'livery  the  fonrehette  >ht»idd  be 
tnrefnlly  wutehtHl  and  the  hratl  slundd  Uv  allowed  t«»  P'seend  shiwiy 
and  tPradually  with  twii  pain  until  tlu^  tiMisiini  nu  thr  fiuin^irtte  pm- 
duct*-^  u  nurmw  whitt*  line  alon^  its  etlj^^e  by  romprt^sstmi  uf  its  eapil- 
larie&  The  moment  the  least  indication  iif  this  eoncliti<in  is  observt^] 
111!  pn)|rre-ss  should  hv  arri-stfd  during'-  the  (Mintinuanci^  of  that  jiain 
and  nntil  the  head  ri'in-des  in  the  ^uei-eedin^f  interval.  This  jtmcess 
t>f  alternate  advance  and  ri^et's^inii,  an4l  of  watehfnlness  against  undue 
tension  on  the  perituiinn  should  hv  Cdutinued  until  the  edge  of  the 
anterior  fontanel le  appeal rs  in  siglit.  Tlie  lif*ad  should  then  be 
.  r<*stniinfd  from  rcei'ssinTi  by  pn^ssiirt'  over  i$s  frontal  end,  should  l)e 
^alhiWcKl  to  advuner  until  i\w  uhiti-  line  of  pressure  a|>pears  at  the 
fotirehette,  and  then  held  innnovable  until  the  gnidnal  distention  nf 
the  tissues  efftH'ts  its  disipju-arance.  An  advance  of  f nan  (MU'-tjighth 
tu  tinc'fourfh  of  an  inch  will  then  usually  causi'  its  re-appcaninec\  and 
all  progress  should  again  Ik*  stnpjMd  during  its  funtinuanc*%  This 
proe<*Hs  of  mreful,  gnulual,  and  gua rdtMl  advance  shoidd  be  ciuitiTUUHl 
until  the  foiireliette  is  8e<*u  to  slip  over  the  pn>niinenee  of  the  fore- 
hi*a<l  and  retract  aen^ss  the  face,  at  whieli  time  the  maJ4Uit\^of  lacera- 
tions oc(nir,  and  as  it  a]tpri>aches,  the  watchfnbuss  of  the  atteiulaut 
should  bo  redoiilded.  When  tlie  retraction  fif  the  fnurchctte  begins 
the  hand  which  eovei^s  the  o(H"i|>ut  should  rotate  it  sbghtly  to  the  side 
to  which  it  was  origiiuilly  directetl,  in  i>rder  to  remove  the  projecting 
nose  and  chin  from  the  me<lian  line,  whe^rc  the  daugt*r  of  laecnitifui  is 
'  jri'eate-st.  At  ihc  same  time  the  haiitl  whicIi  governs  the  frtmttd  end 
of  the  head  shoidd  push  the  whole  bead  vigorously  forward,  in  order 
III  pn>niote  iti^  expnUiou  and  lessen  the  ti:nsion  <»f  thi'  tissues* 

After  the  (*liin  luis  swept  over  the  perineimi  and  the  delivery  of 
the  he5id  is  i-ompleted,  there  ensues  in  the  majority  of  eases  a  shoit 
|M»rirKl  of  uterine  inertia,  during  which  tlu'  obstetrician  sbctuhl  wipe 
the  vaginal  miiens  fr<jm  the  eves  of  the  ehild  liefore  they  are  o|>ened, 
if  pjsi^ibh*;  sliotdd  insi'rt  his  litth^  finger  into  the  ehihFs  month,  and 
HWeeji  tiut  i»f  the  thnrnt  any  mutnis  which  has  lyeen  inspired.  After 
this  a  finger  shoidd  be  passed  rapitlly  along  tla'  ueek  of  the  ehihl 
an<l  a<-ross  its  '-hi»ulders  in  search  of  tfie  rord,  which,  in  «piite  a  large 
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pnjpnrtion  I  if  f'lises,  is  Inopod  in  miv  %\v  imn\i  tiirw.s  finmiHl  the*  iitvk 
and  slumkUTK,  If  the  cord  is  fimud  in  this  •^ituiitinii  the  knisor  of 
tlie  hnips  sliouhl  he  withdnnni  fmiii  tlu*  vulva  :iiul  imlk-il  ilDwuwanl 
over  the  t'liihl's  (wriput  or  pnslied  Ijnek  uver  its  slujulrlei^s,  if  thi.s 
seems  tn  he  iiioH'  ensy*  It  may  (KjeiL^ionally  hin>peii  that  the  itinl  is 
so  tiVhtly  twisted  tliat  tlie  jMHft»niiaiiee  ui  either  t»f  these  ijiaiio^rivres 
h  ini|x^ssihle.  In  tliis  ejLsc^  it  shciuhl  he  vut  uitli  seiss(jrs  IMwih'H  a 
double  li^Ttiture,  Init  thin  pnx*eediiig  should  not  be  re^^orted  to  until 
!*evend  efforts  to  rehiis^-  the  eurd  have  pi^oved  nrisneeessfid,  and  the 
ntH:'essity  for  its  [M_'rf(>nnant*e  is  to  h(^  elassed  uiinHijir  the  jittssiliilitii's 
mther  than  auion^  the  prul>uhiliiies.  Ihiriti*^  this  pr<K'tMhii\%  how- 
ever»  the  attendiuit  must  hold  hims*df  in  readineKs  to  elieek  a  t«M> 
rapid  udvan«/t^  of  the  sht>uldei's  if  tlie  eontnietiuns  be^in  si^iin,  as  it  in 
probably  a  fact  that  nioi-e  perinea   are  toni  by  the  shoulders  than  by 
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irtjneatb  pubcs.    (PAftABOCur  «nd  Varxiaii.) 


tlje  laiid,  or  at  any  i*ate  tluit  a  sli^dit  nick  esiiis^Hl  by  tlie  head  is  ajjt 
to  iKH/onie  a  seriniis  laceration  diirin^^  a  wireless  delivery  uf  the 
shtajklers. 

IJfjjvkhv  of  the  Huhv.  If  the  cf^rd  is  not  alxmt  the  n<'ek,  or 
after  it  has  Inrn  fived,  the  tinner  sluudd  Im*  passe^l  aernss  the  ehe>*t 
iif  tlie  eliihl  in  search  of  the  perineal  hand,  for  if  the  arms  of  thi' 
ehihl  are  tlexed  acmss  the  eliest  in  the  normal  manner  one  or  the 
other  IuukI  is  usually  within  reach  of  the  fin|j^en*.  If  huth  hands  are 
aee4^ssible  that  which  is  attaehiNl  to  the  [>erim'at  arm  slionld  1h» 
si*ht*t*Hb  If  either  hand  ean  [>e  dniwn  down  by  tnietion  upon  it« 
wrint  until  the  forearm  and  elhi*w  swi'Cp  acmss  the  fonn^hctte,  the 
I'ehiise  of  tile  ciUTespondin^  shoulder  is  at  omv  i*ff(*<?t*?d,  and  the 
remainder  of  the  trunk  can  always  be  extracted  without  further 
dit!ieulty.  The  advantage  of  this  mameiivre  lies  in  th*'  fact  that  the 
bulky  shoulders   [niss   the   periueum   piece  liy  piece  instead   of  all  at 
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otifH\  mitl  the  strain  nu  tl»e  periiu^iiiti  is  irreiitly  loast^ncfl.  If  neither 
hand  ii?  withiiJ  roneh,  iiiid  if  tlie  shr>uhk'i's  do  u«it  sUiit  under  the 
infliiwaee  of  the  natiinil  furees  within  a  few  minutes  iifter  the  birth  of 
the  hejid,  the  riirht  hiiii(!  shmihl  sei/e  tlie  lietid  in  sueli  a  nuuiinr  tfuit 
the  lieek  lies  Ivtween  tlie  H^'cond  and  third  Hii|^ers,  whieh  *:nisp 
rejripei'tively  tlie  ueeipnt  and  the  elun. 

Traction  .sl»onld  then  be  made  forward  and  npward  hi  the  enrvc 
of  Carus,  wfiile  the  k^ft  hanti,  apphed  at  the  mial  region,  nr^es  the 
periut^il  shoulder  forward,  Tf  this  cffurt  di>es  not  snetvi'd,  its  failure 
is  pn»!>ably  dne  l*i  the  arrest  of  the  luiteriur  shunlder  Ix'hind  the  jmbie 
arch*  [n  thi^  au*c»  traetion  s^houkl  he  made  baekward  until  the  jkjs- 
terior  sin-fa<'e  of  the  neek  puts  the  pcTini^mn  sli^^htly  on  the  streteh, 
when  the  addition  of  a  ver}'  slight  liMwnwanl  jndl  will  usually  serve  to 
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Aiding  ihe  deliver)*  of  the  thoulders  by  mSslng  ibe  head.    (FARABOEur  and  VAJtxiiit.) 

release  tlie  anterior  shoukler.  After  this  a  retmii  to  tlir  ujiward  and 
forwiird  din*etii>n,  but  always  without  intermission  of  the  traetion, 
will  invariid>ly  efFeet  the  di4ivery. 

During  the  baekward  tnietion  the  perineum  is  in  i\u  daut^er,  hut 
durinir  the  forwanl  pull  it  must  be  kept  under  most  eareful  wateh  of 
the  eye  and  hand.  After  the  e,\ traetion  <if  the  nhouklers  the  head  and 
bo<ly  shouhl  Ik-  swept  upward  over  tlti'  motlierV  alKlomeii  iii  theeurve 
of  (*arus,  while  the  left  hand  ^rmirds  {\\v  perineum  atr^iinst  pressure 
from  the  lii[»»  atid  hei'Ls,  for  while  a  jK-rfeetly  intaet  perineum  eau 
jtesire<.^ly  be  torn  by  the  hips  or  feet,  it  is  possible  for  tlit^m  to 
eonvert>  a  niek  into  a  serious  hieenition* 

Durintj  tfie  extnietiou  of  the  ehild,  and  froui  du*  mfunent  the  head 
emefiLces  from   tin-   vulva,  the  hands  of  the  nurse  shoidd  be  a]»plied 
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to  till'  fuiulHs  of  t\w  ntvvH:-,  nvu\  slicjijlil  fMllt»\v  it  iliuii  during'  it*^ 
n'tnu*t(<Jii,  but  wilhnnt  npplyiu^  any  iVavp  nuless  the  jili\>^iriaii  s<i 
roiiiiiian(l>:. 

The  humls  i?lirHil<l  l)i' retain ed  [u  pMsitiuu  im  tlu."  fundiLs  in  rvjMliu(\sfi 
k*  prev'eut  reliixatioii  of  the  u  ton  is  by  frictiiin  u(  the  fmidiis  from 
tliH  time  niitil  the  pjitirut  is  ucljiiii^nl  in  fiuve  imsHf^I  bi^yonil  the 
danger  of  p(»st''p;u'tn!ii  liemorrhii^j:*'  and  is  ready  for  tlie  binder. 

If  tlit^-^e  piv^etiiitioys  Ik"  ean/fiiUy  eiiri'ied  mit  the  loss  of  eiioujrh 
hhHid  k*  affect  tlie  pulse,  uules:^  fn*ni  lacerated  vassi.'ls,  \s  a  ven*  rare 
at^eideut. 

The  hand  having  once  jsi^rasped  tlie  fundus  ^Imnld  n*pt  lie  renuivrHl 
fur  any  reu.son,  and  it  is  to  l*e  l>orne  ui  niuid  that  inability  to  feel  the 
ute.nis  (hiring  a  |>erioil  of  relaxation  Is  of  m>  im|)<u*tanw  if  the  hainl 
iH  retained  statit)narv  in  the  position  in  which  the  uterns  has  lK»en 
felt,  as  a  nvnrrenee  of  the  uterine  eontnietion  will  sIidw  tlie  uterus  to 
be  still  in  the  hollow  of  the  hantl.      If,  on  the  *>ther  hand,  the  hand 
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Llgnture  of  the  cord- 

i«  removed  fnun  the  fundns  during  relaxation^  and  an  effort  made  to 
seureh  for  the  uterus  in  the  nustaken  i<lea  tliat  tlie  nteinis  has  slippetl 
from  the  gnts|>,  an  exeellent  opportnnity  is  ^iven  for  the  relaxed 
orpui  to  till  up  with  Idood,  and  this  may  Ik*  the  starting  point  for  a 
stA'en*  hemorrhage.  It  inusit  not  Ix*  forp»tten,  however,  that  thtf 
function  i>f  the  hand  is  rath«r  to  stimulate  the  uteni/9  to  contmetioii 
than  to  eontnil  its  size  by  (u^cssure, 

LM.ATi'in:  eiF  TiiK  I'oRU,  After  the  delivery  of  the  ehild  itM 
fauces  slioultl  W  a^dn  ele;ircHl  of  muens,  antl  unless  there  i:^  eaiise  ft»r 
hurry  the  physieiaii  hhmdil  wait  mitil  tin*  }mlsations  in  the  cord  cxjiis*' 
before  tyin;r  it,  since  it  has  Imm'u  shown  that  iufauts  suffer  ^rcjiter 
initial  htss  of  weight  in  instances  where  the  eord  is  tied  as  s^xm  ixs 
the  <*hild  is  deliveivth  than  when  it  is  tied  aft4»r  the*  pnls:itions  have 
entirely  ceased  and  the  baby  lias  rc»ceived  all  the  bliMnl  fi*om  the 
pliu*€Mital  einMdattnn  which  uatiindly  belonjj^  to  it.  When  pulsation 
ee^siis   a   lijkpituiv  or  bit  of    iiarn>w   Ix^bbin    shonid  l»e  tii'd  tightly 
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Irouncl  the  coni  at  a  jx/mt  al^uit  tw*i  iiiclics  from  tht^  mtiliilirns  in  n 
^mjUiin*  knut  Ui  pruVLHit  ^ili|ij>mg*  In  tyiu^  tlm  knot  care  slioiild  !m* 
taken  that  the  hands  shi»iihl  rest  ii^iiuj^t  oadi  other  (Fig.  <jo),  as 
.•M'luimtiun  of  tlu*  ami  fruiii  tin*  mnhilk'ns  has  hwii  known  to  follow 
the  twitching  runsc^jueat  upon  luvakiug  of  tli(*  huhl>in  when  the 
luuiils  art*  bomg  thinvn  forfihly  a^wirt. 

When  the  lml>v  ha?^  once  t-ricd  well  it  should  Ua  wi*aji]»cd  up  in  a 
woolh^n  cloth,  ami  laid  in  ^imw  i>hic€  wliert*  it  <*aa  neither  fall  on  tin* 
fl»M>r  or  In*  stc|i[»etl  njH>n,  as  in  a  hnrcaii  dniwer  (<tr  given  to  the 
grant bnot her),  wliile  the  iitteutiun  «if  the  attendant  is  ilireetiil  Ut  ttie 
nu>ther. 

Third  Stage.  The  exjiulsiuu  of  t!ie  ehihl  is  usually  f(»lluwetl  liy  a 
[K*ri<Kl  f»f  nterine  inert ifi,  lasting  from  one  to  ten  minutes,  I>uring 
this  fiuic  the  uterus  should  he  guanh'd  hy  the  hand,  and  very  gentle 
friction  uslhJ  to  eiu-oninge  coutniction  and  prevent  relaxation.  All 
iiiiiertion  of  the  tingiTs  intc*  tlic  vagina  .shonhl  l)e  eimm^ienrionsly 
avoided^  there  iM^ing  n^i  advantage  tn  hv  dcrivi'^l  from  tht^r  eutninee, 
and  its  avoidance  l»eing  a  point  ^f  inipurtam-e  in  the  avoidaucr'  <»f 
s<*pth'  infectirut. 

CRf;i»K*s  MKTtloi)  OF  Exi'itRssiuN.  The  expulsion  of  the 
phuHmta  niiiy  <M'enr  s|M>utaueously,  l>ut  in  the  nuijority  *»f  ca,ses  it  Ls 
effeete'il  more  nipidly  mul  to  better  advantagt^  hv  the  n^v  of  i'v^l^'a 
method  of  expulsi(»n. 

This  prtieeilure  has  fallen  into  disrepute  with  some  scIichjIs  of 
ohstrtrictans,  hut  it  se'criis  (nYihahle  t!mt  their  disapproval  is  largely 
due  t4>  had  residts  following  neglect  of  the  restrictions  which  Cr^'d^ 
originally  Inid  down.  Kx|Hdsion  sliiiuld  ncvt*r  Ih*  attemjited  in  the 
interval  betwwu  uterine  cuutractions,  ami  the  degree  of  force  em ]il<iyc<l 
shrmUl  never  exceed  a  very  modenit<'  auii)unt.  It  is  en^scntial  that 
the  alidoTuiual  walls  should  he  r^n  far  dcprrssed  as  tf«all*»w  the  fundus 
of  the  uterus  to  ivst  in  tlu*  ludlow  r*f  tlu'  hand,  the  lingers  being 
lichimi  itj  ami  the  tlnuub  iu  fn)nt.  Tiie  Iiantl  whcm  in  this  positicMi 
should  c»>mpresH  the  fundus  at  the  moment  when  a  eoutraetitui  is  felt, 
Uie  pressui*c  l>eing  cxert*Hl  only  by  the  palm  and  the  Inist*  of  tin* 
fingers  and  thumb,  them*  ti|is  merely  stemlying  the  uterus. 

^Vt  the  siune  moment  tliis  [uvssure  is  exi-rtt'd  a  gentle  down  wan! 
impulse  should  lie  given  to  the  uterus  as  a  whole.  Iu  skilldl  hamls 
the  rehuise  of  the  placenta  is  frtH( neatly  accom|>Iished  by  the  Hrst 
cflFrirt  t>f  exprt*ssiou,  and  if  the  mctli*»d  be  carefully  ajiplied,  it  rarely 
fails  of  sut*cess  iu  any  hands  after  a  f»*\v  repetitiuus. 

When  the  [>laci'uta  passes  iiit't  thr  vagina  nnti  a  sudden  decrease 
in  the  bulk  of  the  uterus  is  observed  hy  the  hand,  it  should  cen^e  to 
cr>mpress  the  fuuflus,  and  should  urge  the  plneenta  onward  to  the 
vulva  by  a  eonlimianee  i»f  the  ilowuward  |»resstirc\  As  tlu-  plaeeutsi 
emerges  it  shr»uld  be  urged  forward  l>y  pre-sur<«  b(»hwid  the  perineum 
with  fhc  disengageil  hand,  tlu-  i'Duvir-iun  nf  a   niek  int  »  a  laeumtion 
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Uclii*£  perfrrtly  possible,  oven  at  this  late  stajr^s  J^h^Hil*!  thij^'preeiiii- 
tion  hv  iH'irlerteiL  A 8  tlie  platn^nta  passes  the  vulva  if  shouUI  Ik* 
seizeii  ami  gently  twiHtal  by  the  himth  but  uo  traction  should  l>e 
niiulf*  on  it.  Thes4'  ninvenieuts  eonvert  the  fnipfile  membrane.'*  iutti 
a  tiiugh  and  twisttnl  rujie  which  i^  not  hiil>le  to  t4^m\  iUid  |K'nnit 
tijeir  minplete   n*inovnl. 

Fw.  fto. 


MAoaal  cxpranlon  of  plucenta.    Metbod  > 


t  II  pbotognph  by  H.  F.  J.\ 


E!i<s<n\  A^  NKUi  as  the  itlaecnla  has  Imx'U  deliverHh  but  not 
iH'fore,  it  in  <'ustninary  to  uchuinister  Ui  llir  ])atient  a  dntrhui  t>f  the 
tbiiil  extmet  of  ert^nt,  a  pnieitMliu^  \vhirh  is  uu(luni>te<lly  uunt3ee8iniiry 
iu  many  eas*^s♦  but  whieli,  \mn^  pnxluetive  of  uo  harm,  i.s  a  wij>e  pi*e- 
eautic»n  iu  all  ojim:\H,  owiii^  to  it^^  aetion  in  Htinmlatin^  the  uterine 
uiusrle  tt»  cnmtnit'tion.  After  tin-  extnietiou  of  the  si:eundines  they 
?<liouhl   Ik*  eXaniiuKl;   iu  urtler  t*>  tlisc*<>vt'r  any  al>nonmilitu>i  of   tlie 
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pixiec'utii  or  ineomplot«^iie8s  of  the  membmues,  whieh  nmy  bo  evitleuee 
of  their  jjsu'tial  rt'triitirui  in  utiTo. 

XHev  thf  expulsiriii  of  tlie  plat^cfiitu  the  [Kitii'iit  >ih(Hild  be  warraly 

L|3iiVi*r«Hl  iip  and  :iIIm\vch1  a  fe\v  iniiiiih's'  n'st,      Tiii*  ut^^rtLs  ,-^li(jiibl  be 

.  jEfuiinli'd  by  thv  btiiid  until   it   has  rtMnaitu'd  without  rt'laxatioii  for  at 

\vn.<t  Hfti.*t'ii  min»t4.*H»  and  the  pulse  shouhl  Iw  ran 'fully  watchcnL      A 

i<^liglit  cliill  is  not  inicnniniDri  at  this   tiiiM%  and,  although  H4>uietinie» 

lalariuiuir  to  tho  pata-iit,  is  uf  absoluk'ly  no  inij»oitanw'.      It  is  indeed 

fmid   thu(   |x»st-purtnni   hemorrhiige  m^wr  m'curs  wlu/n   the  rhill  ]uis 

hkHm  marktHK 

Exammatian  of  the  Fermeum.  ;\t  th<'  terndtiatiou  of  lalnir  tlu^ 
pliyHii'i:ui  should  always  examiiH'  the  va*rina,  in  view  of  the  possiljility 
of  an  inti'Hial  laeeration.  This  examination  sh<juld  lu^  eondiietefl  by 
bi-<Ttia^f  the  linger  into  tlie  reH*tinn  ami  everting- the  posterior  vaginal 
widl  through  the  vulva,  in  order  to  facilitjite  the  deteetiou  of  any 
mtm-vagiual  t<?ai^,  wliieh  aw  extremely  eonimuu  and  priHluctive  of 
Lst  \t*i\M  »s  great  a  loss  c»f  support  as  eau  be  attrilaited  to  luiy  external 
lae^^mtiou.  For  this  exainiiiatii>n  at  hnist  a  rubber  ix>t  or  glove  i^ 
C!8.soiitiaIt  on  aeeount  <jf  the  ditlitadty  <tf  rendering  the  finger  a^septic 
in  ca*^»  perineal  re|>air  hits  to  Ik-  undertaken^  in  wliieh  event  the  eot 
or  glove  shoidd  1k»  elianged  or  removed. 

Duties    of    the   Physician    after   Labor.      Bed,    Binder^    etc.      The 

pn>eess  of  ekuniug  up  th<'  bwl  and  pntieut  after  labor  is  pi'oiierly  tin? 

province  of  die  nurse,  but  i4mee  tlie   pliyj?ician  Ls  not  mfre<piently 

wdlinJ  U[>on  to  perform  it  in  eases  of  [ireniaturo  labor,  or  whtre  no 

lliursi'  has  btrn  engaged,  it  is  <'ssential  that  h*'  should  V»e  familiar  with 

lit^  dotiiils.      Tlie   fjatieut   should   not    be  allowed   to  turn  on  her  sirle 

rljcfore  the  applieation  of   the  l)iuiler  iuih\'^s  the  abdomen  is  guardetl 

by  the  hand,  since  its  rt^laxed  walls  jiiT<»rd  the  fullest  j>ossil>le  opjM>r- 

ItJUirty  fi>r  the  entraru'e  of  air  intc>  tla*  vagina,  or  even  into  th(?  Ciivity 

*of  the  iitiTUs,  in   ease  the  ]»atient   turns  aeeidentally  iutt>  Sims'  iiuisi* 

lion,  with   the  eonsetpient   ju-jietieal  dang^-r  nf  septic  infection,  and 

the  very  theoretical  one  »>f  air  embolisuu 

Tlie  vulva  and  niaghlMU'ing  parts  sliould  Iw  carefully  washed  with 
the  antiseptic  st^hrtitiu,  anrl  an  intni-vaginab  **r,  if  the  hand  has  fur 
any  reason  W'eu  pass<'d  intit  the  uti-rns,  an  iutra-utcrine  douche  tnay 
be  given.  This  serves  to  wiu^ih  (jut  whatever  bhxid  clot  may  have 
cfdl(vtiHl,  anti  thu.s  remt)ves  a  field  for  bacterial  gnnvth  if  nothing  else. 
Any  vulvar  or  pubic  hair  wlueh  hns  Ikhmi  soihnl  with  blood  or 
other  disi'harges  shunld  Iw  earefnily  trimmed  away  witli  seissoi*s. 
The  vulvar  pad  >houhl  I.h;  applinl,  and  tin'  dniw-sluvt  and  all  soiled 
clotbing  shouhl  be  remove*  1,  with  due  precautions  to  avoid  any 
iuuH*i'<'ssary  exposure  of  the  psitient. 

Th(*  binder  shi*uld  now  be  apidied.  This  shoidd  be  long  etiougli 
til  meet  a«-n>ss  the  [KJtient's  alnlomeu  and  ol  a  width  sntticieni  to 
fXte.nd  fmm  Iwihtw  tht-  trm-hauters  to  the  lower  ribs.      The  patient's 
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knees  sliould   hv  phwiA  close  tn^ether,  tlie  lower  etl^e  i»f   tlie  biutlerj 
drawn  as  tJ*^htly  as  [M>ssilik'  and  .set'iirefl  witli  a  Ijirge  safotv-piii^  and ' 
the  remainder  of  the  binder  .should  titen  be  dmwti  and  piuued  together 
firndy  but  without  exeesvsive  eonipressioti. 

Tlie  etuis  of  the  vidvar  pad  or  napkin  slmnld  be  fiieftetietl  to  the 
binder  and  the  |jatieat  eovertMl  with  a  fresh  sheet.  The  attendant 
hhould  reinuia  in  the  honst^  fia*  at  least  an  lionr  after  tlie  birth  cif  the 
child,  and  slmuld  not  leave  the  patient  under  any  eire.um>stauee8  until 
her  pui.sc  has  fallen  t*)  aliont  normal  range, 

Post-paitniu  henua-rhage  is  extrenif'ly  nire  witli  a  pnlse  of  less 
than  HU,  and  idniost  nukuHwn  with  a  [»al?»c*  which  is  less  than  HO 
beat's  per  niiuote  or  whieh  is  falling  rapidly. 

At  the  conclusion  of  the  case  any  instrument*?  wliicli  have  Ixini 
used  should  be  washed  at  once  with  soa|»  and  water,  th(»rnngldy 
dried,  and  returned  to  the  bng,  of  e(>urse  out  of  the  hearing  of  the 
(jatient 

The  physiciturs  last  duty  l>efore  leaving  tlie  house  Ls  to  make  a 
filial  ins{K*ction  of  the  patient,  to  tidvo  the  j^idse,  and  see  that  the 
uterus  is  firndy  e<»ntraeted. 

Care  of  the  Baby,  After  the  mother  has  Ikh-u  caiTfully  arnuige<l 
in  l)ed  tile  liaby  shoukl  hv.  waslied  and  dressed,  and,  tliough  ibis 
agjiin  is  the  duty  of  the  nurse,  it  is  a  matter  witli  the  detaih*  of  wliieli 
the  [vhysieian  should  l)e  thoroughly  converstint,  A  wo^dIen  clc^tli 
slijadd  l)e  laid  acmss  the  lap  and  used  to  wjver  the  baby  its  thomughly 
as  possible  during  the  pHK-ess  of  washing.  The  veruix  eiise«»sa 
i^hould  lj€  thoroughly  softened  witli  warm  olive  oil,  especial  enre  being 
taken  to  ex]x»se  completely  the  <leep  wrinkles  alw^ut  tlie  neek,  gniin, 
and  other  joints  of  a  well-nijurisbed  bnhy.  The  whfde  surface  should 
then  Ix*  rsi|jidly  aufl  tln>iN)ughly,  thtiagh  gently,  washeij  witli  a  soft 
sponge  with  pure  aistile  stnip  and  water  at  a  temj>emture  of  from 
90°  F.  to  9r>°  F. 

The  dressing  nf  th4'  cortl  immediately  after  delivery  is  eonsidere*! 
by  niiiny  [»atients  as  pai1  of  the  physieiiui's  duty,  and  at  any  rate  lie 
should  n'-exauiine  it  before  the  chihl  is  clothed,  in  cmler  to  make 
cert;iin  that  the  ligtiture  is  suHieieutly  tight.  The  e<jrd  and  the  neigh- 
boring skin  should  Ije  carefully  w;^shed  with  an  antiseptic  sidution, 
caivfully  dried,  atnl  cnvclujMHl  in  al)sorlK»nt  cotton  or  soft,  diy  linen 
which  has  Imni  sterilized.  If  the  cloth  thx'ssing  is  used,  a  hoh* 
should  be  cut  in  the  middle  of  the  s<piare  piece  of  «»hl  linen  and  the 
cord  shouUI  l>e  passi?d  ihmugli  the  liole  until  the  cloth  msis  against 
the  skin,  when  it  shuuld  he  wrappcfl  ^x'urely  an»und  tlie  cc»rd  and 
held  in  place  by  the  l)elly-band.  The  |iopular  jiractiec  c»f  bn»wnin^ 
the  clnth  in  the  <»ven  is,  perhaps,  tii  be  reec^ni mended  as  an  attempt 
at  stcrili^atiou. 

If  tlie  cord  i.s  dress**d  nsci>tically  and  no  moisture  is  substMjiiently 
allowed  to  apiinuich  it,  it  rapidly  dries   up  into  a  hanl,  ahrivelletl 


NORMAL  LA  son. 


179 


bc»ily,  which  f^epanvteH  in  from  iivo  t4i  ten  diivs  and  loaves  ti  dry  and 
thoraughly  head  ml  snrfare  iK^hintl  it. 

The  clotlies  i>nivitle<I  for  the  hal>y  vaiy  greatly  with  the  social 
Matti£^  of  the  parents^  hut  althuu^li  tlie  children  of  wealthy  parents 
sre  oftf*n  provided  witli  cxtm  pmneiitSj  the  varions  fnniLS  of  dress 
fill  UiAed  upon  the  same  general  plan. 

The  folhmin^  H^t  c^oniprises  all  the  ne(*esS4vry  articles  : 

Thuy  shouhl  be  put  on  tlie  child  in  tla^  t^rdcr  in  which  they  are 
def^Tilx*ih  Tlie  first  article  to  Ix'  adjusted  is  the  helly-liand,  which 
shoiihl  l>e  a  strip  of  Hannel,  wide  enouirh  to  extend  fmni  the  pnhes  to 
tlie  axilli^j  and  lonj^  enough  to  he  wrapped  twiee  around  the  hahy. 
It  shonhl  l>e  wonnd  snnuly,  not  ti^ditly,  around  the  whole  body,  and 
H?curc<l  in  pisitiou  by  fonr  small  siifi4y-pins.  After  the  HiVst  ten 
claVd  Uiirt  flannel  band  may  preferably  be  replaced  by  a  cylindrical 
litted   or  woven  bau*!^  not   nnlike  a   si*erion  of  the  le^  of  a   thitrk 

c-king- 

Thi.^  possessc»^  the  advantages  of  rendering  unduly  tight  juuning, 
with  consecpient  eonipre^ision  of  the  che^t  impossible,  aud  of  dispens- 
ing wnth  the  use  of  pins. 

The  binder  being  adjustt^d,  the  next  gamicut  which  slionld  be  pnt 
on  is  a  *^hort  undersluit.  This  is  often  inadt^  nf  cotton,  but  it  is 
better  that  it  should  l>e  woven,  and  similar  to  the  undcrsbiils  of 
adutti^  in  all  rcs[>ect?,  except  tliat  it  shonld  button  down  the  whole 
front,  rather  than  be  m  made  as  to  In*  drawn  on  over  the  shonIdei*s. 

The  shirt  is  followed  by  a  garment  known  as  the  pinning  lilankct, 
winch,  as  ordinarily  riiadis  etmsists  u(  a  large  [>iece  of  flannel  slightly 
atbered  at  one  end  and  attached  to  a  strip  of  cotton.  If  this  form 
of  pinner  has  been  provided,  the  cotton  strij)  should  Ix'  wrapped 
around  the  chest  and  secured  by  Siifety-pins. 

The*  flannel  skirt  will  tbeu  l)c  wniiipcnl  s^'veml  times  aronnd  the 
limKs  mid  will  extcinl  far  below  them.  Its  end  slionld  be  turned 
over  and  pinned  t»>  itself  by  a  large  safety-pin  about  opiwjsite  the 
child's  knees.  This  gjimient  may  better,  however,  Ix^  replaced  by 
one  made  np  whi)lly  of  Haunel,  and  in  winter  fnrnisheil  with  sleeves, 
which  buttons  up  the  liaek,  aud  is  attached  to  a  long  skirt  which  is 
not  f^lit  lip  as  is  the  old-fashioned  pinner. 

Befom  the  bottom  of  the  pinning  blanket  or  its  substitute  is  turned 
up  and  fastened,  the  diaper  should  be  adjusted.  Thi>  is  a  large 
napkin  which  must  be  fielded  into  a  triangular  sluijve,  and  placed 
under  the  ?yicnnu  of  t!ie  t'hihh  with  its  lc»ng  side  uj>|>cnno^t. 

It  is  then  foUled  aronnd  the  l>i>dy  so  iliat  the  upjier  corners  meet 
in  front  of  the  pubr^s  ;  the  thin!  corner  is  then  br*uiglit  up  Ix^tween 
♦he  thighs,  and  the  thnn^  are  fastenetl  together  with  a  large  safety-pin. 
The  shirt  is  fn'^pieutly  funiishcd  with  a  sniall  Hap  attached  t<»  its 
b(3ttom  in  the  me<iiau  line  in  front,  and  if  thiB  is  found  it  shoald  l>e 
included   in  the  j>iu  whirh  hf»lds  the  diaper. 
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One  or  more  cotton  or  linen  dresses,  furnished  with  long  skirts 
and  buttoned  up  the  back,  are  then  put  on,  a  light  shawl  is  folded 
over  the  shoulders,  and  the  child  is  dressed.  Small  knitted  socks  are 
often  provided,  but  their  use  is  not  to  be  recommended,  since  if  the 
pinning  blanket  is  properly  adjusted  they  are  entirely  unnecessary, 
and  because  they  can  be  prevented  from  falling  off  only  by  a  band 
around  the  ankle  which  nurses  are  apt  to  tie  so  tightly  as  to  interfere 
^vith  the  circulation  in  the  feet. 

The  physician  should  never  forget  to  examine  the  child  thoroughly 
for  possible  abnormalities  immediately  after  delivery,  as  it  is  extremely 
humiliating  for  him  to  have  his  attention  called  to  such  a  deformity 
by  the  family  after  he  has  assured  them  that  the  child  is  perfect. 
He  should  count  the  fingers  and  toes,  should  insert  his  finger  into 
the  mouth  in  search  of  a  cleft  palate,  and  into  tlie  rectum  to  make 
sure  that  tlie  anus  is  patent,  and  should  run  his  eye  over  the  whole 
surface  of  the  skin  for  birtlimarks,  as  tliese  are  the  only  abnormalities 
which  might  otherwise  escai>e  his  notice. 


CHAPTER   XII 

DELAYED  LABOR, 


GENERAL  PRIKCIPLES  OF   THE   MANAGEMENT   OF  DIFnCULT 

OR  DELAYED  LABOR  IN  THE  ANTERIOR  POSITIONS 

OF   VERTEX   PRESENTATIONS. 

Thk  prominence  wliieli  is  m'tTs.^iirily  triven  in  the  .study  of 
ob.'^etries  to  tlie  in'ina^oineiit  «if  nvilpresentntion?^  ami  ul>ni*rma!ities  i^ 
uj>t  to  obscure  to  llie  inuiil  ^»f  tlie  Ijet^iiiiier  tlu'  (net  tlmt  ttie  Miajority 
of  obstetrical  operations  an.'  |jerformeJ  for  the  relief  of  delayed  lal>or 
in  head  |»reseututions.  Toipf»rtant  as  it  is  that  any  physician  who 
pmpi^t^ed  to  eii^a^e  in  tlie  pnirtiee  uf  obstetrics  shonld  Im  equipped 
itli  tt  tlionjiigh  know  Ilh lire  of  thr  ahiiorniEilities  he  is  likely  to  meet, 
the  fin^t  essential  in  the  majia^^cment  of  diffifiilt  eases  is  a  thorough 
ciimprehension  of  the  e<mditions  whirh  indicate  interfert^nec  in  any 
cas4?* 

The  uiana^enicnt  of  al)normal  eases^  thou^rh  eoniplieated  by  die 
odtltti(»nal  iudi cations  furnished  by  tlie  pathohjgical  comlition  present, 
rests  j)rimarily  on  the  same  ^encnil  principles  as  the  nianuf^ement  of 
delaycil  labor.  Success  iu  the  maiia^ciuent  of  abnormiilities  is,  rnrtre- 
over,  exseutially  dep^nnk'nt  upon  a  cteiu^  c^ini prehension  of  the  ^enenil 
iiidir-atious  for  opi^iition  whifh  arf^  ct*nimoii  btith  to  ubimrmal  i'oudi- 
tions  and  to  ilelaycd  nornuil  labnr.  It  is,  therefore,  pro[>er  that  the 
subject  of  delayed  labor  in  anterior  [HKsiticHis  nf  the  vertex  shouhl 
imtnediatcly  su<*ewd  that  of  normal  lab[)r  under  similar  pondition.^. 
This  is  especially  true,  sinre  tlie  maintenance  t^f  an  attitutk^  of  wateh- 
fidness  for  the  nrcunvuce  of  delay  or  arrest  is,  perhaps,  the  nmst 
important  of  the  physieiau's  iluties  iluriii^  labor. 

When  labor  pn)^res^s  rapidly  and  uonnally  the  duties  of  the 
attendant  aru  lindt^'d  to  enetMirajj^inj^:  and  rhiT'rinir  the*  patient,  tlie 
't^'licf  *if  pain,  the  [^reservation  of  the  perineum,  the  expressinn  of  the 
|»Liconta,  the  prevention  of  p<>st-|)artum  hemorrhage,  and  a  super- 
vision i>f  the  sul)se(jueut  armngemcnts  for  thv  patient's  comfoi't. 

If  it  could  ever  l>e  known  in  advance  that  tlu*  pr^jj^ress  *>f  labor  m 
a  jfiven  cjise  woidd  be  entirely  normal  and  satisfactory,  this  wonhl 
Ik?  the  whole  thity  of  tlie  olistctriciau,  but  since  such  knowltsl^ic  is 
unattainable  and  tlie  most  pnmiisiu^  of  eases  may  at  any  time  turn 
out  badly,  iis  the  result  i>f  non-observation  or  neglect  of  some  trifling 
abin>rmalitv,  a  far  nvn-c  impnitant  dutv  tliau  auv  of  these  is  ulwavs 
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iiirumlwnt  an  thv  aecrmrlu-ur.  Hk  most  serious  <ibligiition  in  tlio 
cam  of  lnl>or  b  the  maiuteiiance  of  ao  uttitmiLMjf  watch ful  sujmrvisiou 
which  will  tenable  hmi  to  detect  and  control  the  slightest  deviations 
from  thf  iif»rma!  standanL  In  other  words,  prophylaxis  Ls  Ijv  far 
tlit^  lUHst  inipnrtfint  duty  uf  tht^  ubstetrician, 

Twii  i4assci?  of  etvmplii'atiims  may  arise  in  aiivc^Lse:  Firsit,  thu»^* 
whieli  Ixduii^  to  tile  nii^ehanieal  or  (»r^ani<'  pathology  of  lal>or;  and, 
second,  the  disturbances  of  function  resultinw^  from  a  want  of  power 
on  tlie  pai1  of  the  mother,  or  a  disproportion  between  the  size  <»f  the 
ehild  unci  the  HKiterual  passiij^es  in  otherwise  normal  hdxirs.  The 
latter  eUiss  of  eajsi-s  ai-e  commonly  gmupeil  to^a^thcr  imdcr  tlic  heiid 
of  ilifficnlt  or  delayed  hibor,  and  comiuise  the  subjects  which  imme- 
diately intere^st  n^,  while  the  description  of  the  various  malpivj^c^nta- 
tions  and  either  pathological  c^^nditions  mu^it  be  jwKstponed  for  separate 
<5ousidemtiou. 

Normal  Labor. 

It  must  be  rcmemlx^red  that  both  the  forces  of  expulsion  tuid  tlie 
i-esistaaee  to  Ijt*  overeome  vary  widely  anil  inde[)endently  of  each 
other,  and  that  arrest  in  progress  may  be  due  eitlier  to  the  presence 
of  an  over-lirm  resistance  in  <i|ij>ositi(»n  to  iKU'mal  expulsive  forces, 
or  to  fecl>leness  of  ex|»nlsiv(*  efforts  in  the  pn\s<'nee  of  no  mom  than 
normal  r^^sistance.  Normal  labor  may  then  \w  sai<l  to  occur  f^nly 
when  the  eontraetions  of  the  p^iven  utcnis  are  suftieiently  strong  t<» 
tleliver  the  indivi*bial  head.  In  any  ease  the  probability  of  au 
ultimate  deliv(*rv  by  the  forces  4 if  nature  In-fore  exhaustion  sets  in 
must  be  decided  by  b:daneint^  tlie  amount  of  work  ali*eady  dime  and 
the  dejrree  of  exhaustion  |>resent  against  the  amount  of  progress 
which  is  neiTSSiiry  before  deliver}^  can  occur. 

Belayed  Labor. 

Dehiyed  lalwir  may  be  detiucHl  as  otvurring  whenever,  at  any  stjige 
of  the  procH^ss  of  [parturition,  a  i^onsiderable  jK^riml  elapses  without 
Siitisfactiuy  piT^gn'^^s,  or  when  the  signs  of  exhaustion  of  mother  or 
chihl  appear.  The  amount  of  tune  which  must  be  wasted  to  consti- 
tute delay  and  ctmsi'  exhaiistitm  varies  wid^'ly  with  the  strt^ngth  of 
the  individual  patient  and  the  stage  of  laljor  at  which  it  occurs,  but 
the  skilled  obstctrieian  should  l»e  able  toautieijmte  delay  by  observing 
earlier  Umt  tlie  amount  of  progn.*ss  which  is  Ix'ing  made  is  disprojK>r- 
tionate  tii  the  vital  ffUTe  wliieh  the  |>atient  is  ex|K'nding. 

During  the  first  sta^^e  and  in  the  presi^ncv  <»f  slight  and  infrcH|uent 
but  rt*gular  pains,  many  hours  may  pjL^s  without  any  eonsidenddc 
increase  in  dilatation  or  prrxlucing  any  ill-results,  while  in  other  teases 
a  few  hours  of  HiNl-stoge  pain  may  prrxlnce  ci^asidenible  exhaustion* 

WHicnever*  then,  in  any  stng«.»  of  labor  the  rate  of  pntgress,  which 
lias  previously  lH»en  g<»od,  logins  t<»  fall  off,  it  is  the  duty  of  tho 
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itttoinliint  to  Uei}])  a  coiistiiiit  jiiid  rinse  wat<*h  of  tho  coiulitioii  of  tlie 
mother  and  child,  in  ordor  to  dftn't  the  rtrst  ^igns  of  apf^roarhin^ 
exlmustioii  tu  eithor  patit-iit* 

In  tht^  n.hx>ikI  Htii^v  of  la!_M)i'  tlit*  ciitiiv  uiTc.st  of  previniis!y  *huh\ 
priijrri'iss  for  t^ veil  a  single  hiiur  is  liiglily  suggestive  of  the  presenee  of 
exhaitstiou  of  the  uterus  or  of  mme  eftieient  meehaiiieal  Iwvr  to  prngreiis. 

Exhatifition  of  tlie  Fcettis,  The  eotidititm  i»f  the  f«etiL^  can  be 
ascertiiiiKHl  only  hy  aitseultiition  of  its  lieart  njuods,  but  tlie,se  furtu- 
untely  furnish  no  extremely  relial>le  guide.  Uinler  iiorund  eireuni- 
stances  its  heart-l^eats  l»eeonve  slightly  inoit'  rapid  during  Ltieh 
ctmtnictton  of  the  iitiTus,  and  for  this  reii^n  tlie  physician \s  observa- 
tion nf  thejii  should  he  limited  h*  tlie  intervals  Ix'tween  pains. 

Wlien  repeated  exiinii nations  demonstrate  the  fact  that  the  fivtal 
pidt;*o  is  steadily  rishig,  it  may  fairly  Ije  presuined  that  tlie  eliihrs 
luihi  on  life  Is  be<H>nung  preeurions.  If  this  indieatioii  for  interfer- 
ence in  the  in t€ rests  of  the  cliil<l  is  neglected  and  the  case  is  left  to 
mitun%  other  changes  in  the  rlivthin  of  the  heart's  action  of*cnr  wliieli 
show  that  the  child  is  stt^a<lily  losing  ground,  and  that  interferenct^  in 
iti4  lM*hidf  hi  impcnitive.  As  the  chihl  grows  weaker  the  iiicr^se  in 
the  mpidity  of  its  heiirt  is  shortly  followcil  by  a  niiirked  slowing  of 
ite?  nite,  and  t!iis  in  tuni  by  the  devo!o|mient  of  intcmiittcncy. 

Another  sign  wliirh  dcnote-s  failure  of  the  i^liihrs  strengtlu  and 
which  may  appenr  before  the  hrart  has  begun  t«*  fail,  is  the  a[ipenr~ 
auce  of  meconium  in  the  liquor  amnii,  which  drains  away  during  the 
interval  bet^veen  the  eontrnctiijns.  Ctf  (^^iirse,  in  breech  presenta- 
tious  this  sign  [>*]issesses  no  signitlciince^  but  with  a  head  juvsenting  it 
Indicates  beginning  failinx^  of  the  betal  ])*iwers  with  relaxation  of  the 
s$])hincters,  and  rails  for  rt^doiibled  watchfiihiess  u(  t!ie  f<etal  hearts 

Exhaustion  of  the  Mother*  Tiie  first  indication  of  the  failure  of 
the  mother's  strengtn  is  furnishwl  by  a  sti^^idy  increase  in  the  nipidit)^ 
of  her  pulse  at  each  successive  exaniiaation.  The  a|ijiearani'e  *if  any 
irn*gidarity  in  the  rhythm  of  the  ut**rine  contraeticjus  is  idsc»  an  iufb- 
cation  of  im|>ortan<'c,  and  is  a  sign  that  the  utcriii?  itself  is  becoming 
exhausteiK  A  state  of  despijudr^ney^  irritability,  or  ner\'ous  excite- 
ment is  also  a  factor  wliieh  must  be  taken  into  considemtion  in 
estimating  the  maternal  condition. 


Uterine  Exhaustion. 


Annular  Constrictions.     Retraction  Kings. 
General  Retraction. 


[,: ....... 
general  powers  of  the  mother  In-gin  to  fail,  it  is  tUmost  certain  to 
rc!?iult  in  the  ]>!'o(biction  of  a  tcmic  annular  spasm  of  the  uteiiis  (a 
c>nstriction  ring),  which  ]>mctically  puts  an  (*nd  to  all  hope  of  relief 
by  the  natural  jKiwers.  This  may  also  Ix*  the  rt^sult  of  some  faulty 
innervation  of  the  uterus,  and  apjic^ir  oarly  in  labnr  before  the  rupture 


184 


NATURAL  LABOR. 


of  tlie  mcmlmuH's*  LiHi^-fimtimu'tl  and  iiicffec^tivo  lalir>r  in  opjxir^i- 
timi  to  mi  etlicit'iit  (»l>stiiok'  iiU^i  yer*i».ssirily  mt^iilts  in  the  end  in  the 
[ji'otlin'tian  of  a  tonic  rtfrulity  of  tlu^  iiti.'ru>s  fnjin  prf*nntture  retnic^tion 
of  it^  walls  and  tlic  fonnation  of  lituulFs  ri^tractioii  rintr.  Aftor  the 
coni]>lete  e^rapo  of  tlit*  witters  iheso  two  cuiiditiuii??  nuiy  he  romUnied 
in  *jenenil  rctnietmn  nf  tlii'  wlmle  utents — /'.  r. ,  the  close  appHcatiou 
of  its  \N'liole  surface  to  the  .surface  of  the  child. 

The  existence  of  any  one  of  these  conditions  is  an  absolute  iudicti- 
tion  ft>r  an  inmuxliate  oiicrative  delivery :  and  siiiec  the  i>rcs(*tiee  of 
any  one  of  them  irrently  iiicrcaM's  hoth  the  dan^jrers  and  ditiicuhies  of 
any  upeiiitiun  whieli  may  lu*  |ir*>]Hised,  it  l^  a  matter  of  the  <ii*st 
iinptntaiiee  that  the  uhstetrician  slirudd  he  aide  to  rcco^ni/c  early  the 
approach  of  uterine  rigidity,  and  slnmhl  tfiiLs  \m  able  to  terminate  the 
lalmr  Iiefure  ritriditv  bt^cnnies  a  well-estijl^Hshed  fact. 


Fio.  r,i. 


Flo.  66. 


Uterus  at  betfimiiiiK  of  labor 


Retracted  uiems  after  labor. 


Constriction  Rings.  ( >jj  the  tether  himd,  the  spiisnujdie  * *lionr-^Ias!^" 
eonistrietion  ring  of  an  irritiiblc  and  irrcirnlarly  eontmctiHi  iitenis 
(Fig,  ViU),  though  it  may  occur,  iis  is  sometimes  seen,  in  a  uterns  with 
nnnipturc*!  membnnics,  is  most  often  found  only  after  a  more  4»r  Icks 
eiimplete  escape  of  the  waters.  It  is  the  R'sult  iif  an  irritahh*  rather 
than  of  an  exhausted  condition  of  the  uterine  muscle,  and»  although 
it  in  most  conunon  after  th**  uterine  nuiM*le  ha8  l»eeome  tiR^l,  may 
oeeur  at  a  very  early  stage  of  h\Un\  It  is  due  to  tlic  ai'tion  of  tlic 
oircniar  fibn'S  alone,  and  is  most  eommon  around  flic  iicek  of  tlie 
chihl,  though  it  njay  tKxnir  in  any  hori/ontid  i«t*ne  of  tlie  uterim. 

The  must  characteristic  clinical  s^ign  of  the  occurrence  of  a  eonstrie- 
tion  ring  is  the  development  <»f  a  state  of  tonic  eontnu'tioii  of  the 
utenisi,  prtH-c<led  and  ai'eoni|>:mic4l  by  irregularity  of  the  pidns, 

BandVe  Ring.  In  normal  labor  the  de.s<*cnt  of  the  child,  and  the 
conK*^<|Ucnt  dtx'r\*jtse  in  the  size  of  the  uterbie  contents,  \h  eompens}itt*d 
for  by  a  prooess  known  as  retniction,  wliieli  e(»nsists  in  a  n*-arrange- 
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meiit  of  the  nmsi'ultir  fibres  of  the  iiterus,  wliieh  n^sults  In  a  (Iceivaso 
in  artiji  and  im  bicreiise  in  tliiekiiess  of  the  uterine  wnlL  Thruui;'li- 
out  labor  eiieh  cotitmotifni  is  prnjverly  follc^wetl  by  a  slight  amount  of 
ititnietion  of  the  uterus  as  a  wholr ;  when  irrolongtHl  and  abnormal 
lulwjr  ib  not  eoni[M^usated  for  by  the  de.seent  of  the  rhild,  ou  iierouut 
of  the  existence  of  an  arrest  of  pmgiusi^,  this  pmeej^iij  of  retrar*tion 
ri*sults  in  an  abnormal  tension  of  the  uterine  widl  ai;.  a  whole.  Tlie 
uterine  musele  is  made  nji  »if  two  sets  of  tibre^s,  one  longitU(hua! 
antl   tlie  otlier  hcunzoutnl  or  eireular,  butli  of   wliieti  take   pnrt  in   tlie 

FiQ.  m. 


BtractloQ  riijg»  or  reirmctlon  ring,  nt  onaet  of  labor,    ol.  Os  intermim.    oe.  Oa  externum. 

(ScMJCUEDElC.) 

process  uf  retraetion,  and  the  coin  plications  whieh  may  arise  vary  a.s 
one  or  the  other  uf  tliese  se't>i  of  tibres  is  the  more  active  in  i>rodueing 
them* 

The  true  retr:ieti*>n  rintr  of  Randl  (Fig.  7^)^  whether  we  believe 
it  is  situatetl  at  the  level  of  the  intenisd  os  or  ahcive  it,  is,  at  all  events, 
always  due  to  passive  distention  and  thinning  of  the  less  powerful 
lower  siegment  of  the  uterus,  by  the  active  (*outnietitnis  and  retraetion 
of  the  more  powerftd  y|i|>er  part.  It  is  fretpiently  develojK^d  in  the 
pri*seni*e  of  a  noruial  or  exeessive  amouut  i>f  Htpior  amuii,  and  when 
seen  in  a  pure  stiite  i--  due  entirely   t*t  the  aetitm  of  the  liMigitadijial 
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iunI  ih»t  Jit  all  to  tfiat  of  t\\v  rinnilur  lil>iv>i.  It  is  folt  t-Hnit-ally  rts  u 
iiiLTo  Y\i\^\  ill  th<!  uteri  no  will  I,  is  in  no  j-^en^se  a  eonstriction  ritigj  tuid, 
like  the  gt^uoml  retnu'tion  of  ji  dn'  uterus,  it  is  the  uece^sjiry  I'esult 
of  ('xhaiistion  nf  tlitt  otfTine  mnsrlf  by  u  tof»  hmjar  e^intiiiuanri^  of  lal>or 
ill  the  fuot'  of  uo  olistaelt\ 

The  moHt  ohjiniet^ristie  olinif^jil  sij^  of  tlic»  apj>eaninee  c»f' Bandr^ 
rin|i  is  the  jwrrsisteiieo  of  a  toiiir  roiitractioii  i»f  the  uteriLs  in  th(^ 
intiTVuls  between  tlie  paiiLs  without  any  altenitton  of  their  rhythm. 

General  RetractioE.  11ie  ireneral  ret  met  ton  of  a  dry  litems  iipou 
the  ehihl    leads  to  a   enn<litinn  in  wineh  tJie   uterine   wall    is   riiridlv 


Ffn.  70. 


Coutnicaoii  rlii>j» 
KouQd  tlgametir** 


CoDtrmctloti  ring 


^'-  lioiiod  HgameDt 


Intem«I  09- 
Ezlemftlos*- 


Jntertuil  os 


ATm  prMftfitfttloo  wttb  threttened  nipturo  of  thlniMd  lower  segmenl  of  litems.   (ScKitoiDEB,) 

upplitnl  to  the  surfuee  of  tin*  ehild  thnm^liiait  the  whole  or  the 
gTX*iiter  part  of  its  extent. 

It  18  well  understiMid  m  beiu^  the  inevitiiblc  result  of  a  too  early 
escupe  of  the  \vater>^,  followt^d  by  pn>lori^ed  aud  powerful  labi>r  in 
the  face  of  an  efficient  olkstaele. 

It  is  imiversiUly  admitted,  bjth  from  the  itiei^is<*d  diffienlrie^  and 
dan^rs  of  any  openitiou  in  sueh  cases,  and  l»ecau?4e  of  the  impedi- 
ment whteh  IS  offered  to  the  |>laeeTitnl  eircuhitiou,  that  lrd3<ir  iXK'ur- 
rin^  in  a  dry  nd'nr^  shtmld  In*  wafi-lied  more  el<«t*e!y  and  snljjeeted 
to  o[icrative  interferetiee  more  early  thmi  when  a  uormal  auiount  of 
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b'qtior  amnii  i8  retoineti.  If  goiienil  retraction  ia?  present  in  a  marked 
degn*e  it  i?  almost  always  oomplieattKl  Vjy  the  co-ex isteuoe  of  tlie  etni- 
tniction  ring  of  liaocll,  ami  in  any  tJe^ree  i.s  iLsiially  aeeoiu[>anie<l  uv 
prececlixl,  especially  in  head  preseiitjition^i,  l>y  one  or  several  more  or 
lej«»s  l<j€alized  circular  constrictions  or  constriction  rin^. 

DlAOXC)8is,  The  first  warning'  of  tlie  a{»pi\>ach  of  any  of  thase 
0ondititms  is  to  he  found  in  the  beiiaviipr  of  \]w  pains,  Wlicnover 
plains  which  have  been  regular,  strong,  and  intermittent  for  Hunehtnirs 
begin  to  de(*rease  in  force  and  t4>  become  tfuiic  and  nnintc*rniittcnt, 
tlic  existence  uf  i>ne  or  the  other  form  of  retraction  sh^iuld  l>c  feai'ed. 

Whenever  strong  luid  regular  pains  begin  Xai  lie  nucertain  and 
irreguhir — /.r. ,  when  they  begin  t*»  vary  greatly  in  strength  and 
duniliori  and  to  occur  at  irregiilai'  intervals,  a  suspicion  of  tlie 
fonntition  i»f  a  r^onstnetiou  ring  slundd  lie  excit(»d. 

When  the  existence  of  either  of  these  conditions  is  suspected,  the 
[ititient  should  l>e  sid>jeeted  to  a  thorough  examiuationj  both  abdom- 
inal and  vaginal,  and  under  ether  if  necessary. 

If  the  geneml  retraetifui  of  a  dry  uterus  be  prest^nt,  the  close 
a|>[)lication  of  the  uterine  wall  to  the  outlines  of  the  child,  and  ite 
rigid  cN>ndition,  may  usually  l>e  appreciate*]  by  abdominal  palpation. 

Handrs  ring  cjin  sometimes  Im'  felt  tlirough  the  alxl<uninal  wall  as 
a  linear  increase  in  the  thickness  of  the  uterine  wall  lying  above,  and 
parallel  to  the  brim  of  t!u*  j>elvis*  It  may  always  be  detecte<l  by 
inserting  the  lialf  hand  iuti»  the  vagina,  and  cautioiLsly  passing  a 
finger  between  the  head  and  pubes  along  the  anterior  uterine  wall. 
The  ring  Ls   then  felt  as  a   trans vei'se  ridge  in  the  wall  of  tlie  uterus. 

A  constriction  ring  nuiy  exceptionally  be  discnvcrc^l  by  a  careful 
alidominal  examination,  especially  if  tlie  examiuation  is  nuide  on 
actnaint  of  snspieiiui  of  this  condition.  If  the  ring  be  situated  about 
tlie  child's  neck,  it  may  be  felt  by  a  digital  tutra-uterine  exandna- 
tiou,  nwwle  by  [Kis-sing  the  baud  into  the  vagina  and  tlie  fingers  into 
the  uterus. 

This  exiuninatiou  is  in  effect,  however,  an  opcnition  in  itself,  and 
as  a  preliminary,  the  patient  should  always  be  etherized  to  the  puint 
i»f  surgical  antesthesia,  in  onler  t^i  secure  the  greatest  possible  relax- 
ation of  the  ut^Tus.  The  exaniinatioii  should  Ih'  made  iiuly  in  the 
intervals  l>etween  any  jiains  which  may  jiersist,  and  the  utmost  wire 
i^houM  be  taken  to  apj^ly  iimi  counter-pressure  over  the  fundus  dur- 
ing the  examination.  That  any  or  all  (if  these  conditions  may  occur 
after  prolonged  labor,  even  in  the  presence  i>f  an  undiluted  os,  is  a 
fact  whieli  must  not  be  overlooked , 


Managemeat  of  Delayed  Labor. 

Tlu*  eonditious  which  lead  t(»  sueeess  in  the  management  of  difficult 
labor  are  the  attaiurucut  of  an   early  and   accurate  diagnosis  of  the 


m-t'lm^iieil  i\4sUii»ns  iu  tlii'  ^Ivoii  iMse  ami  u  correct  ap|MVr*iatiiiii  of 
thv.  \mlh\thm>  for  opLnvitiuu  which  tht-  lmsl*  [jreseafc^  at  tlic*  tiiiiL'  wUvu 
ihv  1 1  IKS  ti  on  fivt^t  arisen 

It  is  the  fiivt  axiom  of  Tuiclwiferv  that  thr  natural  foit'ts,  wlioii  at 
their  brst^  are  prefrraV*h^  to  the  liesi  effia-ts  n(  the  ob.stetrieian, 

Uufortiuiately,  nature  is  not  always  etlirieat,  and  theix*  niii  he  iin 
4oiiV)t  that  when  nature  absolutely  faiL'^  in  t!u*  ta.sk  beforxj  her,  lier 
place  must  be  supplietl  by  art*  Mmleru  ob.stetries,  however,  aimn  at 
uinre  tlian  tins*  Arnuxl  with  c»nr  ]>re.stiit  knfjwhHlire,  we  fju^ht  to 
be  abh^  to  foresee  iuipendiiig  evil,  to  realize  iu  a*lvauee  that  nature  in 
likely  tn  fail  in  a  ^iven  eiLse,  autl  to  forestall  iincbie  e.xhaustiuu  by  an 
artiliriyl  termination  of  the  proL^ess  whie!i  is  abjut  to  [>r<Hlnee  it. 

Ft  miy  be  said,  then,  that  interferent^e  bacomeii  justifialvle  whenever 
lab  If  Iran  b:jeu  |initraete(l  to  a  puint  b.^'vonil  whieli  its  further  eon - 
tiuu  iiiee  is  tliou-Ldxt  to  expose  either  m  jther  or  ehild  tn  greater  i'i>ks 
thau  are  iu%'olved  in  operative  delivery. 

It  is  evident,  however,  that  this  ratio  between  the  risks  of  delay 
and  iiiterferenee  must  depend  not  only  uj^in  the  .severity  of  the  jmi- 
posed  operation,  but  up  )u  the  skill  of  the  individnal  (Operator  as  well; 
for  it  is  piaiii  that  in  a  ^iveu  ease  the  risks  of  delay  may  l»e  at  the 
same  time  jjjreater  than  those  of  an  operative  tleliverj^  in  skilful  liaad:^, 
and  less  thau  those  of  the  same  proeedure,  if  j>erformeiI  in  a  bmij^ling 
mmuen  The  youn^^  ob^tetrieiau  wlinse  skill  is  yet  to  be  actpiired 
will  then  aet  m:>st  wisely  if  he  adopt  the  mure  eiiuservutive  methods, 
and  may  pro|>erly  avoid  an  o|*enition  in  some  ea>ses  in  which  a  more 
experienced  opemtor  would  interfere. 

He  must  at  first  eudure  the  tedium  of  |>rotraeted  Id* :>r  until  dis- 
tiuet  evideuee  of  approaelHu;^  exhaustion  o(  the  patieut  U  forced  upon 
Ills  observation. 

If,  however,  it  ii^  eertaiu  that  a  ^iven  iJi>eratiou  will  eventually 
beucime  oece^sary,  it  is  fjir  blotter  that  it  should  be  undertaken  even 
by  au  unexperlene(Ml  iiperator  before  the  strentrth  of  the  nn^ther  has 
betMini'  t'xliau^ted  by  protni<'ted,  unavailing  efforts,  and  before  tlie 
vitality  of  the  efiild  ha^  been  Liwered  by  an  uudnly  long  ex|>osnre 
to  t!ie  iiressure  of  the  CJUtraetiug  uterus.  Tlie  I)eginnc»r  must,  how- 
ever, be  cautioned  to  l>e  .sure  of  his  preiuises  beftire  applying  tills 
princiijle. 

Exliaustion  as  an  Indication  for  Operation. 

When  the  signs  of  any  of  the  three  forms  <if  cxhsnrstioo  appear — 
/.  ^'. »  of  mother,  of  chihl,  or  of  ntcriL-*,  the  neees^sity  for  i»perative 
int*'rfereiiee  i.s  ti  be  estimateil  by  e  an|>:»ring  the  degivr  of  exhau>li(»n 
pre^at  with  the  am  nnit  f»f  work  whieh  still  remains  to  l>e.done,  and 
the  exti^nt  to  whieh  pro^jre^*  h^  alrexdy  failing.  On  tliese  faetvS  an 
opinion  must  b;*  fonneJ  as  t'»  th<*  pnib;ibilily  of  the  oeeurrenee  of 
deliverv  bv  the  natural  forces  befiu'e  more  serious  exhaustion  occntis. 
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It  h  evident  that  when  no  ap[>reeijil)le  degree  of  exhiiustion  makes 
it^  appearaiiee  early  in  labor,  at  a  time  when  the  bulk  c»f  tfje  work 
still  remains  to  be  done,  its  f?i^iiifieaiK*e  a.s  au  indiaitiou  for  o]K*mtive 
interference  U  mneli  jrivater  than  lliat  of  a  more  niarkrd  exliaiistinii 
oreiirring  at  a  late  stage  i>f  labor,  wlien  even  thi-  simiewhat  exhausted 
Diateroal  powers  may  enable  the  patient  U)  endure  the  small  anif>uut 
of  exertion  which  is  still  iieeessarv,  withnnt  harmful  results.  The 
failure  of  progn*ss  is  ti»  he  estimated  by  observing  tlie  mte  fif  dilata- 
fii>u  c»f  the  os»  or  in  tlie  >eeiind  stagi'  the  deseent  of  the  lieafl,  by 
freijuently  repejiti-d  vagina!  examinations;  and  liy  the  uieivasing 
jiiice  antl  firiuuess  of  the  eaput  sueeeduneuni  if  present,  w^hich, 
cresiteil  as  it  is  by  purely  nieehanieat  eauses,  furnishes  the  most 
reJiabkMnformation  obtainalile  in  regtird  td  tlte  amount  t)f  force  which 
has  been  expemk^d  to  aecHmjilish  the  progress  that  has  alr(>ady  U^en 
made.  It  nuiy  be  said  in  general  that  the  presence  of  a  large  and 
increasing  caput  in  eond)ination  ^vith  hick  of  programs  U  abwist 
iufallibh*  evidence  that  openitive  interft'^'nin:^  will  sooner  or  later 
iHM'ome  neeessiny,  and  is  always  an  in*tieatinn  for  a  careful  search  for 
snnie  insu]>cmblc  nn-chanind  ohsta<'le  to  tlie  tlelivety  of  tlie  child 
whieli  demmids  re^/ourse  to  the  ohstctricsd  art. 

Delayed  First  Stage. 

It  wa-s  long  hehl  as  one  of  the  iirst  rnk-s  of  nlklwifer^'  that  lUi 
danger  need  \k'  apprehendiHl  t<»  either  mother  or  child  from  undue 
jmjlong;ition  of  the  first  stiige.  In  point  of  fact,  however,  nothing 
in  obstetrics  presents  more  serimis  dittienlties  than  the  management 
»>f  protracted  tii^t  stagf-s.  !Many  of  the  most  serious  of  tlie  tibstrne- 
tive  ilithculties  of  labor  are  hal>itnal!y  marked  by  an  apparent  pro- 
loDgatiou  of  the  first  stage,  due  to  the  fact  that  in  8ueli  caseH  the 
head,  after  the  rupture  of  the  membmnes,  is  unable  to  exen'ise  any 
effeetive  pressure  ag;iinst  tlie  ns.  Should  the  niend>nines  in  such  a 
aisi*  rupture  early,  tlie  os  niH-essarily  fails  to  dilntc,  ami  even  if  thrir 
rupture  is  dehiyetl,  the  absence  of  any  pres>nre  ag-ainst  the  (!er\ix  and 
tlie  eomprci^sion  of  the  h:)wer  segment  of  the  nterns  between  the  head 
and  the  jielvic  l»nm  usually  result  in  the  production  of  a  ^-pasnuKlic 
coutraeti(Mi  of  tlie  os,  whicli  is  extremely  likely  to  1k^  nu'stakeu  for 
that  rare  cou<htion,  a  simple  rigidity  of  its  tissues. 

l>ehiy  in  tJie  first  stage  of  labor  is  evi<leneed  by  the  absence  of 
prr»gres8  in  the  dihitatioTi  of  the  os.  This  may  be  due  to  the  weak- 
Ijoess  of  the  i^>ntniction« — /.  r.,  to  uterine  ineil'ia  ;  to  a  pjitliologiejd 
rigidity  of  the  tissues  of  the  <vrvix  ;  or,  if  the  mcnd>nines  have  riip- 
Inretl,  to  the  existence  of  s^ane  mechanie^d  obstrnetion  which  prevents 
the  dilating  wedge  of  the  head  fri^m  exerting  effective  pre^i^ure 
at^ainst  the  os* 

Inertia  Uteri.  The  state  of  in<'rtia,  nr  simpk'  uterine  atony,  is 
rni»st    fr<'<jnentlv   ^ecn   hi    women  who  have  borne  uuiny  children  in 
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nijncl  siu'cossiidi.  Tt  niuy  hv  primary  ninl  due  to  a  ck'fcH'tive  flevelop- 
mt'iit  of  miiscLilar  fibres  in  thi'  uttTiut-  wall,  or  it  nmy  follow  ^nnv 
hours  of  gofwl  labor,  uml  then  is,  in  effect,  a  jK»ri<Kl  of  rest  fur  the 
c»ver-tireil  nin^i-les*  In  either  ease  it  Ls  uauiilly  puet»ee(leilt  after  a  ItmpT 
or  i^hoi*t<T  interval,  by  a  jKTiiKl  tif  renewed  oteriue  activity,  which  in 
niost  cases  results  in  a  ju'i>ni[>t  ternunation  of  the  labor.  The  appcjir- 
anee  of  comparative  inertia  after  a  ]>eriiKl  of  ^(khI  laKir  is  always 
hij^hly  8ii^^8tive  of  the  suixjrveutioo  of  uterine  rij^idity,  althcai^h 
this  is  oot  the  neees.sarv  pe^iuenee  of  events.  Tlie  two  c*<juditions  ar<* 
to  l»e  diiTrreutiateil  by  the  existence  in  inertia  of  complete  relaxatinn 
lietweeu  the  |>ains. 

Rigidity  of  tlie  Os.  ^Vlven  delsiy  in  diktiitiou  occurs  in  dje  i»i\*8-. 
enee  ni  good  pains  it  nmy  l)e  due  either  to  a  rigidit^^  of  tlie  tiasues  of 
the  *"ervix  which  is  sufficient  to  afford  an  abnonnal  decree  of  ivsist- 
anet^  to  the  effortj-i  of  the  uterine  muscle,  or  to  the  fact  tJiat  the 
nicclianical  relations  are  such  that  the  dilating  wedge  fails  to  exert  a 
8ufhcient  amount  of  pressure  iigainst  the  os, 

A  pathtilogiesd  ritridity  of  the  tissues  of  the  e^n^x  does  without 
doubt  s<iinetimes  exist,  but  it  is  extremely  nire.  It  is  to  1m*  difFer- 
entiated  from  a  spasm  of  the  cervix  ;  from  the  existenee  of  adhesiong 
Ix^tween  tlic  membmue^s  and  cervix  ;  from  deficient  |>ouehing  of  tJie 
membmne.s;  and  from  failure  of  the  head  to  exert  pressure  aguiast 
tlie  us  after  the  ru|»tnre  of  the  nicmlTranes. 

Diagnosis  of  the  Cause  of  Delay. 

The  diagnosis  betwiH'U  pathologi^-al  rigidity  t>f  the  cervix  ami  the 
other  conditions  which  may  cause  delay  in  the  dilatati*>n  of  tin*  os  <*an 
only  1h'  made  by  a  high  examination  under  full  surgical  anaesthesia. 
Cervicid  rigidity  is  to  be  different iatid  fmm  spasm  (»f  the  cervix  hy 
the  fact  that  in  the  former  wndition  the  uterine  tension  i>er«ist4^  when 
the  imtient  is  fidly  aniestlietized.  The  r*xistenee  of  adhesions  lietwi*i«n 
the  cervix  and  membranes  is  to  be  ndtMl  out  by  the  fact  that  the 
adhesions  are  not  found  when  the  examining  fingiT  is  swept  amiiod 
the  eircnniferenee  of  the  eiTvix  in  search  of  them.  Deficient  |xnicli- 
ing  of  the  membnmes  is  t*)  \m  excluded  by  observation  of  how  nuich 
they  bulge  during  the  pains ;  and  the  failure  c»f  the  liead  to  exert 
etlicient  pressiu'c  agiunsi  the  os  js  aseertaiiieil  by  cxruuiuatifju  thiring 
a  conti-aetion. 

The  danger!^  which  ft>llow  tlie  neglect  of  high  arrest  from  any 
<*-ans*\  even  in  e^u^'s  whose  pelvic  me^tsuremeiits  show  no  diminution, 
are  so  great  that  the  following  may  be  laid  down  as  an  im|K*nitive 
ruh' :  When  fair  labor  has  been  present  for  from  fiftii'n  t^j  eighteen 
hours  without  aec*implishing  proper  dilatsition  of  the  os,  or  when 
thoniughly  g<H)d  uteriue  eontnietions  have  Ikh^h  erjdun*d  for  from  fi\*<* 
to  six  luau's  without  effecting  a  ililatatian  which  corres|>oiids  in  tlieir 
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rug^fh,  tlte  jiiitieiit  slmnkl  l>e  ctlR-rizctl  i\m\  suhjct'ttHl  t4»  a  dij^itiil 
ioti'^i-ntfriue  exiuiiiiiiUioii,  even  though  im>  sign;?  of  txhaustiuii  are  tis 
yet  j>n^?i4^nt. 

The  High  Bxamination.  The  patient  should  Ik^  amrsthoti/x-d ; 
the  half,  or^  if  nircssaiy,  the  whiJe  hami  sljnnld  Ik*  insetted  into  the 
vagina;  and  ime  or  twti  liiigiTs  passed  theii*  whule  length  within  the 
<»«v  The  diiiguosi:!?  of  pre.seiitation  and  iMisition  .should  be  fully 
%"erifieci,  the  i>clvis  should  be  mea^urtKl,  and  the  relative  size  of  the 
hesid  and  [jelvis  .should  l)e  eiiri'fully  estimnted  by  obsta'ving  wliether 
tJie  greate^st  diameter  of  the  lu^ad  is  markedly  larger  than  that  whit^h 
already  occupies  tlie  brim. 

Such  an  exaniiuatiou,  tJiongh  Jistinetly  an  operative  pnu'edure,  is 
attended  by  but  slight  if  any  risk  to  the  mother,  provitletl  that  it 
18  conducted  with  the  greatest  gentleness  and  under  full  {uuesthesia* 
It  may  not  infrequently  establish  the  diagnosis  early  in  InlHir  of  the 
existence  of  a  nial|»reseuUition  or  other  obstiiele,  \^'hieh  nt  that  stage 
may  be  rectified  by  niild  measures,  but  whieli,  if  left  untreated  until 
lifter  the  superv'eutiim  of  uterine  rigidity,  wouhl,  [lerliaps,  necessitate 
a  severe  openitioti.  Further^  it  affnrds  an  o]>portmiity  for  gentle 
diliatiirion  of  the  cervix,  by  which  tlte  patient  may  be  siived  some 
hours  of  sufFeriiig, 


Treatnidnt  of  Belay  in  the  First  Stage. 

Inertia  Uteri.  If  delay  is  due  to  inertia  it  is  important  that  the 
patient  should  be  cheered  and  ent^^uragwh  and  that  her  strength 
should  l>e  supplemeuted  if  necessary  by  the  moilerate  administration 
of  stimulants,  since  inertia  often  restdts  in  part  from  des|)ondeney 
mid  nervous  fatigue,  and  disa[)iiears  mi  the  return  of  eht^urfulness  and 
hope  of  an  early  release  from  pain. 

In  some  eases  much  may  l>e  effected  by  gentle  stretching  of  the  os 
with  two  fingers  at  the  eommeneement  of  mch  pain.  This  is  to  be 
ri»giinle<l,  liowever,  rather  as  a  means  of  exciting  uterine  contractions, 
tluin  as  a  manual  dilatation  of  the  os,  and  eonsajuently  the  least 
possible  amount  of  force  must  l>e  eniplnytHl.  All  unnecessary  rid)- 
bing  or  tension  upon  the  margin  of  the  (»s  is  to  Ix?  carefully  avoided/ 
on  account  of  its  liability  to  result  in  laeenition* 

Inertia  is  often  depen<lent  to  a  large  extent  npcai  the  presence  of  a 
full  bladder  which,  by  \b^  own  distention  and  eonsHjucnt  tmctiou 
nptn  the  anten<ir  uterine  wall,  decreases  the*  power  of  the  ut<*rus  to 
amtract.  This  distention  also  exerts  a  still  more  impoitant  effect 
by  rertex  nervous  rntluences.  As  a  cons<.H[Uence  of  tliis  relation  tlie 
first  Htcp  in  the  treatment  of  uterine  inertia  should  invariably  l>e  tlie 
pui^suge  of  the  catheter  and  a  c<jm|dete  evacuation  of  the  bladder. 

If  the  OS  is  nearly  dilated  wlien  inertia  supervenes,  and  is  so  soft 
and  ehii^tic  as  to  Ix^  pruetically  dilutable,  ruptuiv  of  the  ineoibranes 
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may  ba  fullnwrd  l>y  t!ii*  }>r<Hlyetuni  of  vigr>n)as  lulmr.  Tn  exeeptitmal 
wi:?<'S  inert i!V  iimy  resist  all  tiiest*  iiiejtsuii'^  for  sn  loii^  u  timo  tliat 
HigiiH  of  exhimstioii  niiiy  n|}peiir  Jis  ii  mere  result  of  the  eiulunuiee  of 
imiii  1111(1  of  nervous  tensiiMi.  1 11  tliese  nises  it  may  be  iuv<?ssjiry  to 
rc'Hirt  to  mitniial  dilatation  and  the  use  of  liii^li  forwps  for  the  relief 
of  siinpU^  inertia. 

/u'f/ot  in  Inertkt,  The  use  (tf  ergot  its  a  substitute  for  foreeps  iti 
the  treatment  of  inertia  is  8till  m  widely  popnhtr  tliat  it  muM  not  be 
jMissed  over  without  some  rMmsitleration.  Tlie  |)liysiologieiil  a(*tion  of 
erpit  is  tlie  priKluetiou  of  a  tonie  i-ontnietiou  of  the  whole  uUTine 
mnsele,  txTvicsil  as  well  as  corporral.  Its  efftH*t  upon  t!ie  exiKsiitiou 
of  labor  is  extreuiely  uueertniii,  slnee  in  the  majority  of  teases  it  pnj- 
duee8  a  contmetion  of  the.  eervix  whieh  is  strong  enough  to  resist  the 
ergotine  <-tintraetii»u  *if  tlie  fmuhis,  and  in  soeh  an  vvvni  the  touieity 
iif  tlie  foutraetiiiu  ahuost  invarialily  results  in  the  death  «»f  the  fietiLs 
by  enusiug  the  arrest  of  the  plaeoutal  eireidatiou,  urdess  fn>erative 
iuterfereuee  is  resorted  to*  Although  «)eea<sionally  pnnnpti)'  sue^.-esa- 
fiH,  this  happy  re^^iidt  is  so  nire,  auil  the  dangers  whieh  attend  its  use 
are^  mj  mueh  greater  than  those  whi(*h  follow  the  ernpU>yment  i>f 
foreeps  tliat  the  free  nse  of  ergot^  while  auy  portiVui  of  the  ovum 
remains  witliin  the  uterine  eavity,  is  unhesitatingly  eondenmecl  by 
mo.st  un)deru  authoriti(*s,  at  least  in  labor  at  term  t>r  (hu'ing  the  last 
three  mouths  of  gestation.  S^mie  high  authorities  permit  theiiis4'lves 
to  administer  extremely  small  (H^  minims)  doses  of  tlie  Huid  <'xtniet 
of  ergot  J  at  iuU  rvals  of  twenty  mhuites,  in  ejises  of  simple  uterine 
inertia  in  wlueh  tJie  os  is  pnietieally  dilatcnl,  and  whei*e  they  ft*el  t«er- 
tain  that  the  nipid  delivery  of  the  eliild  is  preventiHl  by  nothing  but 
the  absenee  of  viginvais  iitenue  eontraetious. 

All  agr<x%  howeviT,  that  its  uh/  nmst  be  followi'd  liy  the  main- 
tL'Uimee  of  nn  extremely  mrefnl  wateh  njH^n  the  ftetal  heart,  and  that 
the  oljstetrieian  must  hold  himself  in  rt^idiness  to  a|»ply  foreeps 
without  rlelay  if  any  rndication  «if  ehange  in  tlie  f<etal  heart  t«'eui>i. 

Although  the  gnaixliHl  use  i^f  ergot  in  this  manner  may»  In  a  few 
s4'ltH*te<l  eiises,  be  allowable  to  ex|K'rts,  the  ilanger  nf  a  wrong  diagnosis 
of  tht*  euuse  i»f  ilelay  is  S4»  extremely  grait  tliat  tlie  ae:^iMr]»enr  who 
perriut>  himself  to  employ  it  assumes  a  far  gre^iter  responsibilitA*  than 
is  involvtHi  in  tht-  applieation  of  Ingh  ff^n-eps  in  imy  nLse,  The 
reekless  use  of  this  drug,  wfiieh  is  still  extretnely  etminion,  Ls  a  relie 
of  njttre  igntu'ant  times,  and  \<  to  l>e  mdiesitatingly  txmdemn^HK 

Eigidity  of  the  Cervix.  Rigidity  of  the  eerviwd  tissties  may  Im* 
line  to  an  over-aetivity  or  an  over-<leveh»j»meiit  of  their  nuifH.'nlur 
f4ements»  or  ti>  the  existenee  of  an  orgitnie  alti-ration  «>f  their  sul>- 
stanee — I,  i\,  Jiteuosis*  If  nr»  meehauiad  obstiiele  is  deteetinl  by  an 
exiimiDation  under  ether,  and  if  the  rigidity  of  tht?  oe  dis:ip]Kmr8, 
only  to  1k^  re-<'*it;iblish*Ml  after  the  reeovery  of  the  patient  fi'om  an»es- 
thesiu*  the  failiur  of  pnigress  is  iirobablv  due  to  an  over-aetivitv  of 


irf5  of  the  otTvix  niMl  a  f«>iise(|  11011 1  iiiidut*  rosi^^taiH-i^  to 
tlii^  pn»,s?.iin^  o{  the  dilatin)j:  wt'dL|^i%  Tliis  (nuidiritjri  may  ii.sually  l>e 
overcome  by  tJie  aclriiiniHtmtiori  of  clilonil  in  flfteon  to  tweuty-gmin 
d*>^*??,  ri'j»ojit4Ml  at  lutervuls  nf  twenty  iiunutt'S,  to  a  maxinmm  of  fifty 
graius^  or  by  tht-  ol>stetri(*al  use  of  i^licr* 

If  tiie-*5i'  nityis^iims  fail  tlio  applifatiuu  of  a  1<I  pw  wnt  ?^olutioii 
of  cHjoiiiiie  on  a  plwltJ^i-t  of  rottxm  to  thv  corvix  for  u  few  niiiiutes  is 
often  followwl  by  the  complete  disappeii ranee  of  the  spasm. 

If  110  Uiet^hanienl  euiise  for  the  arrest  is  diseovereil,  and  if  the 
rigidity  of  the  •j.'*  does  not  disappear  tnuler  full  sur^ieal  atuestfiesia, 
it  may  Ix*  aibnitti^l  that  an  iiver-devehtpinent  r^f  tlie  eervix  is  pres4_nit. 
This,  when  reeoujiized,  may  nsually  l>e  overcome  by  f^^ntle  mamial 
dilatiition  of  tlie  (vrvix^  wliieh  in  these  e.ai*es  does  not  ueetl  to  l.»e 
earned  ti»  the  decree  of  (*omj»lete  dilatation,  sint-e  a  vtMy  nnHlenite 
i*ln-tehin)r  «»ften  priKlue(*s  a  ehange  of  er«ndition  whi(4j  permit*^  dilata- 
tion to  piioifr<'H6  nnder  tht^  forces  of  nature. 

Wfjen  true*  orjratiie  stenosis— i',  y,  ^  from  eieatri*'ial  tissne — exists 
a  meeluinii*al  dilataticMi  of  the  t»9,  or  even  the  nsc  of  the  knife,  may 
]h*  rrtpMri'd. 

BisUpresentations,  etc.  If  a  nud presentation  is  foiuid  it  slitiuld  be 
rectified)  at  oDoe  if  possiWe,  since  it^*  persisteuc*t»  iintreutcHl  neeessarily 
lends  to  the  supervention  of  retnietion  ur  of  a  spasmodie  ritridity  of 
tlie  uterus.  If  the  cleluy  pn>ves  to  Ik'  due  U>  a  tlispi-oportion  het\\<'<'n 
rh*'  si/-e  i»f  the  liead  and  tlie  jM^vis,  the  obstetrieiau  slioidd  l»e  stimn- 
liitotl  to  the  elosc-st  |«issible  observation  iif  tlie  [uxij^ress  of  labor,  in 
offler  to  be  ready  ti»  ojjcmte,  if  that  should  ]>rovc  iieoessary,  liefore 
the  app**aniii<*e  of  any  seritJiis  de«xrfH'  of  exhaustion. 

In  j^eneral  it  nuiy  be  sidd  that  wh*'n  the  <piestion  of  operation  arises^ 
during  the  first  sta^e,  tlie  eonditir»ns  whieli  sliould  ijieline  one  toward 
a  eoiiservative  |Hjliey  are  slight  dilatation  of  the  os,  rigidity  of  the 
t^»rv"ix  and  other  soft  tissiK^s,  a  siiti^faetory  eonditiun  <»f  the  [>ains,  and 
the  fact  that  fairly  ^rxid,  if  not  perfi^'tly  satisfaet<uy,  progress  is  ^^llll 
pre:*ent,  Ou  the  other  hand,  si  eompaiiitive  arre>t  of  jimgress  in 
ihe  pn»senee  of  a  large  and  iQere4%'^ing  i^apiit,  eomplete  dilatation  or 
dihitnbility  of  the  eervix,  an  elastie  perim-um,  and  a  rajdilly  inerc^is- 
ing  failure  r>f  the  uterine  forces  are  argunuiits  in  favi^r  of  immetliate 
iiitcrferouce. 

Delayed  Second  Stage. 

The  management  of  delay  in  the  seetuid  -^tage  of  lalnir  prar*tically 
resolves  itst^f  into  the  *ptestion  of  the  exj»edieney  or  inexpediency  of 
o|M*rative  interference  at  any  given  niiiuite.  Sim-r  the  risks  <jf  Ixith 
delay  ami  interference  decrciise  in  prop<ntiou  U\  the  aniomit  of  descent 
which  h}li^  been  effei^ted,  it  is  necessarj"  at  the  start  to  divide  tlie  con- 
Hldeniti«m  of  «lclay  in  the  seeoiul  stage  into  snbstJigcs  in  aeeoi*danee 
witJi  the  height  of  the  head  in  the  pelvis. 
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This  is  tlrU'riiiiiicti  liv  tJir  rrlatinii  whii'li  thr^  ^reiite^it  <liameter  of 
the  huu(i  iM'urs  to  tht^  pclvit*  wnlh — /,  t\,  aa^oniiiitr  to  the  zone  <»f  the 
pelvis,  wliieli  is  nn-upieil  hy  the  jjcirdle  of  amtaet  lx't\vt*t*n  the  heatl 
uud  the  pel  vie  wnJls,  Wlu'ii  tlie  greatest  iliaiiieter  is  aiwAf  the  iidet 
thr  hea<l  is  <aiil  to  Iw  (rv*'  n\m\v  the  hrini.  ^\'lien  tlu*  greatest 
tliiiDK'ter  o(*eu])ies  tl»e  strait  itself  the  head  is  said  tn  he  enpi^iil  at 
tlie  brim.  Wh<*n  the  girdle  of  eontaet  m-eiijiies  a  ]>o8ition  Ixitwoen 
the  superior  and  iiifenor  stmits  the  liead  is  iii  the  exaivatioii,  When 
the  ^n*atest  diameter  is  found  at  the  infe^ri*)!"  >tmit  the  head  h  low  ; 
and  vvht^n  it  has  [massed  tlje  inferi^ir  stniit^  and  the  veitex  distends  the 
perineunk»  the  heail  is  said  t<»  Ik*  on  the  jierinemn,  Althougli  when 
the  heinl  is  in  the  exeavation  its  delivery  is  attentlL^d  hy  s^imewhat 
greater  risks  and  is  more  ilitfix^ult  than  when  !t  is  tm  the  perineum 
or  at  thi'  iuferinr  stmit*  the  differenee  in  risk  ti>  Iiuth  mnthf^r  and 
ehild  from  nprmtinu  is  s(»  mnt^h  nmre  altrrecl  by  the  faet  that  it  has 
ur  has*  not  pa.«S4Hi  the  brini,  that  it  is  rust*»maiy  to  divide  the  que?^ 
tion  into  the  consideration  of  liit^h  and  hnv  operations,  all  eases  in 
whieh  the  ^ivati'st  diameter  of  thr  hnid  has  passed  thr  snfM*rior 
8tndt  beitij;  plaetnl  in  tlu'  eale^ory  of  low  opt> rations. 

Ill  normal  pelves,  and  with  anterior  [Risitions  of  the  vertex,  dc^Iiiy 
hi  the  se(3ond  stii^e  is,  us  before,  due  either  to  rvlative  feebleness  ut 
the  pains  in  c*pposition  to  a  normal  adaj)tatiou  between  the  head  m\<\ 
pelvis;  or,  tm  tlie  other  hand,  to  unduly  «::real  resistjmc^e  in  the  pres- 
enee  of  normal  uterine  forees.  The  inerea^ied  n:*sistanw  in  the  set^^nd 
elass  of  <'^isfts  may  l>e  due  either,  to  the  rigidity  of  tlu»  soft  jiarts  of 
the  mother  or  to  the  undue  size  i»r  tirmneHs  of  the  ftetJil  sknll 

Inertia  in  the  Second  Stage.  Hnsn  Ariirst  fkom  IsEnriA. 
The  fliagnosis  of  uterine  inrrlia  ilnnng  the  stH-ond  stage  nf  lalxir  in 
to  be  made  hy  the  exehision  of  any  obstnietive  elements  in  the  tmn^ 
on  high  exajiiiuation  nnder  ether»  and  l»y  tlje  faet  that  feebleness  of 
thr  I 'ont mentions  lias  i-xisted  from  the  start. 

When  <  lei  ay  with  the  head  high  is  dur  to  rehitive  iniTtia  of  the 
uterns,  tlie  exiKNliunts  nn^Jimmeuded  for  thr  treatment  r»f  inertia  in 
the  first  stage  slionld  l»e  pveu  a  fair  trial.  Simv,  however,  tlie 
dangers  of  interference  are  esfjusiderably  fleereasrd  liv  the  ilisiipp<*:ir- 
anee  of  thi'  eervix,  and  beeausr  operations  undertaken  for  the  relief 
of  mere  inertia,  in  tlie  fae<'  of  no  more  than  normal  rt^sistanf-es  nw 
uniformly  eusy,  it  is  ordinarily  prt»|K*r  to  re,sort  to  an  ojienitive 
delivery  whenever  there  hiL*^  lM?en  an  alxsenee  of  |nx>grertft  of  fr«»m  one 
to  two  hours'  iluration,  or  at  th<"  slightest  iudieati(»n  ivf  the  failure  of 
the  jM>we!"s  of  either  mother  or  <*hdd. 

Ijm  Annv:^r  from  Ineutia.  When  the  uterine  eontnic*tions  have 
ben'U  suffieieritly  powerful  toaffeet  the  deswnt  of  tlie  head  into  the  exea- 
vatirm,  but  then  die  away  and  an'  siR^eei'ded  by  an  abscaiee  of  pnigre-Sjs 
at  the  inferi»»r  strait »  tlie  risks  of  the  |M'rforniauc^.*  of  a  pr*>bably  easy 
low  fi»rerps  openition  are  so  slight  lliat   it   is  usually  [intper  to  etim- 
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pli^e  the  (lelivery  liy  int^trunu^ntiil  niwiu.s  nftiT  iin  ln»m-  has  ^ma  l»y 
Hnthniit  any  rneiviirif  of  (Ipsccnt,  Such  a<'ti<»ii  is  justitiulilt%  nc^t  <mlv 
on  rlu'  ground  nf  hinmyiity  to  iht'  niotlicr,  Init  lirrausi-  it  liits  Ikhhi 
fouiiil  Ijy  «'X|M'rii*j*iv  that,  althrm^li  it  may  result  in  a  sH^ditly 
incrojisc'cl  ninnher  of  liu-t^rations  of  thr  |H4-inruui,  it  ih'ciili^lly  4i*ertniS4i,s 
the  |n*rt'entago  of  ^tillboni  children. 

lfl<iH  ARRt>T  vUiiM  JxriiKASKi*  Kf:sisTA\r^x  When  at  any 
time  aft^iT  the  effaeenierit  f»f  the  eervix  tlw  hi^h  head  has  faile^l  tu 
tmikc  any  mlvjiuee  thiriiifr  a  full  hour  of  strong  labor  it  is  gofxl  obstet- 
rif!S  Uy  pasf^  the  half  hand  into  the  vagina  under  ether,  and  thus  enaVile 
one  or  two  tin^^ers  to  reneh  ln*irh  enou^li  to  make  jui  aeennite  and 
ei:»mpl<?t4L*  exaniinatiiin  of    the   po.^itioii   and   du-   rt'lati<jns   wfiirh    flu* 
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If  HUch  ail  examination  demf>nstiTites  the  ahsenee  of  ;iiiy  nhiionnal 
<H»nditifin.s  itnd  ('stal>!ishes  tin*  faet  tliat  the  delay  is  dne  solely  t«>  the 
untt»4iial  sii^e  an<l  firnniess  iif  the  h«'ad,  M  thout^hts  of  operative'  inter- 
feren<i^  should  be  abandoned  nntil  indieations  of  inipcndiu^  exhaus- 
tif»n  arisf  in  one  i»r  tlie  other  patient. 

It  frefjuently  happens  that  a  head  wlnc*h  was  at  the   start,  t<^  id 


rtionate  to  th 


a pf^H-'a ranees,  m»  ilispro|H»rtionate  to  tl»e  |>elvis  as  to  afford  but  little 
r«nLS4»na(de  liope  of  delivery  by  tfie  unaided  uterine  forees,  beeoj ui's 
H)  niouldetl  ilnrinir  a  few  hours  of  strou^i:  labor  as  to  pa.s.s  the  brini 
nniler  the  forw  of  nature  alout;  Ijefore  the  jjowers  of  eitla'r  patient  fail. 

It  is,  nif^reover,  a  well-estabhslied  fa(*t  that  the  mouldin^r  of  j>ro- 
lonired  lairor  is  far  bettr*r  borne  l>y  tlie  <^hil<l  tlian  i^  the  iiiuuecliate 
iirul  foreihh*  reduetir»u  of  the  btilk  of  Its  head  during  -a  rapid  instru- 
mental extraction.  Such  dchiy  is,  however,  always  suttieient  cause 
for  anxiety,  and  sliould  exeite  the  <tl»stetrieiau  to  the  nitnutennnee  of 
an  nuiisually  eh*se  wateb  for  the  tip[ic/anniee  of  matern:d,  uti-rioi',  or 
fii-tftl  exhaustion.  When  the  hrtal  hesH't  or  ruateniid  pulsr  b(*^':ins  to 
ri^  st<jadily,  or  when  previously  regtdar  and  iutrrmittent  pains 
become  irrc^j^ular  and  ttjuie,  it  nmy  bt*  taken  for  grante*!  that  tin* 
delivery  of  a  livinir  ehild  by  narnral  lal>or  has  b(H'<inie  improbable. 

When  the  fo'tal  luio't-lxat  penuaueully  ineivases  iu  rapidity  it  is 
inip>rtant  that  the  i-hitd  shouhl  br  promptly  di^livrred,  sinee  if  oiwiTa- 
tion  i^  delayed  it  imi^t  not  improliably  be  eventually  undertnken  at 
H  time  when  the  vitality  of  iUv  ehild  has  Wc^iuie  tlistiuetly  im]iaire<l, 
and  when  its  elianet^  of  survival  are  therefore  nnieh  deeri-astHJ. 

It  may  Im*  lidven  as  an  axiom  in  midwifi^ry  thnt,  although  thv 
pn*ierv*atlnn  of  the  maternal  soft  part.i  Is  an  irbjcet  of  the  first  impor- 
hUHH%  it  is  always  subservient  to  the  interests  ctf  the  einid,  and  no 
openitiou  for  llie  benefit  of  the  ehihl  should  hv  dehiyed  in  order  to 
lej*s<'n  the  risks  of   laeeratiou, 

When  the  uiat^'rual  j>ids<'  \i<  steadily  rising,  operiitian  is  ludieated 
in  the  nUciustft  iff  lioth  patients,  sinee  it  m  indikely  that  |K>wer8  w^hieh 
have  Ix'gnn  to  flag  before  the  head  has  passed  the  superior  S'trait  will 
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l»o  e<|ual  to  the  j»ei*fnrmiun'e  i»f  tlie  larg<?  amount  t»f  work  which  f?till 
remuiu.s  to  be  done ;  nnd  if  an  ripenitivc*  ^leliveiy  is  to  Ix'  necessary  it 
Ls  far  better  tluit  it  she  ml*!  be  ]iei'fi>rnied  whilt'  fHjth  juitient*^  are  iu 
«'onipjimtively  ^hhI  tHviiilitit»n.  ^furt'tiver,  whvn  the  |*^eneral  fstn"iijL''th 
of  tlie  mother  \n\<>  i>uvv  (lulod  it  is  lii^lily  iiuprobahle  lluit  die  uterus 
will  long  remain  in  a  norniii!  e<mdition.  As  a  matter  of  eliuit^l 
ex  peri  t' nee,  au  iuerease  iii  t!ir  niaternid  pul.^c*  Is  almost  in  variably 
followed,  after  a  sliort  intervab  by  the  a]>|H/araiiri'  of  the  irrej^'ularity 
i>r  tonieity  of  the  uterine  i^iintnietion.'^,  wlueli  is  diagnostic  of  tla- 
ajjpeaninee  of  prenuiture  retnietifvn  of  tlie  uterus. 

The  exhaustion  of  the  uterus,  which  is  ^hown  by  the  appejinince 
nf  tonicity,  Is  sntfieient  eviilenc^e  tliat  tin*  pi*wers  t»f  the  given  utent'^ 
wilt  be  insurtiei^'iit  for  the  run ipleti*ni  of  labir. 

CllOlrE     liETWEEN     FulfrEl'S    AND    VeRSKiX     IN     HltSH    AlMiFXr 

FU«JM  Ix('i{EASKi>  liKsisTANi'Rs,  Tntil  a  eompamtivelv  reeeut  date 
the  (jUe-'^tion  us  to  whether  verriion  or  foreep>  were  the  preferablf 
i>prnition  ndinitti'd  nf  s(j'ion>  disens^siou.  At  thr  presi'Ut  time  that 
i|nestiua  ean  r»nly  Ik-  an^vvri*«'rl  in  one  way.  Among  ^ikill«'d  operator* 
the  use  of  forceps  it;  prcferre<l  in  alnwist  every  cfuse  to  the  jK'rforin- 
ancc  uf  version,  since  a  skilfully  jM-rfonneil  forceps  extraction  is  less 
daugerons  to  l^itlj  mother  and  eliild  than  is  ini  ecpially  W(^ll-perfia"tmMl 
versicMi.  Version  is  uni|nestionahIy  tlie  mure  puuerful  itpenitiuu  uf 
tlie  two,  and  is  res<.'rved  in  skilled  hands  fi>r  those  eases  in  wliieh 
it  is  impos.^ible  to  make  n  satisfai^tory  applieaUion  of  tlie  forcx*ps — 
thos<*  in  whieti  the  fc»ree  of  the  f(n*eeps  pmves  iiiadi><jnate  to  over- 
come the  resistam'c  which  is  encrHniteretl*  ur  thi>se  in  winch  tin* 
presence  uf  some  emergt^ncy — t'.  y. .  placenta  ju'ievia — calls  for  the* 
most  rapid  methud  of  di^Iiverv  possihle. 

Fur  the  unskilled  openit<^r  version  is  pmlnibly  a  siifcT  openitivm  in 
cas4's  <if  high  arrest — at  least  for  th<^  child — than  a  forec[is  t*xtniction 
performed  in  a  iHingling  manner:  bnf  in  tminiHl  hands  the  use*  uf 
forceps  is  to  he  preferred !»  witli  the  exc*eptions  nc»ttHl  abf»v*e,  in  all 
causes  in  which  high  arrest  is  not  ilue  tu  Iiuiiy  ix\sistanw,  Init  is 
de|»endent  on  rigidity  i»f  tlie  snft  parts. 

Lcjw  AitUEsT  FnnM  IsinEASEl*  IU>isTA N('E8.  When  tlie  nterine 
eontrac'tions  have  Ikhmi  snHitaentlv  jniwerfnl  to  effei^t  the  passage  of 
tlw*  9Hj>erior  stniit,  but  an*  unable  to  oveittime  the  n^sistsuiee  of  the? 
inferior  strait  and  of  the  soft  tissues  of  the  laitlct,  the  only  amserva- 
tive  *i[HTation  possible  Is  the  appliention  of  fort*cps.  The  risks  iif 
this  hiw  operation,  even  when  pcrformetl  for  overtight  adajitiition. 
aiti  (xanparatively  so  snmll  tliat  it  may  i)e  |jmper!y  nudurtakcn  nut 
only  on  the  appeumnce  uf  the  leaist  (^H'nx»ptible  amount  of  exhaiLstion 
on  tlie  part  of  eitlier  j>atient,  liul  a-,  a  matter  <if  routim^  wht^nevcr  the 
second  stage  hsus  already  laste«l  two  hours,  and  progre8S  is  unsntisfac- 
tory,  or  when  there  has  at  any  time  b<*en  ah^nce  of  progress  for  an 
liuur  or  even  less. 
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Delayed  Third  Stage  IhAwy  h\  i\\v  oxjmlsinii  of  ihv  [>lii*rnta  may 
Ih'  du«*  tu  C4Uii|ik'tr  ur  partuil  xiUmy  of  tlu'  utL*rus,  to  tlit*  piv^Si-ocL*  of 
n  rtjMi^nimlic  eoiistrictiini  riiijx  in  thr  lower  portion  i>f  Xhv.  litems^  or 
finally,  to  the  exii^tenn*  of  nioriii*!  adhesions  U-tAveen  tlie  jilarrnta  nm\ 
utiTine  wall. 

IniK-tion  of  tlie  uterus  is  nsimlly  attemleil  l>y  the  a[iiH^nranee  of 
poi*t-purtum  hemorrhage,  for  tlie  arre.st  of  whi(*h  tlu^  ininHHlint** 
renioval  of  the  plueenta  is  the  tirst  esssentiah  If  the  relaxation  of 
the  uterine  mnsrlt*  is  not  f*illH\vtMl  !jy  tliis  r<Kn]>1ieatinn,  it  may  he 
enduretl  withiiut  injury  for  prolini^i'd  (itrifKls  of  time,  hut  tlu'  inva- 
riahh*  rule  t<»  l»e  followed  in  the^sii'  ta^e^  is  that  the  utenLs  ^*hyuld  he 
watehcNl  hy  the  hand  of  the  ohstotrieian,  or  of  a  trained  attendant, 
during  tht*  wholo  period  whieh  intersrrjcs  f)etween  the  delivery  of  the 
ehild  and  the  r\|ndsi<»n  of  the  |darenta,  The  4fan;j[er  of  the  oecur- 
rciKV  of  hemorrhage  with  tlie  ntenis  in  a  state  of  relaxation  is,  moi-e- 
over,  so  ^reat,  that  if  at  the  end  of  half  an  hour  spent  in  the  attempt 
U\  exeit<*  uterine  etmtnietion.s  and  e\*]>ress  the  placenta  all  efToit,s  tu 
this  end  havf  pnivi'd  unavailing,  it  is  usual ly  liettor  t<j  remove  the 
jiieeuin lines  manually. 

Tile  presenet^  nf  a  spasmudic*  f»iinstnc"ti<m  riii^  of  the  uterus,  or  of 
abnormal  adhesion  of  tlie  jFlaeenta,  is  to  hv  diapiot^ed  nminly  by  the 
faihire  of  Cr^^l^^s  nR'thc»d  nf  cxprt'ssiim  whrn  [n^rsrverinirly  ami  sy.s- 
tematieally  applieil  hy  an  rx]>erieneed  hand.  When  the  uterus  faiU 
to  rt*.spnid  promptly  to  the  hand,  an  expeit  t»|*enttor  nitiy  <K'easionally 
Ik!  justifietl  in  manual  removal  of  tlie  plaeenta  after  the  failure  of  a 
iiiui|runUively  few  efTort^-^  at  expressi(»n  ;  Init  the  best  rule  for  a  youn^ 
ueetiueheur  is  thai  ^rntle  efforts  at  <^x]r^^^sion  slundtl  he  persevered  in 
for  at  h*ast  an  liour,  provido<i  no  serious  heniorrhat^i'  oeeurs^  hcfnrr 
the  hami  is  allowed  tn  invade  the  uterus  in  S4/nn'h  of  the  plaeenta. 

If  ex|)ression  fails,  ami  the  immedijiti'  removal  nf  the  placenta  is 
justified  hy  the  oecuiTiMice  of  hemorrha^r^*  or  by  prf^lcni^-eil  rrtentimi, 
the  tinkers  shoidd  Ik*  formed  int«»  a  rone^  passed  ;:ni«lually  jmd  witli- 
out  foree  into  the  uterus,  and  earried  to  the  fundus.  They  shouhl 
be  tlieii  swept  aeiY»S8  the  fmidiis  until  th(\v  reaeh  the  ed>?e  of  the 
plaernta,  when,  if  thert^  m'e  no  patholo^ieal  adhesinns  pn^scnt,  the 
whole  jifter-hirtli  may  usually  1k^  swept  into  the  vaj^ina  in  advanee 
of  the  hand.  If,  however,  die  )daeenta  is  adherent  to  the  uterine 
wall,  the  adhesions  must  be  divided  In*  ^entU'  sawini^  and  sc-raping 
motions  of  the  finjjfei-s,  cure  being  tsikeu  that  they  are  s<i  dire«'terl  that 
any  la<Trati<ni  which  may  oeenr  shall  be  at  the  expense  *tf  the  j^laeenta^ 
and  not  uf  the  uti'rine  wall.  The  tissues  of  the  jrlaeeuta  may  be  ^lis- 
tinguished  fnaii  th*>se  of  the  uterus  by  their  gre'iter  s<jftn(>ss  and  by 
their  laek  of  contraetility  wlien  exeited  liy  tlit*  pressure  of  the  fingers, 

Shoulil  the  adhesions  prove  extensive  and  the  sepanition  tlitlieult, 
tlu-  risks  attemlant  on  die  retention  uf  sne.dl  fragments  of  the  jdaeenta 
in  utern  aiv  deeid<'dly  h*ss  than  diose  vvlnt*h  Jitteud  upim  nnneeessarv 
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wounding  of  the  intra-uterine  surface,  since  such  fragments  are  usu- 
ally cast  off  witli  the  lochia  and  cause  no  symptoms  of  importance  if 
full  aseptic  precautions  have  been  observed. 

The  manual  removal  of  the  placenta  should  be  invariably  followed 
by  an  antiseptic  intra-uterine  douche,  since  the  introduction  of  the 
whole  hand  and  the  use  of  the  finger-nails,  by  inflicting  fresh  wounds 
upon  the  uterine  surface,  make  the  operation  the  most  dangerous  of 
obstetrical  manipulations  in  so  far  as  the  possibilities  of  septic  infection 
are  concerned.  In  the  majority  of  cases  in  which  the  manual  removal 
of  the  placenta  is  necessjiry,  the  elasticity  of  the  perineum  is  so  much 
increased  and  the  sensibility  so  nmch  diminished  by  the  distention 
due  to  the  passage  of  the  child,  that  fairly  resolute  women  are  able 
to  bear  the  pain  of  the  operation  without  anajsthesia.  In  cases  in 
which  the  pain  is  unbearable  the  admin istmtion  of  ether  or  chlon)- 
form  is  usually  permissible,  but  its  use  should  not  be  pushed  to  any 
unnecessary  degree,  on  a(»cM3Uut  of  the  incre^ised  liability  to  relaxation 
of  the  uterus  and  |K)st-partum  hemorrhjige,  which  is  likely  to  attend 
its  employment  at  this  stiige  of  labor. 
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PREPARATIONS  FOR  OPERATION 

Asepsis.  Altlioii^h  the  observauce  of  strict  aseptic;  precautions  is 
jKiriiaps  the  most  important  duty  of  the  attendant  in  cases  of  normal 
hihf)r,  tliese  precautions  become  even  more  importjint  when  operative 
pi"ocedures  are  contcimphit^Ml.  No  adde<I  precautions  are  neeessarv, 
however,  except  a  careful  sterilization  of  all  the  instruments  which 
are  to  Ikj  uschI  and  the  thorough  cUiiUising  of  the  vagina  by  a  pro- 
lon^e<l  scrubbinj^  as  a  ])r(iliminary  to  any  (►peration,  since  the  intro- 
duction of  a  clean  hand  or  instrument  into  tlie  uterus,  throujj^h  a 
vagina  which  is  not  e<|ually  clciin,  manif(\stly  d(?stroys  to  a  larjre 
extent  the  benefits  of  personal  asepsis,  and  is  unlikely  to  exclude 
s(»ptic  infection. 

Sterilization  of  Instruments.  The  instruments  which  are  to  be  used 
in  the  oi>eration  must  be  sterilized.  The  most  efficient  method  of 
acc<miplisliing  this  pur|K)se,  and  the  only  one  which  is  absolutely 
wrtain,  is  their  immersion  in  boiling  water  for  at  least  iivv  minutes. 
This  process  comjdetely  destroys  all  ba<*terial  life,  and  if  a  little  ordi- 
mirv  cooking  sixla  is  added  t4)  t\\v  water,  will  not  tjirnish  the  instru- 
ments. The  rubber  gloves  which  are  to  be  worn  during  the  openi- 
tion  should  be  sterilized  by  boiling  them  in  plain  water  for  from  three 
to  four  minutes,  as  the  use  of  soda  injures  the  gloves. 

The  gum-eliustic  cjitheter,  which  is  to  be  used  at  the  commeiK'ement 
of  the  operation,  is  the  only  instrument  which  c^mnot  be  boiled  with- 
out injury,  and  must  be  sterilized  by  prolongc^l  immersion  in  a  1  to 
3000  corrosive  sublimate  solution.  Care  must  be  taken  to  see  that 
the  fluid  has  access  to  the  inside;  its  well  as  to  the  outside  <»f  the  tube, 
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and  it  is  a  wis*;  plan  to  riust^  tlio  fsitlii'tiT  in  ?4terili'  wniev  lx*f"»re  jmio?- 
ing  it  into  the  hlndder;  since  the  autisf^ptit"  may  srmictimes  |>nHhin* 
t*\\'^titis  in  a  ^el^f*iti^'^-'  hlarldtT  int»rfly  by  i^lieniinil  irritatii^n, 

AnsBSthesia.  Tin*  use  nf  nnii^stheties  dnring  oltsli'triejil  ojH*mtioiis 
ii^,  in  this  r'uuntrv,  -^r  nearly  iniiversjil  that  no  ext^'inled  discnssinii 
of  the  propriety  of  their  use  is  ue(x»-ssar\\  T!ie  advantaires  of  uuit?s- 
thesia  are  twofrJtl :  tirst,  the  avoidants*  of  pniii  ami  anxiety  and  the 
aeci>rnpanying^  nervtiu??  exlmnstitjii  t^f  tlie  patient ;  and,  seeoud,  the 
lessened  tir  idK>lished  elani^iT  of  al>rii[»t  movement^  t)f  the  |jatient  at 
t*rjlienl  luunientv^  wliieh  resnits  fitun  its  use. 

During  the  deliver^'  by  fonx*pw  tlie  oblitemtion  of  the  uterine  oon- 
tmetion  whieli  attends  full  an:esthesia  is  somi/tiines  a  disatlvantap]', 
hot  durin^f  other  Hperatioiis  it  is  alnntst  nnifoniily  ti»  lie  ilesired.  It 
must,  however,  1r*  renieinl>ered  in  tlii>  eonnei'tion  that  if  una^tliesia 
is  used  at  all  it  must  always  Iw  enrried  iu  die  fullest  surgieal  de^rei^ 
since  partial  umesthesia  not  only  fails  te>  fully  annul  pain,  but  aL«*<i 
th^'prives  the  patient  <if  her  ucnniial  self-ei»ntn>l  and  n-nders  llie  oeenr* 
reiu't^  iif  dau):*'ninsly  abrupt  inovenients  almost  a  certainty. 

Tin*  ehuiet*  c»f  aua^stluti<\'^  is  praetieally  liinitiHl  to  cldnrofcirni  luid 
ether.  It  is  Lrt'uerally  admitted  that  the  danjjers  of  ehhirofDrm  are 
far  les.s  in  midwifi*rv  than  in  ^eueral  surgery,  TliLs  ahsenee  of  risk, 
thoiiu^h  relatively  jjivjU,  is  liy  no  mean*  aViM>hiti',  and  thi^  ailvmita^^*^ 
of  ether  for  proion^-i^d  admuiistnition  are  very  n^al,  The  ji^reater  eare 
whieh  h  nec^ssjiry  in  the  administmtion  of  chlorofunn,  ai^  cimipareil 
witli  the  pussibilit}'  (>f  entrusting  thv  ether  sponge  to  an  UDtratn<*fl 
assistant  durintr  uornnd  Inbor,  i>r  minor  t>jwratious,  offers  so  ^n'ait  it 
euutrast  that  tliis  alonr  is  prrbaps  <MJf*utrh  ti>  th"ei<h'  the  ehoie**  of 
ether  as  tlie  preferable  amesdietie ;  and  tliis  is  the  nn ire  true  sinee 
the  patient's  [H.4-(*epticMi  of  th<^  disenniforts  of  tlie  Hrst  stage  of  etheri«a- 
tion  are  lessen<nl  to  sueh  a  ih^^vw  l>y  the  distraetion  of  lu^r  attention 
due  to  the  [u*e.<ruee  of  the  pjiius  i»f  labiM*  that  it  is  often  |M»^sible  fo 
|iu>h  the  ether  tn  full  amestln'sia  without  the  |>nivt»eatiou  of  any 
ni»rkeil  syinptono  of  diseomfort,  Tlie  most  ••ertaiu  methotl  i)f  effeet- 
intr  this  very  desinible  end  is  to  entrtist  the  sponge  at  Hivt  tn  the 
hands  of  the  patient,  in  thr  manner  reerauniended  f<»r  ihr-  alleviatiiai 
of  till*  jiain  ^luring  uornial  labor,  and  thi^n  to  gradually  ini-n^isi'  die 
dos<'  tuitiJ  eonsei<msness  is  lost. 

It  seems  probable  that  the  physiologieal  effer^t  of  either  aniesthetie 
is  m  far  antagoniztnl  by  the  j)n*si^nee  of  tin*  pains  of  lalxir  thai  the 
dos<'  uee^'ssary  for  eioni^lete  anH>thesia  is  roiisidt^rtibly  in  exi*ess  of 
what  wouhl  Im*  rH*erssary  for  tlie  same  patient  in  thr  abs«*uee  of  pain, 
anil  it  i.*«  certainly  a  matter  of  eommon  observntion  that  a  patient 
^^^\^t  hits  failnl  to  obtain  eomph»te  aniesthesia  <hiriug  the  ]ir«X'es.s  of 
deliver)*  (^ften  sinkr?  into  profonml  uneouMMoUsness  as  giMin  nj*  the 
[)ain  lias  1m*<'Ii  anuidhHl  by  the  (vsea|N*  of  thr'  ehild.  This  faet,  though 
ordinarily  unprodtietive  iif  harm,  should  always  Im-  biirnr  In   mind 
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< luring  the  aclitiinlstnititm  t>i  oither  iiuie^tlietic  iu  |>atients  with  fwljle 
(vtiihtitatinUK  or  wonk  iM-arfs, 

Position  of  the  Patient.  Tlir  |iositic»ii  h\  ^v\uvh  tUv  imtitnu  \^ 
[tla<*e<l  for  ojwn^tinn  vari<'>  with  th(^  tiatiraialtty  nf  tlir  ()|ienitor.  In 
Kntrl^uul  and  in  Nuiie  uf  thv  < 'oiitiiu'iital  Tiati«jris  t\w  latenil  dcnr* 
bitui*  is  pn*ffrrecl*  In  Atiiericii,  liouTver,  the  litl»«it«»my  jiiif^ifiou, 
with  th(^  patieut  lyfii^''  avnjss  ihr  htMl,  lUo  Viips  well  over  the  isl<rv  of 
the  Im*<1  and  i^aeh  lo)r  lu^ld  liy  an  Jissistaat,  isahnost  innfurrnly  e!m,sen  ; 
and  it.^  ado|ifnin  will  always  Im  HsiHWinvd  in  thi:^  lxw>k  unless  miiw 
-statement  is  nui«le  h*  tin'  eontran*. 

The  phyBician  shonld  always  remenilxT  to  proteet  the  edge  of  the 
be<l  by  dmwin^  the  riihher  sheet  well  ovvr  it,  siiid  tu  }>ri»teet  tlit^ 
earpet  by  layinj^r  a  ninnher  of  old  riiyrs  or  eianfurterH  on  thi'  Hour 
iirid<T  tilt*  ih]^'  of  til*!  hod,  in  onler  to  [ireveiU  soiling  In' either  liijiror 
!Uiiuii  or  hhxMh  The  pn»vision  c»f  hot  and  rold  water,  iee,  ergot, 
bmncly,  ett\,  alnyidy  rec'tmimeudtHl  for  normal  lalwir,  i^,  of  eoiirst*, 
of  t'ri]wi'ial  inijHirtanee'  in  opfralive  t%'i'^e??. 

Catheterization,  All  ohstetrimil  (operations  slit  add  invariably  he 
preoiHle<l  by  an  evacuation  (»f  the  ix»etnm  and  hlsidrler.  The  adniin- 
i,^nilion  of  an  enema  of  smip  nnd  watrr  is  sot!i(*tent  ffu*  tlie  fii>it,  Init 
thii?  UM»  of  the  r-itheter  during  cliildhirth  sometimes  [trescjuts  s«an*' 
little  dittieiilty,  and  must  he  des<'rihed  in  <letail.  The  eallieter 
t^hould,  of  eourse,  jdway-^  1h»  passtnl  nnder  the  guidanee  of  ihe  eye. 
The  f«>nn  fif  instniaa'nt  wliieli  sheadd  be  nseil  jg  by  no  nujan^  unim- 
|wirtant,  Ibnnijg  the  jmerperiuui  glass  eatheters  may  Iw  ustHl,  but 
s«ift-nii»lier  ^iitlietirs  nw  na*»hjtH*tionable  and  the  h'jjsl  disigreeabli'  ti« 
the  [mticnt.  Onriiig  labor,  howevern^  sliorl  fennde  *^atheters  and  all 
brittle  «»r  m»ft  instruments  an:*  nu*ri'  alMnninatiiius,  whos*'  use  should 
never  In*  permitttHh  The  only  lustrnnH'nts  fit  for  use  at  this  time  are 
Miff  Knglish-wc'hliing»  male  eatheters  of  mediimi  size,  /,  r,,  20  to  2h 
Fn.mi'h  or  H  ti>  ri  English, 

The  la!>ia  shouhl  lie  sejKn^ated  ami  the  neigldM^rhcKMl  eif  the  meatus 
cart»fully  ehuiustsl  with  a  eiarosive  snldiniate  solution.  The  tip  nf 
the  eathoter  should  then  Im*  sli[i]K'd  inti>  tlu'  mi'jitns,  and  the  f<uv- 
fini^T  iif  out*  hand,  earcfolly  strrilizcnl^  of  eonrsc^  shoiilil  Iw  pass<'il 
into  llie  viigina,  and  >liiiu!d  wateh  the  passiigi'  of  t!ie  inMfruuient 
alcaig  the  posterior  sui'faer  uf  the  pul»ie  wall  until  it  e4»nie>?  in  eonta(*t 
with  tlie  head.  In  some  eases  m>  «»l»starle  is  en(Namtere<l  here;  but 
in  the  majority  of  (^as^'s,  if  the  ln*ad  is  in  th<*  [id vis,  tlic  [wissjige  of 
the  e^itlieter  into  t  lie  iiladdrr  is  grratly  faiih^tjiti'd  by  modf»rate  upward 
mid  baekward  pressure  with  the  fingers  f»u  tlie  pri-si'ntiug  jKU't. 

The  ontmncT  of  tfie  instrument  int*)  the  bladder  is  siguali»eil  by 
thi'  es4»ajie  of  a  ]vt  of  urine,  lait  it  is  esnentud  that  its  progn»ss  shouhl 
not  Ik*  arreste*l  here.  It  should  Ik*  passed  on  until  the  op<*nitor 
asr^riains  by  his  taetile  st-nse  that  its  tip  has  resK^hHl  the  highest 
point  of  the  bladder,  strc^tehed  as  that  organ   may  W   to   an   extreme 
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hciirht  in  thi*  nhilnnu'U  liy  its  i'oii]!|)r(\^siini  Uetween  the  MnttTi<tr  wall 
of  the  uhdomi'ii  and  the  disttnuli'd  uterus,  or  until  it?^  Iiilt  i^  at  iJie 
meatus.  If  in  tliis  jjosition  iiu  urine  eiime^^  tlie  t/utlieter  sIkiuUI  bt* 
slowly  withdnivvn  until  the  fl<»w  is  tihservcnl  tu  start,  liehl  in  i>iisirion 
until  this  iM'ases,  anil  itif*tin  witlnlrawn  j^radually,  when  n  further  Mow 
is  usually  observed.  This  sinnild  be  rejieatc^d  until  the  rathetiT  has 
\mm  entirely  witlulniwn. 

Tii<^)  ^n*jit  care  emiuot  be  exereisetl  in  the  evneuation  of  tlie  bladder, 
siuee  if  even  a  small  ((Uantity  of  urine  hiis  Ih^^u  left  behinel  it  nyu% 
duriui;  the  rmuii|Hdatiuns  uf  delivery,  settle  info  the  hiwer  pt^rtiou  of 
the  bladder,  whieli  may  then  by  pmlaiisi*  of  the  anterior  vupiuil  wiilI 
fonn  a  xiv  Im^Ihw  the  head.  If  sueh  a  stie  i^  fornuHl  it  is  almost  n/r- 
tain  to  hv  eimjrht  betwecni  the  advaueiujL^  (»eei|iut  and  the  |»uljie  wall, 
when,  its  euuneetinii  with  the  urethra  Irmui;  nit  i»fT,  the  [»ressure  on 
it  tlurinjidelivery  misfit  result  in  that  nitjst  anuoyiuji:  <»f  all  oljstetriesd 
aoeideuts,  neerusis  and  the  forniati(»n  <if  a  vesie<»vat;inal  fij^tula. 


ARTIFICIAL  DILATATION  OF  THE  08, 

The  delivery  of  tlie  ehihl,  whetlier  efTeet*d  by  art  or  by  the  uatuiiil 
f(>rees»  ]U'esu|»|Hises  the  existenee  «pf  ec»niph'te  in*  nearly  ecanjdete  dihi- 
tatinn  or  dilatability  of  the  os,  Sinee,  liowever,  it  may  e'Xfvptionally 
hi*  ueeessiry  to  jierform  any  o|ienition  in  the  juesc^uee  of  a  |iartly 
dilateil  cervix,  we  may  hv  nhli*ri*<l  to  ^rrtn^^'de  any  of  them  by  the  pre- 
liniiuary  |n^<N^eduiv  of  <lilattitiou  of  the  tn^rvix.  It  is,  therefor**, 
proper  to  o)ien  The  dinriissiou  of  Mpi/nitive  *ibstetrics  in*  a  discussion 
t»f  tlie  methods  whirh  may  he  einployrd  for  this  purpose. 

Two  UH^thods  an*  at  our  dis|x)sal- — the  use<»f  lianies*  ilihitiujr  \m^ 
i»r  tlie  use  of  the  intelli)rent  efforts  of  tlie  InuaL  The  Kujrlisli  obstet- 
rieiuiis,  followinir  the  example  itf  the  illustriinis  invent«»r  of  the  dihi- 
till;;;  Im^s,  seldom  emfdoy  nijuiuid  dilutati<in,  preft*rrin^  to  Ui?** 
BariK*?i*  dilators.  In  tienuauy  ami  Autenea,  liow<*ver,  the  ninuy 
provoking  aunoyauees  and  freijuent  failures  of  Barnes*  bap*  in  am- 
tra-^t  with  the  nTtainfy  and  ertieieuey  <if  manual  dilatation  liavi* 
ItMl  to  the  abatidohutent  of   iheir  use  except  in  exeeption:d  eases, 

Barnes'  HydroBtatic  Dilators,  ff  tin'  clilatin^^  Iw^fs  ar<*  us<h1  the 
smallest  of  the  svv'ivs  >houhl  In-  taken  iiist*  The  tip  i»f  a  iiteriiU' 
sound  shiiuld  be  inserted  into  the  poeket  on  the  side  t»f  tin*  liji^r,  whi<'h 
shoiihl  tlu'U  1m'  fohh^il  arounil  the  wmuhI,  thoronuhly  lubrieated,  au<l 
jMissnl  into  tl»e  <'ervix  until  its  waisi  is  ^-nispiHl  by  tlie  os.  It  slioidd 
then  l>e  hi^ld  in  jxisitiou  with  a  pair  of  frirecps  and  disteufled  with 
sterile  water  until  the  ti<I^e  of  the  o8  has  Imx*ii  subji^ctinl  to  as  hi^h  a 
ilegl*ee  of  tension  as  is  (Hinsidcred  wise.  It  is  then  left  in  |K>sitii>ii 
until  it  is  «:x|M'lled  by  tin*  c*ontnietions  of  tli<*  uterus,  when  the  simie 
ppiici*ss  is  repeateil   with  the  n<'\t  larirer  baL'.      There  are  srvi^nd  dis- 
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aJvunta^ej^  atUMnlaiit  uii  tlie  use  of  thrsi'  <lil!it<irs,  imm*  of  wliu^h  ii|>i(ly 
with  thi*  sninf  fijnx!  to  nmiiual  dilatati^m  :  they  can  but  seldtmi  \w  usiid 
until  a  e4>rt^iiu  ilegree  uf  tUliitatimi  Is  aln-arly  jiresent ;  when  fiiilui'e 
t»f  diluhiticm  is  diu'  t<i  iiu^tticit^iry  uf  tJu*  psiiiis  tlu'V  usiiiilly  fail  tn 
excit*^  eontnK*tioiis  jHHVfifiil  I'liuiinrli  t»t  ?^miiv  ililatatiHH  *  mid,  *>ti  tiie 
4»ther  InuuJ,  wlii'ii  die  doluy   is  duv  tu  rijridity  <«f  t\w  ns,  in  fhu  jnvs- 

Fia.  71, 


Bames'  bydroetfttic  diluiorsand  syringe, 

rrcT  »*f  ^fHxl  liiliiir,  ilw  hu*x  nnt   infn'<jnrntly  rnptnrcs   witlnnit  t»lft*ft- 

fin^  dilulation.       Ilu/ir  artiuu  is  never  n\\m\  viunv^U  t<»  lie  «tf   nsi*  in  ii 

pn.^tig  i.^mei^^^nevt  niid  its  tht*y  nre  at  prtv-^/nt  math*  the  kr^'8t  size 

is  too   8inall  to  dilate  tlir  ms  sni!i<'iently  for  the  pei*fonnaiire  of  any 

»*|MT»titHk 

Manual  Dilatation,  The  njieratinn  <>f  rnaiuial  dilatatiun,  th<nijL;;h 
ti.stuillv  e^t-sv  and  often  invalualile,  is  ui*  Hglit  [>rneednre,  and  uui^t  be 
re^rded  ii«  a  serious  oU.stHriwd  opei^atifHi.      It  iic»t  otdy  exp^xses  the 

Jititient  ti>  inereasi'd  ilui^er  of  si'ptie  infeetioti,  hut  if  <'hnnsily  per- 
oniied  is  jdiiiost  eertain  to  result  in  hi<'erations  of  the  eervix,  and 
may  cv«*n  injure  the  nteruM  irr  its  vajriual  attaehnieuts.  If  nstnl  a;^  a 
prclimiimry  to  a  forced  d(4iv4'ry  it   adds   to   tlio  irravity  *»f  the  otlier 
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operation  proposed.  It  should  never  be  imdertaken  without  consider- 
ation, only  under  full  anaesthesia,  and  with  every  convenience  which 
can  be  afforded  by  the  position  of  the  patient  and  the  presence  of 
comjietent  assistants.  In  fact,  although  tfiis  operation  affords  to  the 
skilful  obstetrician  his  most  valuable  resource  for  the  induction  or 
acceleration  of  labor,  and  although  its  careful  performance  seldom 
results  in  any  accident  of  imi)ortance,  any  clumsiness  in  its  i)erform- 
ance  or  the  use  of  undue  force  during  the  procedure  may  be  attended 
by  such  immediate  and  disastrous  consecjuences  that  the  inexperience<l 
a(»coucheur  should  not  permit  himself  to  employ  it  without  consulta- 
tion with  some  older  practitioner  except  in  the  face  of  some  pressing 

Fig.  72. 


Manual  dilatation  of  the  os. 


enicrg(iiicv.  Th(»  openition  of  full,  raj)id,  mauiial  dilatation  must  not 
Im'  coufouiuliHl  with  the  gentle  stretching  of  tlie  os  fn)m  time  tf)  time, 
which  has  Ix'en  ])revi()usly  recomm(Mid(?d. 

Kv<Tything  In'ing  in  rea(lin(\ss  for  the  ]>erfonnanee  of  the  o|)eration, 
the  patient  should  he  ]>laee<l  in  the  en)ss-he(l  position.  The  catheter 
>h<uil(l  then  he  j)asse(l  and  the  hlad<ler  thoroughly  emptied.  The 
vajrina  should  then  l)e  earefully  senihlxMl  out,  ]>refenihly  with  a  1  to 
ino  <ulntion  of  lysol,  since  corrosive  destroys  the  natural  lubri«ition 
of  the  vagina.  While  tlie  hand  of  the  o])erator  or  the  hands  of  an 
assi-tant  make  counter-pressure  over  the  fundus  of  the  utenis 
through  the  alxloininal  wall,  in  onler  to  guanl,  jis  far  as  |)OSsible, 
a«r.iinst  any  un<lue  tension  uj)on  the  vaginal  attachments  of  tlie  uterus 
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OS,  and  shniild  exert  ^r*'ntlr  ilawiiwurd  tnu-tittn  whilo  ii  riiiitiiHi>  fffort 
ii>  imidt!  to  iiisurt  the  tip  »^f  tlu'  sw^niitl  tiuircr  iK'siiK?  it.  Tliij*  t'ffort 
!?ilioukl  Ih'  nmiiitnined  until  thr  Hrst  joints  of  both  fi Hirers  a r*,' fully 
witliiii  tlu'  v\rv\v  tjf  thi'  (>s  aMtl  jrhuH'd  in  tin*  |»»isitinii  in  wlijrii  tUvy 
l*rv<vni  tlir  iiri;at4^'st  siirfare  tn  it,  tliat  is,  sich'  hy  side. 

Fig,  74. 


0»  iidraitft  one  ^nger.    Vngtual  iitnl  Kuprarnp^iiittl  iiortinn 


S'r^5t:tll. 


Tlinai^li(jut  tlu'  jMn'^trnvinro  *if  thi^  iijK'ratiun  it  must  Iw  ivfiu*rn- 
Wr«il  tUa(  till'  ns  nf<*n  is  not  siniply  an  I'ltistir  lMtn*I,  ni»r  fapnhlc  of 
i]i>ti*ntii>n  to  a  inarki-d  di»irriH%  iiftor  tin*  mannnr  of  a  piece  of  niljlH*i% 
l>nt  is  living  tissnr  and  to  Im;  dilated  nuly  by  the  n»la\ation  of  tlw 
c'ircnlar  jiln\>  <»f  tlio  cervix,  and  tliat  tliis  i\4axation  Is  the  result  of 
a  j^nidnal  nnisf-nlar  fati^-nc*  dne  to  iheir  lon^-rnntirnnNl  exertion.s 
ii^iifisl  the  ol)stae!e  op|Rwe<l  to   their  i»oiitnietions  by  tlie  pri».H4^uee  of 
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steel  dilator  iiijiv  Vw  iiistTtr^l  hy  x\ui  siilc  uf  tlio  fiiij^cr  autl  wvy 
cJiiltioiLsly  ex|)iiii(lf<i  until  ttii'  [it'<*essiirv  iuon»3Lse  iu  sizf  has  Ikx^ii 
tfffi'<»t4:HL  \\'li(*u  tlic  .si'i'tiud  JMiut^  uf  two  fiijfi;t.*rj*  are  in  pusitiim  the 
withdniwal  of  tlie  sitoihI  tin^n-r  Liiitil  *iiily  its  ti[>  is  witliiu  th«*  vmAv 
will  permit  tJir  iuuiknliatr  intnulHetinii  uf  tin*  tliinl  liiit>ir  liy  its  sidt-^ 
wbrD  i\\v  pnx'c.ss  of  iiitprniittont  Uihitatiou  iimst  hv  vv\^\}i\iiH\  with  tfie 
third  and  fiiudly  vvitli  the  fourth  (hi^er.  ^\llell  tlie  o?s  jieruiits  tlie 
*nisy  iDtrtxluctJuii  *>f  the  thiifl  \mni^  of  fruir  flutters  siile  by  side  tlic 
tliunib  should  also  he  introdiieed.  The  n^  sin  add  then  Ix-  kept 
gently  nn  the  streteh  hy  tlie  expansion  of  the  hainl,  whieh  shonid 
a^in  l>f   ke[»t   iininovahle   until    relaxation    neeiirs   and    |»erinit>    {\\v 


Blumuuai  >ii  Uiiut  n m  of  ihQ  jMirLarieiit  oa.    (From  Eouak,) 
Oil  oiie-ljfllf  dnated.    I^leral  punltlon  of  the  hiindjs. 

and  to  pass  ^nidnally  njiward  tintil  the  i^s  is  aljont  the  wrist.  At 
thi.s  jKiint  of  the  opt^ratir»n  ]U'ec*antions  a|r*diist  inidne  haste  should,  if 
prwwible,  be  redunlde<l,  sin«*e  the  nionieut  at  whi(*h  tin*  projeeting 
kunekles  [wias  the  os  is  that  at  whit*h  laeeratictu  of  the  cervix  is  most 
likely  tn  cKx^ur,  and  l)et*ause  if  any  Init  the  gentlest  upward  f pressure 
ij*  [»erniitt4Hl  at  tfiis  time  the  tension  ujxhj  the  vaginal  altaelinientji 
Iwcoines  dan^ennisly  Si'vere. 

In  Harris^  mettiml  of  manual  dtlatatioti  the  thumb  and  ft^refin^er 
are  firsit  inserted  thnmirli  the  os  and  used  to  streteh  it,  anfl  then  the 
other  tia|rt'i*s  of  the  liand  are  sueeessively  intrmhieiih  Tins  is  per- 
ImfM  a  slitrhtly  more  f powerful  method  than  the  one  just  described, 
:iijd  it-  trial  is  to  he  a«!\iseil  if  n  nipid  dilatation  is  tndleil  for. 
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III  Eiltj;nrV  mptlMiil  tlu*  ililatatHui  i>  Ix^^nm  |iy  i\\v  ^ivv\Am\\w\u^\ 
<lihitoi'^  and  airriiHl  tn  si  iM>int  whirl i  |u'niiits  tlie  iiitrodiirtk»ii  «»f  thr 
first  two  fiDgers  t>f  t^irh  hand  thnni^li  tlir  u^.  Diliitariori  is  tlu»ii 
{^omfili't^'d  by  tJie  f(*reihU^  stn*teliiiiir  '»f  the  <>f4  with  U^h  hands.  Bv 
this  meiuj,s  very  nipid  dilatatinii  nf  the  cks  is  iiu.'^siljle,  mid  a  ri^hl 
eervix  r*iUj  he  dilattnl  witli  trreater  ease  than  by  any  •»£  t!ie  otherg 
nminial    niethtKU;  but   the   (Mnpluynient  of  this  method   presupiMisej* - 


FlO.  78. 


\ 


Bimmnuil  ditnUlloii  ot  the  pAiturfeut  oe.    (From  Ki<oak,| 
Ob  two>thiiHlff  dlUtatL    Botlre  eflkoemeiit  of  the  Intenial  ot. 


tliat  the.  <Hirvix  am  Ix*  luvai^dit  whhiii  i»a*«y  reaeh  of  the  viijiriiml  ontJet, 
and  it  it*  not  nj>)jlieid)le  tn  i*ases  in  wliieli  the  (iTvix  is  ililfieult  tn 
nwh. 

Instrumental  Dilatation.     \  mrire  jMiwerfid   nic^thtwl  of  flihitntion,. 
utid   one   whieh    is   to  be  reeoinrneiideil  in  idl  eases  in  whieh  extn*nie 
rigidity  of  the  eiTVix  reiidei's  the  nuiniinl  nietfimls  <lif!ieidt  or  inijKis- 
Kihk* — if  imM,  indetnl,  in  all   castas  wlierc  ni|>id  dilatation  is  innx'sssirvJ 
— is  the  use  of  llie  heavy  Heytiohls  clilators,  by  rne^ins  of  whieh  the 
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(i?rvi3£  cjin  Ik*  mpiiUy  tlilatetl  to  a  <lf^rcv  w!iic4i  pcrnyt^  the  fror 
f»Ls.s}ijrc  of  the  f'li»nt4iL*tl  ti.^t  tlinmgb  it  witliout  tiny  j^reiitiT  dunp^r  <if 
hwcration  than  exist-*  in  any  incthiwl  nf  ni|iid  ililatatirm,  and,  niore- 
owr,  savu-^  thr  hand  of  fhi'  u|K'rator  fmm  tla*  fati^nt/  whirh  aci^»ni- 
jmnttfs  all  tht»  niethcid^^  of  nuuHial  dilatation  and  whirh  may  Hmoiisly 
intttrftnv  with  the*  pcrforniantH*  of  any  siil»si'<|U('ni  n|H'nidon.      In  thi?* 


\ 


Fm.  T!l. 


V 


Blnmnunl  lUliitiiUon  ot  ibe  piiTtiiricut  u*.    ( Frtiin  Edgar.) 

Oi  It  f\i\iy  dilated  and  b  iteing  ntn'Xah^iS  nmi  pt^rnU^i^  to  prevent  mi h(iipc|*i«iit  accidents  to  lite 

Aftereouilng  head  during  tbe  eitractlon  of  the  foetus. 


"mt»tho<l  the  cervix  is  strctrhed  liy  airans  of  fh*-  c»n1inary  steel  dilat**!'**^ 
imtil  th(*  rK<  is  hirj^e  riioii^li  for  the  iiitrodartion  of  thv  heavier  mid 
more  powerfnl  instninuMtt.  I  dilatation  is  then  eimtiniied  by  means 
of  tlii.<  instrument  until  full  dilatation  is  reached  or  niitil  what 
remains^  to  he  done  ran  lie  easily  aeeotn pi islied  by  the  mnniial  niethiMl. 
Tlic  amiMUit  of  jHvssure  which  is  U^  be  n|>[dic«l  to  the  cervix  must  be 
retridat»'<l   bv  (In*   nianiuil    I'omprcssion  of    the    handles,    and    not    bv^ 
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iiK'ans  of  tilt*  pmvi'rfnl  f'tJinpn^s.^ifiu  scn»\v  vvltli  wlilrli  tin-  instrimK*nt 
U  t^upplietl,  mid  slmnld  m^ver  t*xr<)i'tl  tlie  amuiuxt  uf  fnra'  proihiceil 
hy  iiiodemt<^  eff(irt>i  at  ruuipre^sinn  exertcnl  by  tln^  thiitiih  and  ft>re- 
tiu^^r  of  oin!  himd.  WIkmi  iIu-  vd{£v  of  tin*  os  i^  sulijccteil  in  thej 
hi^lit'sf  dt'^nvo  of  toiisioii  vvliich  is  (!tn]sidtT«*<i  siifo,  tlif  i'oru|nvssioo1 
screw  sluiiild  be  st't  to  lUMititain  tlint  tension  until  relaxiition  of  the 
eerviful  tissues  takes  j*luri%  Tins  |mK*(!S,s  sliould  tlien  l»t*  repeate<l 
niitil    the    desiri»d    am<^uut  of    dilMtntion    ha.-*   be<'n    |u'tMhieecl,      Tlie 


Fig.  80. 


Blm&niial  dllAUtfoo  of  itie  parturteiii  w.    iTrom  Eooar  ) 
External  view,  after  &  pbulo^&i>h  of  tbe  oporaUoti  ««  perfbriDeii  at  the  Emerg^ency  Un»|itt&l. 

Xew  York. 


whole  o|M'nitimi  fjiu  1«'  perfornn^d  with  the  r«*rviA'  in  view»  and  it  i« 
usually  ]w>ssU)le  to  uetH>mplish  fidl  dilatati(«i  without  laeemtion  nf  tlie 
cervix. 

Umai^diout  the  whole  operation  of  artifieial  dilatatitm  the  aiUK-sir- 
uu<'<'  of  even  the  slij^htc^st  tle^rei*  of  iiteriiie  eontraetiorj  shoulil  Ix"  th«* 
signal  for  the  inirne<liate  <x»?i^sation  of  all  nuition,  whether  of  the  haud 
or  instnuneril>,  on  ar(*onnt  of  th<*  duu^t^r  of  ruf^tiirin^  the  utenij* 
whicfi  utteiid-  :dl  intiM-nterine  neiiiipulation-i  duriutf  a  eoiitnirtion. 
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When  the  cerviml  ililatation  Ims  Ik-iti  sc»  fur  aet*<mi]>!islKMl  tliat  it 
iij  jio?ssilili»  for  the  <'xti^n<lp<I  \nn\\\  to  \\v  pnsst'*!  iiit<i  ihr  ntiTiis,  thi.^ 
i^hoiild  be  <lt»ni\  The  hani]  shoiiM  xUvxi  Im-  gently  rliaiigt*!  into  tlic 
piisition  (if  the  fleiif^liod  Hf^t,  iji  wliic'li  iifKsititni  it  attains  it.s  ^reatf^^t 
circmiif<.»renec\  au<l  should  tht^ji  lie  tlntvvn  ^i'titly  (lo\vinvar<l  aj^iinst 
the  OS,  m  iinitation  of  th<'  prodiKtiou  of  dilatatioTi  Iw  {\\v  uatural  [hh*^- 
rci*^  of  the  advaiieiii|i*  head.  W  Inn  the  elenehed  \\>t  ctuj  he  passf^l 
frtH^ly  liiirkward  and  fin'ward  through  tl;e  os  tlie  fiill<'st  dilatation 
which  am  \w  aeeoni)*ii.shed  fn-  artifieiid  iiteans  has  Iteeii  reaelieth 

Fig.  8L 


Reynnldft'  dftaton. 

In  tlie  mn*  eases  in  whi<'h  the  extreme  ri^mlity  <jf  the  eervieal 
ds9ii(«  renders  all  attenii>ts  at  artifieial  dilatation  iiioffeetive,  and  an 
imniiHliate  d<divery  is  imperative^  the  incasioii  of  tl)e  eervix  t(»  the 
vaginal  vault  in  one,  two,  or  even  as  many  as  four  plaees  may  l)e 
tK'<'«*sisary.  The  ineision^  are  l:x»st  nia+le  with  a  pair  of  ^oissoi'!^  or 
irith  a  blunt-pointed  liistoury,  and  their  number  and  length  are  to  Im" 
rvj^thite^l  by  the  aniouirt  of  dilataliuu  whieh  is  net^^-sjirv  to  permit 
the  extmetion  of  tlu:  rhlld  throutrh  the  eervieid  ranah  As  tin*  inrj- 
sioiis  bleeil  freely,  at  least  for  a  time,  they  iiinst  be  snturtil  at  the 
elo^f!  of  tlie  ojK^ration  ;  but  if  tiie  patient  is  in  ptwir  coodition,  only  it 
•*ili4rh*  suture  should  Ik-  |*lafed  in  tin*  upper  port  if  »u  of  eaeh  ineision 
to  eontnd  the  h<»ninrrhatrc  and  to  pronmif  pn»per  healin^^  a^  far  as 
jHxH^ible, 

If  the  nienibmnes  iiw  uurnpturetj  at  tlie  beirinninja:  of  the  c»pera- 
rion,  every  effort  should  k*  made  to  avoiil  their  aeeideutid  rupture 
ttiitl  the  premature  eseape  of  tlie  waters,  espeeialfy  if  there  is  any 
p*jpv«ibiHty  that  u  version  umy  eventually  Ik-  necessary. 


INDUCTION  OF  ABORTION  AND  OF  PREMATURE  LABOR 


Conditioiis  which  Justify  the  Induction  of  Abortion,  AiniHeiid 
ahortiou  \h  justifiable  in  twi)  <'lasses  of  eases:  (I)  ^\llen  the  delivery 
of  II  viable  «'hild  tlin»u^di  the  nutnnd  pass'i»res  is  nn|»ossible,  and  when 
the  comlition  of  the  mother  is  sueli  that  the  ilelivery  i»f  the  eliild  at 
U*nn  by  meiuis  of  an  abdominal  operation  is  eoutraindieateit ;  ['1) 
when  the  mother '^  life  is  materially  endangered  by  !r>%%i\\{t  {>atholo^ieal 
(^mditiou  iucadent  to  pri'gnauey,  and  is  likely  to  Ir»  save<l  by  its 
ijuniedbite  termination. 
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The  cuusidenition  of  the  first  class  of  indications,  and  the  com- 
parison of  the  relative  advantages  of  the  induction  of  abortion  or 
premature  labor  with  craniotomy  or  the  Csesarean  section,  falls 
more  properly  under  the  treatment  of  contracted  pelves,  and  will 
be  fully  discussed  there.  The  indications  which  group  themselves 
under  the  second  class  are  also  described  in  detail  elsewhere,  under 
the  lieads  of  the  pernicious  vomiting  of  pregnancy,  incarceration 
of  the  pregnant  uterus,  eclampsia,  hemorrhjige  during  pregnancy, 
hydnunnion,  anajmia,  chorea,  and  the  other  general  or  systemic 
diseases.  To  these  must  be  addend  the  occurrence  of  actual  or 
incnpient  insanity  during  pregnancy.  It  is,  however,  proper  to 
remind  the  physician  here  that,  except  in  the  e^ise  of  insanity,  the 
dangers  which  threaten  the  mother  are  no  less  serious  to  the  child, 
whose  life  is  dei)endent  on  hers,  and  that  it  mast  always  be  the 
gravest  of  mistiikes  to  sjicrific«  both  livt^  by  an  unduly  protracted 
effort  to  preserve  the  less  valuable  of  the  two. 

It  may  be  sjiid  here,  also,  that  the  occurrence  of  insimity  during 
pregnancy  opens  a  (piestion  of  great  ethical  interest,  and  one  upon 
which  there  may  be  much  honest  difference  of  opinion.  It  is  prob- 
able, however,  that,  in  view  of  the  almost  inevitable  inheritance  of 
the  child,  the  majority  of  ])hysicians  would  admit  the  right  of  the 
mother  to  sacrrifice  the  fcetus  for  the  sake  of  the  preservation  of  Iter 
own  mental  balance. 

The  induction  of  premature  labor  may  oeeasionally  be  indieatinl  in 
t!ie  interests  of  tlie  child  in  (ms(*<  in  whi(!li  the  life  of  the  fietus  has 
habitually  been  lost  at  some  ])erio<l  during  the  last  two  m<mths  of 
]>revious  ])regnaneies ;  but  the  ditficultics  which  attend  not  <mly  the 
diagnosis  of  such  a  condition,  hut  also  the  choice  of  the  j)roper  time 
for  operation,  are  so  great  that  but  few  successful  (uisi^s  have  l)een 
reconled. 

PnotiNosis.  Although  the  work  of  the  professional  abortionist  ir^ 
one  of  the  most  ])rolific  causes  of  ill-health  in  women,  and  is  attende<l 
by  no  iusiguilicant  moitality,  the  induction  of  artificial  alx»rtion 
should,  ill  skilful  and  aseptic  hands,  involve  uo  risk  to  the  maternal 
life,  and  in  the  absence  of  pn^vious  pelvic  tn>ubles  <»f  intlannnatorv 
orjoin  should  seldom  or  n<'Ver  ])roduce  local  trtuibles  of  importance, 
TIh'  prognosis  <»f  iuduce:l  premature  labor  should  differ  but  little 
from  that  of  l:il>:n- at  term  so  far  as  the  mother  is  concerne<l.  The 
f'l't  il    j)r«»i:nosis    is    rather    worse    than   that  of   j)rematnre   lalM)r   in 

Lirllrr.ll. 

\  iri::Nri:i:.\  TM  i:.\  I .  The  e  ire  of  the  convalescence  after  the  |)er- 
form  ince  of  artificial  abortion  differs  in  no  way  from  that  already 
rcr  (hinuMhlril  in  the  (lr-ci'ipti«ui  of   inevitable  abj>rtion. 

Technique  of  the  Induction.  Among  the  means  which  have  Inrn 
n(  iiiiniriKlid  for  ihr  iiKluclion  of  labor,  the  ns<'  of  <lrugs,  such  as 
eri^ot,     ijuiniiie,    and    j  ib  cand:  ;    of    prolonire<|    jiot-water    douches; 
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csitheteriziition  of  the  uterus,  puncture  of  the  niemhnme.s,  dilatation 
of  the  cer\'ix,  and  mechanical  distention  of  the  vagina  are  the  most 
prominent  and  deserving  of  mention,  to  which  nuist  be  added  the 
cumplcto  removal  of  the  ovum  at  one  sitting:  under  ether. 

The  only  drug  which  cian  Ix'  considered  to  jmssess  any  value, 
except  in  isolated  cases,  is  ergot ;  but  even  that  am  seldom  hi}  relied 
cm  to  initiate  the  pains,  its  chief  value  Ixung  to  sustain  the  action  of 
the  other  expedients.  Even  when  employed  for  this  purpose  its  use 
should  be  restricted  to  c^ses  in  which  the  child  is  dead  or  has  not 
yet  reached  tlie  visible  age,  on  a(»count  of  the  fact  that  its  usii  throws 
the  uterus  into  a  state  of  tonic  contraction,  which,  if  protracted, 
usually  results  in  the  death  of  the  fcetus  from  interference  with  the 
uteroplacental  circulation.  Of  other  drugs  the  statement  may  be 
fairly  made  that,  excei)t  in  crises  having  a  special  idiosyncrasy  to  a 
given  drug,  or  unless  dangerously  large  doses  arc  administered,  no 
results  from  their  ust*  arc  to  b<»  expected. 

Hot-water  douches,  alone  or  alternating  with  cold  douches,  are 
somewhat  inefficient  abortifacients,  and  are  mainly  useful  as  adjuvants 
in  promoting  lalx)r  induc^l  by  other  means.  If  th(\v  are  employed 
at  all  the  ijuantity  of  water  should  be  large,  and  the  temperature 
should  be  the  highest  which  the  patient  can  endure. 

The  choice  between  the  remaining  methods  nuist  be  nuule  from  a 
csireful  consideration  of  the  circumstances  of  the  individual  case,  the 
principal  factoi's  to  be  taken  into  account  being  the  condition  of  the 
patient  and  the  period  of  ])regnancy  at  which  the  induction  is  to  be 
performed. 

( 'atheterizjition  of  the  uterus,  j>n!ictnre  of  th<'  membranes,  and 
dilatation  of  the  vagina  all  aim  at  the  pn>vocation  of  the  uterine 
contnictions  and  the  ternunation  of  labor  by  natural  means.  They 
labor  under  the  disjidvantages  of  being  somewhat  unceitain  in  their 
action,  and  of  subjecting  the  ])atient  to  ]M*otnicted  sufTering.  They 
involve  much  loss  of  time,  and  an*  then^fore  nnsuited  to  eniergenci(»s. 

The  removal  of  the  ovum  at  a  single  sitting  un<ler  ether  avoids  all 
the  dissidvantiiges  of  the  slower  methcxls,  aiul  is  by  all  o(l<ls  the  best 
suiteil  for  emergencies.  It  is  ])erhaps  always  preferable  in  skilled 
hands,  at  Icjist  during  the  first  three  months  of  ])regnancy,  but  it 
c^mnot  l)e  rec^mimended  as  a  routine  proc<'dnre  to  the  absolutely 
unskillcil. 

The  Surgical  Method.  During  the  first  three  months  the  f>])erative 
pnKre<lurt»  is  a  verj'  simple  one.  The  ])atient  should  be  amesthetized 
and  the  vagina  rendered  thoroughly  aseptic;  the  cervix  is  now 
dilated  with  steel  dilators  to  a  degree  whicli  is  sntlicient  to  allow  the 
passage  of  the  ffetus,  and  the  ovum  is  removed  by  the  finger 
or  the  curette.  After  all  traces  of  the  secnn<lines  have  been  removed, 
the  utenis  should  be  <louched  out  with  corrosive  sublimate  and  a  strip 
of    imloform  or  sterih;  ginize   passed   to  the  fundus  to  ensure  proper 
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dniiiMijr*'*  Tlii,s  slRuild  hv  ivmuvi-il  jit  th%^  vnd  of  fiT>m  tweuh'-foiir 
to  fMrty-i'i^tit  ]ioiir.s.  Tlik  is  uni^m^istwrnnhly  the  must  satiirfactory 
opei'iition  fur  the  imtioiit  as  well  tLs  for  tlie  physiciau,  and  may  be 
s:tfoly  [H'tfornuHl  l\v  iiiiy  iiuiii  wlio  tias  liad  an  f>r*liiiary  ^ur«ri('iil  train- 
ing, uij1<\ss  tlir  pntiuut's  <HjinliUuM  is  sut'li  tliat  it  U  dcMiiitHl  iiovvii^e  to 
subject  her  to  t'von  the  8li*jht  sIhk^v  wliich  nwer^s^iirily  attends  the 
oiK-rative  renuival  of  the  ovnio  nutler  ether. 

The  Inductive  Methods.  All  of  tliese  riietlM»ils  aiiu  at  the  deliv'er^' 
of  the  ovurii  l>y  tlie  natunil  i  fforts  of  tlie  iiteni,s  ;  and  sinee  this  is 
Ix'tter  aeeoinplisherl  when  the  luernhranes  are  intiiet,  t\\imj  pnx*edtir^ 
should  Ixi  .selected  which  avoid  puncture  of  tlie  niembi'anes. 

Wliei^  for  any  rea.son,  the  f^ur^icul  method  is  ruled  out,  sneees^  k 
umially  best  att;u!ie+l  l)v  I'oHdibuiit^  tlie  reiiminiii^'^  mi*th»»c|s  of  cath- 
eterizati«ja  of  tlie  uterns  and  distention  of  tlic  vajrina. 

Many  mctho*ls  have  l)et*n  reet>nimondcd  for  this  jniqiose,  but 
nitheterizatiou  of  the  uti^nif*  is  geuendly  to  Uv  prc»fcrrc(L  A  small, 
solid  bon^de^in  U\  VI  French— with  a  very  tlexilile  tip,  shoidd  be 
au^efnlly  intrnduc<'d  hrto  the  os  luid  passed  well  within  the  uterus  in 
the  most  gentle  manner,  jind,  if  |*ossihIe,  without  rupture  of  the 
membnuies.  It  shonUl  be  retaiued  in  position  by  a  iinu  packing  of 
the  vaii^iua.  The  ixnij^ic  should,  of  fxmrse,  1x  a  new  one,  and  steril- 
ized by  jirolun^n-d  sosdcinji:  '*i  corntsive  sublimate.  The  paekinf^: 
shoniti  1m*  introdneetl  throuijfh  a  Sims  speenhnn,  and  should  tlior- 
oughly  distend  the  vat^ina.  The  pitieut  should  now  Ix;  given  2t> 
miuims  of  the  Hnid  extniet  of  ergot  every  four  1 1 ours.  If  at  the  end 
of  twenty-four  hnnrs  no  descent  f»f  the  nvum  has  been  pmduecd  it  is 
prol>ahlc  that  the  decidua  are  ahm^rmidly  adherent^  that  thr*  uterus 
is  extremely  iriesjumsive  to  sliniulation,  or  that  tlu-  mcndmmes  liave 
bet^n  ruptui'iMl  during  the  intniductiou  of  the  btaigie,  and  that  the 
linlk  of  tin*  ovum  has  been  tlierdiy  h>  much  n-ilueiHl  that  the  ntenii^ 
is  unalde  to  expel  it.  Even  if  th^  shnnld  ]U*c»ve  tc»  Ik-  tin*  casiv 
cxaminatirai  at  this  time  will  prolmldy  show  the  cervix  so  nnich  soft- 
ened that  it  i'an  Im-  jvadily  stretchcil  by  a  gentle  use  of  tlie  steel 
dihitors  to  a  |>i>int  which  will  permit  tlie  removal  of  the  ovum  by  the 
finger  or  liy  the  curette  without  amcstliesta. 

If  tin*  removal  of  the  <ivnni  l>y  this  method  is  f(*llowed  by  troul>lc- 
stime  and  pei'sistent  bk'cding  it  is  pnibable  that  some  [wirtion  of  the 
decidtia  still  n*mains  in  tfie  uterus,  and  it  should  \w  thr>n»ughly 
eun'ttcd. 

If  pregrja ney  luis  advaTiccil  in  njore  than  three  nmnths  the  surgical 
metluMl  is  lesvS  well  adapted  to  the  ucihIs  of  the  eas*'  mdess  immeiliatc* 
delivery  is  in<lic;ited  in  the  interest.s  of  the  mother,  antl  the  most 
Sfitisfaetory  prfjcednn^  is  tn  <lilate  the  cervix  fnK»ly  under  ether  and 
pack  the  lower  uterine  S4.^gnient  with  g:Mize,  after  wliicli  the  vagina 
should  be  tightly  jiackeil  and  the  adviiit  of  the  pains  awaited,  Tf 
for  auv  rtnison  this  method  is  erinsid*-re<l   nudc^indile  the   use  of  tin* 
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boiigieB  as  described  above  may  be  substituted.  If  these  methods  fail 
the  sui^ical  method  must  be  employed,  and  would  be  preferred  by  an 
expert  operator  even  at  this  period  of  pregnancy. 


PBEliATUBE  LABOB. 

From  the  beginning  of  the  seventh  month,  or  periiaps  a  little 
earlier,  a  new  factor  enters  into  the  problem,  for  the  fa?tus  is  now 
^^able  and  must  be  considered  in  any  operation  which  may  be  imder- 
taken.  It  must  be  remembered  that  the  vitality  of  premature  chil- 
dren is  small,  and  tliat  they  can  offer  verj^  little  resistance  to  the 
exhausting  effects  of  a  prolonged  lal)or.  It  is,  tlu^rcfore,  important 
to  use  everj'  effort  to  secure  as  complete  dilatjition  of  the  os  as 
possible  before  the  rupture  of  the  membranes,  in  order  to  avoid  the 
pressure  of  the  uterus  on  the  child  and  the  delays  of  a  drj'  labor. 

The  only  operation  to  be  recommended  at  this  period  of  ])regnancy 
is  the  dilatation  of  the  os  manually,  or  by  means  of  the  steel  dilators 
under  ether,  and  tlie  packing  of  the  lower  uterine  segment  and  vagina 
witli  gauze,  when  the  subsequent  progress  of  the  case  may  be  left  to 
nature,  it  being  almost  cxjrtain  that  strong  and  (ifficieut  lalx)r  will 
shortly  be  initiiiteil.  It  must  always  lx>  rememlK»n»(l  that  in  these 
premature  deliveries  the  interests  of  the  child  demand  earlier  inter- 
ference, if  progress  is  unsatisf actor}',  than  if  the  child  were  at  term, 
on  account  of  the  slight  resistance*  tlie  child  ciui  offer  to  tlie  exhaus- 
tion of  a  prolonged  labor. 


CHAPTER   XIV. 

FORCEPS. 
CHOICE  OF  FORCEPS. 

Before  describing  the  technique  of  forcep.s  operations  it  is  nece.s- 
san'  to  say  something  about  the  choice  of  instruments.  So  many 
varieties  and  modifications  have  been  described  by  various  obstet- 
ricians that  it  is  impossible  to  even  mention  any  but  the  most  impor- 
tjuit  and  those  which  are  most  typical  of  a  class.  The  instruments 
in  common  iLse  may  be  divided  into  short  forceps,  Icmg  forceps,  and 
those  furnished  with  axis-traction  attachments. 

Short  Forceps.  Sliort  forceps  are  intended  for  use  when  the  head 
is  at  the  pelvic  outlet,  and  have  a  cephalic,  but  no  pelvic  curve. 
Their  only  advantages  are  the  small  space  they  occupy  in  the  obstet- 
rical bag  and  a  slightly  greater  ciuse  of  appliciition ;  but  since  a  pair 
of  short  forceps  alone  is  n(»ver  a  sufficient  e(iuipment,  they  are  prac- 
tically an  extra  luxury,  since  anything  which  can  be  done  with  them 
can  also  l)e  done  with  the  long  forceps.  The  preferable  fonn  of 
short  forceps  is  that  known  as  Sawyer's.      (Fig.  ^-- ) 

Long  Forceps.  Long  forceps  are  iutendiHl  for  use  in  any  portion 
of  the  obstetrical  canal,  and  ])osscss  both  ])clvic  and  cephalic  curves. 
Among  the  instruments  in  use  to-day  we  can  tnice  the  influence  of 
the  two  original  tyi)es — the  Levrct  and  Smcllie  models.  Smellie, 
aware  of  the  lUH'essity  of  high  forceps  o])erations,  but  strongly 
inij)rcss(Ml  with  their  <langcrs,  sought  to  lessen  these  risks  by  short- 
ening the  handles  and  so  reducing  the  compressive  power.  Levret, 
on  the  other  hand,  preferred  to  ecpiip  himself  with  a  powerful  instru- 
ment and  trust  to  his  own  discretion  for  caution  in  its  use.  Instru- 
ments but  slightly  modified  from  the  original  model  of  Ix^vret  are 
still  in  use  in  France,  but  are  seldom  seen  in  this  country.  Among 
the  forceps  which  stimd  hijrh  in  the  esteem  of  the  professi(m  in 
America  the  Hodge  and  Wallace  instruments  follow  the  ty|x»  of 
Levret  (Fig.  S4), while  Simpson's,  Flliott's,  and  the  Vienna  forivps 
(  I-'ig.  !):>)  tend  nitlier  to  that  of  Smellie. 

I  lo(lg(''s  f(»rce|)s  are  sli«)rter,  lighter,  and  more  graceful  than  the 
original  French  model,  and  the  fenestra?  are  wider,  but  the  instru- 
ment retain>  the  long  metnl  handles  and  the  French  or  j)ivot  lock. 
Wallace  modified  Hodge's  instrnment  by  adapting  to  it  the  peculiar 
i)la(l('>  <l(vi<c(l  l>y  I>avis,  of  London.  Hoth  arc  excellent  models, 
and  have  manv  ailmiicrs. 
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8iiupi§«>D^ft  fofc^pji,  tlie  muht  widely  kn<i\\n  of  all  tlios^i^  wliii-li 
follow  th(»  SnnL*llu'  tY\K\  liavf  IrmpT  shanks  an*l  a  ^liarper  cejiiiJiUi' 
cur\*e  tliim  thf  H*Mlp/  nr  Wallace  ijistnuncntH.  "They  are  fitTe*!  witli 
tilt*  Kll^^lisll  nr  mortise  lnek»  the*  Imiidles  are  shorter,  atifl  an*  fur- 
niiilie*!  with  tmiiwver^e  sljoiililei>  for  the  upper  i>r  imetioii  luiiul,  with 
iJidtttitatiouj^  to  fit  the  finders  of  the  haml  that  gniKji^  them.  Thi.s 
mcidi^l  ii?  excceiliii|rly  well  ^jUaliJied  fi»r  ^'rnrtpiti^  the  hea*l  in  any 
|H)^it)oii,  and  for  use  as  a  tnietor,  hut  is  not  cajMible  of  vrrv  fnrcthle 
wnnprcssion — ^ii  tpialifiratirni  whieli  is,  |h  rhaps,  a  ^Vin\t  advanta^fe  f«»r 
tht?  majority  of  openuor>. 


FjO-82, 


Fio.  S3. 


Fig.  84. 


Fia.  85, 


«nwyer"»  forceps 


SmelUe'd  forcvpff. 


Levrel'a  forcei>K, 


Hodge 'i  foroeps. 


Braiin'i*^  miKliheatitin  of  Sunpson^fc^  foiY^ps — iiu*  ^Keidknl  Vienua 
forei*pr^— ^liffers  from  thi'Ui  oidy  iu  si»nie  slight  miKlifieatioiis  in  the 
wei^rht  mid  propr^rtiims  of  the  instninieut*  The  well-knowu  Kllitptt 
fon-i'ps  are  a  lou^,  highly  enrvinl,  and  soniewliat  heavy  tniKlifieation 
of  Sin»psim*s.  Their  disthi^inishfui!:  featmv  is  tlu*  addition  of  a 
UHindiserew,  hy  whi^'fi  the  si'panUiou  *t(  the  liaiidleji  can  1k>  ret^nlated 
device  wliieh,  thoiitrh  stnnetime.'*  of  eoriveniene*^  is  distinetly 
uiec*e.ssarv,  (^iiiee  its  fimetion  in  pre  veil  tiiiji:  undue  t*<mipressiou  of 
the  hea<l  ean  he  perfiirnie<l  ecpially  well  l>y  a  fulded  ttnvel  plaei**! 
U'tvveiMi  the  haiidU'^.  It  U,  namniver,  extremely  ditlieuJt  to  k€*ep 
eli*!Ui. 
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III  all  mcKli'ni  fon^ops^  im  muttrr  what  iiuhIpI  tlirv  follnw,  niotiil 
haiuUes  Unw  l^ei'ii  Hubstitutoil  fur  w<hxI  and  Imrd  rul)l)t;r,  whieli 
iimkf^s  tlit^m  much  more  easy  tu  sterilize, 

A  U*\v  <>]>enitf)rs  who  bolieve  that  iioii'f<niostmted  hhide.s  are  leB» 
liable*  to  injure*  tbc  .scjft  tissriti.^  uf  tlie  liead  and  pflvjs  have*  n>iistrii('tf*tl 
iiistruDHiits  on  \hl>  idan^  thoj^e  of  Winckd  and  McLi^itn  Imivj;  the 
i>ci*t  kouwij.  Tht'  advaiitii^i'-s  **laini«jd  for  iUqsl*  modeLs  an^  prtilmbly 
more  tliaii  coTiiikTbjdiiiMX'd,  howev^cr,  by  their  eiicnmohment  cm  the 
already  S(*aiity  [K'lvic  sjjace. 

The  (4»oiiv  iKiwwn  those  various  ty^ies  of  i instruments  jsj  regulated 
hirjLcdy  by  fashion  and   by  lo(*al   jirejiiilicr.      Jt    is   nndoiibteilly  trap 


Fio.  m. 


Fia.  $r. 


Fio.sa. 


WiltoMPvftfceiM. 


SLmpion'B  foToeps. 


Elliot  L'!>  forCt"|»?<, 


that  it  i.^  far  more  im|K>rtant  tliat  tlie  individual  iDstniment  j^liould  Ixi 
well  niadi*  timn  tliat  it  shoulil  fi^lhjw  one  or  the  other  nio^lel. 

The  points  which  j?hoiild  be  mo??t  carefully  inHisteil  on  in  any 
forwps  hit:  \vell-n»midtHl,  bliuited^*s;  firm,  well-tenipeitNl  lihides ; 
strong  j^htmksS  with  but  Htth*  sprin^^;  all-nn'tal  handles,  ami  a  elose 
but  not  tJMi  tight  udjnstnjeut  of  tlie  locks.  Other  tln'ngs  being  t^jual, 
the  Knglish  mortise  hwi^k  la  decidedly  preferable  to  the  French  pivot 
Im^v,  iMitli  i»n  n<H»ount  of  greater  faeibty  of  ndjn.stnit*nt  mjfl  of  greilter 
ease*  in  clean ?<irrg  it, 

pM'fore  thr  intHxluetion  <»f  axiMnieti<in  tin*  possession  of  a  !*;ing^le 
pair  of  tfiMHl,  lonL'   fore^'ps   was  amply  suftieient    for  all   tlie  mHinls  of 
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artliunry  jmie'tiee;  but  now  tlie  <>|H'rMtt»r  \vh«»  iiit(ud>  to  d^  lii^li 
forceps*,  and  wij^lies  to  j;;ivc  lii.s  patit'iits  all  tlic  Jidvaiitiigt's  of  mndorti 
unprovements^  muj^t  have  iti  tnklititm  some  form  of  nxb-tractiou 
iii:^trumont*  H*'  mn  oidy  bt^  jww.st's^ieiJ  of  a  eoDipk-tr  equiprnf'ut 
uitldu  tltr  fcimjuiss  of  a  ,'^injj:li.'  forrep*^,  l>y  adoptiriL^  hoc  rif  tljo.si" 
iinj*lt'ls  which  are  furnished  witli  iiei-ej^riory  axis-traetimi  a[>j>iiaiif*es» 
aiiti  wliicli  am  so  little  moditied  tliat  the  hlatle^  wheu  the  axi.s-traetii>u 
itxb  are  removed,  are  still  suitable  for  low  opemtiou.s. 

AxiS'tractian  Forceps,  It  has  louj;  Ixen  Utiown  that  when  the 
faret'jis  are  a]>plied  t4>  tlic  head  at  tlie  superior  strait  and  trarfinu  is 
rrutde  U|>on   tlir   liandh-s,  the  Hru*  of  traction   is  siieh  that  uud^-r  tlic 


X 


Axj^-rmction. 


most  favorable  eireunist^ioees  a  luri^e  portion  of  th<»  U^vw  r.xpt^nded  i:^ 
waited  in  eornprcKsion  of  the  head  a^^ainst  the  anterior  ptdvie  walL 
Fn»ni  an  early  date  many  efforts  havr  h(»cn  madf^  to  alt^^-r  the  line*  <if 
tmctiun,  either  by  l>iindin^  the  hantlh-s  baekwanb  or  by  attacliin*^ 
rigic]  traction  arms  to  obtain  a  similar  effect.  The  exact  line  bi 
which  tiniction  should  be  madt^  varies*  lni\vever»  su  much  with  the 
varying  presj-ntatiuns  and  positions  of  the  head,  and  with  tlie  %^an- 
ationrt  in  form  in  indivi<lual  jjelves^  tliat  the  Hue  of  traction  fnrnislictl 
by  any  rigitl  mstninicnt  is  likely  to  be  hut  Itttlc  Icj^s  ernmi^ons  in  a 
jfiven  ejwe  than  is  that  of  the  8ini|>le  in.stnjtneut,  and  the  advautii^^s 
of  fhesf*  ripd  fi>rcpps  proved  to  he  so  .sliglit  that  ni>ne  of  them  ever 
atUiiiied  any  wide-spread  p<t] Hilarity. 
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It  remained  for  Tamier  to  invent  the  first  really  useful  axis- 
traction  instrument  (Fig.  90)  by  adapting  to  the  ordinary  forceps  a 


Fig  90. 


T&rnfer's  axis-traction  forceps. 

pair  of  curved  nxls  attuched  to  the  blades  at  a  point  close  to  their 
gnisp  on  the  liead  by  a  freely  movable  joint.     With  this  appliance,  if 


Fio.  91. 


Fig.  92. 


Ki«..  '.«!.- -Breub'  forceps. 

Fi-;.  '.»2  -  DiflRratn  r)f  forces  illiistratlnjc  axis-trnclion.  If  the  line  C  represents  the  amount  and 
(lin-rtion  of  the  imotion  force  which  is  applied  to  the  bandies  of  the  forceps,  the  line  B  represents 
tin-  amount  of  force  \vl)ich  is  nlilize<l  in  extracting  thehea<l.and  the  line  A  that  which  is  wasted 

in  coinprcvsinj?  it  against  the  pnl>es. 

traction  is  nuidc  in  an  even  approximately  correct  direction,  the  head 
moves   aiitomaticallv   in   the  direction   of  least    resistan<*e  under  the 
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influence  of  the  mechanical  forces  involved,  and  the  deliver}'  is 
effected  with  the  least  jwssible  waste  of  energy.  It  is  a  noteworthy 
fact  that  all  the  successful  instnunents  which  have  followed  his  first 
model,  including  the  many  modifications  which  he  has  produced  him- 
self, have  been  mere  attempts  at  simplification  of  his  device,  witliout 
any  essential  alteration  of  its  plan,  with  the  single  exception  that  the 
forcieps  of  Breus,  which  were  once  widely  used  in  Cicrmany,  varied 
from  that  of  Tamier  in  having  dropped  axis-traction  as  such,  and 
retiiined  as  their  assential  feature*  only  the  movable  joint  between  the 
head  and  tniction  handles,  which  Breus  considered  the  only  valuable 
element  in  any  of  these  instruments.  Taruier's  original  model 
jM>ss<*ssed  two  anten)-postcrior  curs'es,  aud  uas  unnecessjirily  compli- 
cated. It  was  soon  modified  by  its  author,  whose  latest  model  is  one 
of  the  most  gmceful  and  convenient  yet  devised.  One  of  the  Ix^st 
kno\\ii  of  Americsm  instruments,  Lusic's  modification  of  Tamier,  on 
the  c<»ntr«ir\-,  retains  the  extra  curve.  Though  this  instrument  is 
undoubtedly  convenieut  for  use  in  some  difficult  cases,  ib=»  greater 
difficulty  of  application  makes  it  less  valual)le  for  general  use. 
Simpson's  axis-traction  forceps  are  merely  a  somewhat  long  and 
heavy  Simpson  forceps  to  whicli  axis-traction  rods  have  Ix^en  attached 
by  a  screw  aud  luit.  Its  sole  objection  is  that  it  is  difficult  to 
clesui.  Felsenrcich  has  improved  upon  this  instrument  by  attiich- 
ing  the  nxls  to  the  blades  by  tl)c  joint  conunonly  used  in  surgical 
scissors,  and  by  adding  a  dcfaichcMl  coni})rcssion  screw  which  fits  with 
a  slot  ujK)n  the  handles.  The  forceps  themselves  arc  pni<'tically 
unmodifitKl  jukI  are  fit  for  (M)mnion  use.  The  authors  have  used  for 
some  yt^rs  with  nuich  satisfaction  an  appliance  (Fig.  ^M)  which  wiis 
devised  in  acconknce  with  the  belief  that  it  is  a  decided  advantage 
to  the  genenil  practitioner  to  use  one  pair  of  force})s,  with  tlu^  curves 
of  which  he  is  thoroughly  familiar,  for  all  emergencies,  and  that  it  is 
a  practical  advance  to  supply  an  axis-tniction  attachment  which  can 
l)e  applied  to  any  pair  of  forceps  without  the  necessity  of  making  any 
alterations  in  them. 

This  contrivance  (»onsists  of  a  pair  of  steel  rods,  which  terminate 
at  their  upper  ends  in  flat  buttons,  intend(Ml  to  engage  in  the  lower 
extremity  of  the  fenestra^  of  the  foreei)s,  and  at  the  upper  end 
in  h(X)ks  which  are  received  !)y  rings  <*onneeted  with  a  tnms verse 
traction  handle.  A  sej)arate  compression  screw  for  fixation  of  the 
handles  is  a  (H>nveni(int  but  not  an  absolutely  necessary  accessory. 
The  instniment  is  simple  and  easily  cleaned,  and  when  the  rods  are 
applied  is  similar  in  all  res[)ccts  to  the  Simpson  ni<Klel. 

The  hkIs  may  be  hooked  into  the  blades  after  the  latter  have  been 
adjusted  to  the  head,  but  most  op<'rators  prefer  to  place  them  in 
jK>sition  bi»fore  making  the  a])plieation. 

Axis-tnicticm  is  of  value  <»niy  while  the  head  is  above  the  inferior 
strait,  and  is  consc<|Uently  applie<l  only  to  long  foree])s. 
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Forces  of  the  Forceps  The  fnnvps  is  mi  instrument  *ii|jaMe  of 
exerting  thrtn^  (lilTt^n^rit   furre^ — Inirtion,  compiv.vsiun,  Mini   lovcnmx*. 

Tnir^tinn  is  tht*  essoiititU  forof  of  tlie  fon'e|»!^.  The  consUmt  ikmhI 
for  tlu*  appliration  of  this  forc<!  Iwl  to  thf  invention  of  the  instnuueat, 
iind  ojienitnrs  of  limited  ex|ierit*ri(*e  will  aet  most  wisely  by  restrietiiig' 
themselves  in  their  early  n|ieniii<nis  to  the  use  of  this  foree  alone. 
Ci impression  uf  the  huud  by  fureed  uppnixiirmtinn  nf  die  blmlei?  is  a 
force  whieli  is  never  entirely  absent,  since  u  certiiiii  amount  of  r**m- 
pressiou  rmist  always  lie  enijdoyed  in  seeurin^  a  firm  ^nxsyi  cm  the 
I > resent in^^  part,  and  the  amomit  «tf  eompres>ion  wliieh  is  inrideut  to 
the  airefiil  use  of  force|>s  is  never  injurious,  Tla*  ijijnclieiniis  ns<»  of 
too  great  an  amount  of  eompression  is,  of  t-onrse,  without  diinger  tii 
the  Miotlier,  Imt  it  ex|>t*ses  the  eliild  to  the  most  scTiourf  risk^  of  fatal 
injury,  and  is  indeed  thr  only  eh*nient  in  the  n^v  of  fun-eps  which  can 
be  injnniiiis  to  the  ehihl. 

FiG.  n. 


ReytioldB'  Axls-tnu^tloa  rods  Attaobed  to  the  Ylenon  forGepi, 

The  am«miit  of  eompression  which  tlie  fietal  head  can  lH»ar  witlioiit 
injury  is  br^t^y  de|»enrlent  ujM»n  tlie  diuinet4*r  to  wliieli  the  fiirt*e  !» 
apfdied.  It  may  be  laid  down,  ti^  a  rule,  that  tlte  eiimpix^'s*iion  «if 
the  bipurietiil  diameter  to  an  extent  t»f  w^t  m(»n^  than  half  an  ineh 
is  i^^ldom  hannfnl  if  not  cxintinikHJ  for  nu»re  than  twt*  minutes  at  m\y 
one  time,  (  Vmipression  of  the  o<"e»pitiifrontul  rliamet^^r  to  the  siune 
extent  is  about  e^pially  well  bimie*  <  >ii  the  other  band,  dimiuulion 
of  the  obliipie  diameters  <>f  the  liead — K  «?, ,  those  drawn  fn»ni  either 
side  of  the  brow  to  tin/  opposite  side  of  the  o<*eipnt — is  far  mon-  likely 
to  muse  intnt<*mnial  injnry.  Ev(*n  in  thes4»  diameters,  however,  an 
intermittent  eom|»ression  of  not  ni«»re  tlian  half  an  inch  is  cx)inpam- 
tively  .safe  in  tlie  miijority  i»f  e:ise.s. 

Continned  eoinpr(»?ision,  or  an  intermittent  approximation  of  the 
Wades  of  I  beyond  half  an  iueh,  is,  liowever,  so  full  f»f  dan^ri-r  to  the 
ehihl  that   the  greatest  care  must  Ix!  taken  to  liuard  against  it.s  uniu- 
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tiL*ntionaI  iippliniti<in,  and  it  shmilil  (vrtainly  lu-vt/r  Uv  ;ij>(>lit'd  inti'U- 
tiotially.  In  the  nuv  cslsos  in  which  tln'  i>|K'nitor  iintls  liinisclf  niuihlL* 
to  avoid  a  gn^ater  clt^|2:ree  of  conipa's^ion  be  sIkjuI*!  nlways  fw'!  tliat 
1k»  18  ninninjLC  j^rnit  risks  of  r^u'ritiein^^  thi"  ('hihi's  life.  Iliid  snrh 
difficulty  been  iiuticijKitcd,  a  major  inirnitiMii  sliiMild  jjrnhably  have 
been  performeil. 

The  et'phalic  eurver^  nf  all  ^(hmI  fiirtTps  are  Sf(  \vi<le  that  when  tlie 
bUwle-s  an'  uppliiHl  to  the  8i<les  i>f  the  ordinary  hea<l  the  hundle.s  <'ome 
«o  wejirly  in  t**ints»f't  that  a  dnn^^i-rous  aintmnt  nf  e<»rn|jre>sinn  is  iin}M>s- 
«ihle.  If  it  is  iniiM)Ssil4e  fia-  jiny  reasnn  In  steiire  such  an  appliration, 
and  the  haadle^s  of  the  foreeps  an'  fnimd  tij  be  widely  separated  Avhen 
the  instniment  ih  in  plar**,  the  n^*  af  trai'tion  nnist  ueeessarily  expose 
the  ehild  to  jrnive  dan^^er  of  nndne  einnpression^  nnless  spe<^i{il  prt^- 
eiiiitiou>"  are  adopted.  With  the  Elliott  fore*'ps  thi>  daiij^^er  may  l)e 
avoide<l  by  so  st^tticir  tiie  thmnh-serew,  ^\  hielj  is  their  sp*'eiid  featniy, 
that  it  ii*  inipi>s.sible  to  exercise  h  greater  degree  of  (•^mipresHion  thmi 
18  cHULS'iJi'rcd  sitfc^  Tlie  same  (ihjeet  may  l^e  ocpially  well  uttained 
with  either  models  hy  the  insrrhon  of  a  fnldcil  towel  hetwn'ii  the 
handkv^. 

Ix'vemge  is  a  fon*e  ulitained  hy  lateral  or  antero-posterieir  jkh- 
duluui  nii>V(!mentii  of  the  handles.  By  the  n.4e  of  leveni^^  it  is  ^:»me- 
timei*  |H>*!silile  t<T  overcome  an  arri'st  whieh  has  re^istcfl  simple 
tract  ion » 

It  h  s«»  difficult,  however,  for  tlic  openitor  to  estimate  the  amoimt 
i>f  force  he  is  nsin^,  and  the  ilangcr  to  the  soft  parts  of  the  nnrther 
is  t*o  gniit,  that  t!ie  iLse  of  this  mctlnMl  is  ilistinetly  ioadvisahle  for 
any  but  the  most  ex]H'rt  (Operators.  Thi'  li<'trinrier  may  feel  sure  thiit 
by  the  tinxc  his  experience  jnslities  him  in  tlie  use  uf  levenip;,  he  will 
fijid  himself  so  fully  impressed  with  its  ilangers  that  he  will  ren'rve 
it  for  a  last  resource,  or  miirv  ju'iilKibly  will  nev*'i-  use  it, 

Kotation  of  the  head  by  the  fnrct^ps  is  closely  aualogous  to  the 
eniploynu^ut  of  the  pendulum  mov*'inent,  and  is,  indt^ed,  in  cfft'ct  a 
form  of  leverage*  FurcRl  instrumeutjil  rt^tatirm  is  S4»  exti*emely  likely 
to  result  in  extensive  lacenitions,  and  its  sjife  pt^rformanee  implies 
.^tieh  an  accurate  adjust  men  t  ijf  the  blades,  ami  sueh  an  instinetivc 
knowlcflfje  of  the  positie»ii  of  their  tips,  that  it^  use  should  he  restrictcil 
to  ex  peril 'need  operatoi>i ;  but  even  tlie  be^iuuer  must  he  ejirefnl  to 
avoid  disturbing  the  mechanism  of  deli^^ery  by  the  prevention  of 
mtiition.  In  other  words,  whenever  tlie  forceps  aiv  apjiliiid  before 
rotation  is  CTunplete  the  o[>enitor  must  bear  csuH?fuIIy  in  mind  the 
diitrtion  in  whicli  tlie  head  will  natumlly  tnni,  and  be  reaily  t<» 
permit  or,  indet^l,  fa\'or  its  oi'cnrreni'c. 

Anaesthesia  in  Forceps  Operations.  It  is  |U'ohal>le  that  the  skilful 
use  of  foreeps  is  but  sli}.drtly  more  painful  than  normal  di'livcry,  and 
the  presentT  of  the  jiaius  in  au  mu-therizcil  patietit  may  trn-ntlv  facil- 
itate  tln^   extnictiou   of   tlie   clnl*l  ;  but   mnst    [salients   have   su(*h   an 
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iii^tiin'tivi^  (Irciiil  of  jiny  Mjn^'utivo  iiitcrfereiitr,  that  its  iwrfommnoe 
witliMiit  otiier  i.s  ajit  to  he  ft)llu\vt'*l  Ijy  a  very  uiMli\sirablt*  atiituiut 
of  nervous  exhausts m.  All  WMmcti  are,  moreover,  prone  to  attribute 
any  puiii  wliieli  tliey  liiay  feel  tliirin^  the  |M»rfonuunce  of  any  iip<*m- 
tiou  to  the  efforts  of  tlie  physieiiuij  and  ti>  i*eseut  its  iiiflietion  by 
uii*ruar(k'tl  nio\  enients,  nlVieh  iniiy  often  ivsiilt  in  unnecessary  laeer- 
ution.  It  is,  therefore,  enstomary  in  all  l>iit  the  eruilest  praetiees  to 
admijiister  an  aufesthetie  Ix^fore  niakinj^  even  a  low  iip[)liesiticin  i»f  the 
foreeps,  luiles^  some  ahsolntf^  eontniiiKlicjUioii  exi,sts ;  and  it  i?^  niix?ly 
wise  to  lUienipl  e\*en  t!ie  sitn[>lrs!  of  Ititfli  i>peratii>ns  withitut  the  iLse 
(*f  etluT  or  i'hloi'ttfnruL 

If  antestht.'sia  is  not  employed  the  fui'eeps  should  be  warmed  befoi'e 
they  are  applied. 

Conditions  whicli  Justify  the  Application  of  Forceps.  Foreejm 
may  hr  ^qq^Iied  tn  |iresi*ntatit>ns  nf  the  c*eptialir  extremity^  to  the  fidl 
brecM^h,  and  tt*  the  afterHMinin^;  heail  in  hreeeli  or  version  ileliveries*. 
The  amtlitions  whieh  nnist  Ik*  pivseut  to  jnstifv  tiieir  us**  are  ruptureil 
and  retnieted  nieinlniines,  ^^uf^K*ient  tlilatati<ui  of  the  08  to  permit  the 
eiisy  intrftduetitin  uf  the  blades,  and  the  existenee  of  a  jwissibility  of 
<le!iverin^r  a  livtn*i  elnld  tndess  the  openition  promises  to  Ix'  easy. 

Contraindications.  Foreeps  shonltl  never  be  applies!  ti>  a  bytlro- 
eephulie  head,  nor  lo  the  liead  ivf  a  dead  ehild  mdess  tlie  operation 
promises  tc?  l>c  ensy. 

They  shnnld  never  be  used  ^nv  a  putrid  ffetusor  a  perfonited  l»ead. 
The  use  of  foreeps  upon  hydn^eej^halii'  <ir  putrid  heiids  is  daugi'.rous 
to  the  >%oft  parts  of  the  mother,  j<inee  the  nnt^rtain  gni8p  of  the 
fortx'ps  on  the  s<>ft  and  yield in^r  head  rentiers  them  extremely  likely 
to  sli|»,  and  hi  these  eitses  there  exists  n*i  Hlijcetitm  t4)  the  ])erfHnnance 
of  eniniotomy.  The  diminished  size  of  the  perfunited  head  makes 
the  foree|Js  extremely  liable  to  slip  from  its  surfaee,  an  awidcnt 
which  i.s  likely  to  result  id  the  |>n>t!uetiou  of  extensive  laeerutions, 
and  in  th«*se  ea-si-s  the  eniniindast  is  l»y  far  the  best  extractor. 

Classification  of  Forceps  Operations,  l^^iri-eps  may  W  applietl  to 
either  extremity  of  the  efiild  in  any  fM»rtii>n  wi  the  i>elvie  ejiual,  but 
tlie  severity  and  te<'lnii(pie  of  tl»e  «Ji)er:itinn  var\'  so  greatly  witJi  the 
amount  of  pn»^ress  aln*ady  effected  that  it  is  necx*.s8jirv  to  coii$i<ler 
tlie  applieatioii  of  foreeps  to  hi^rh  and  I*tw  heads  under  separate  head- 
ings. The  metho<l  of  a|)]ilieatit»n  shtudd,  nicn^'oviT,  be  s<»  nidic^dlv 
altered  in  aec^ordance  with  the  var\'in^  presentations  and  with  the 
position  of  the  i>ri*sentin^  |uirt,  that  it  stH»ms  most  etindneive  to  elwir- 
ness  to  deseribe  the  ^jenend  priueiph*s  wliieli  should  Im:  fc^llowetl  in  all 
forc-efis  operations  under  tlie  head  of  the  anterior  positions  of  the 
vettex,  hi|y:h  and  low,  to  whieh  tlie  iTuatinder  i»f  this  chapter  will  lie 
dcvotixh  The  applieatioii  of  forceps  to  other  ]>ivsentsitioni<  juid  to 
pjflterinr  positi<*ns  of  the  vertex  will  U'  deseriliiHl  in  tlu*  (liapt^ers 
devoted  to  the  ^eneml  management  of  these  nises. 
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Skill  in  the  use  of  ft>rt'eps,  that  i?^  to  sav,  the  histnmiental  extme- 

ttioii  of   thf  rliihl  witJi   a   niininmin  ck^^ivt*  of  fringe  and  a  tiiiiiiiJium 

iugr(*e  of  (laii^tT  t»«  lusth  |nitieuts»  is  ahiiost  entirely  *k|)eii*k'iit  on  a 

careful  imitation  tbroiitjhutit  tlie  »»|R'ratioii  of  the  aieehaniisni  of  natnnil 

lalior  in  the  given  jvresentation  and  |Misition,      With  ordinary  elosenoi^s 

of  adaptation  it  if?  irnpossildo  for  tlie  liead  t*!  pass  thi^ouji:)!  the  pelvis 

bv   luiy   other   method   than   tlii.s,  exeept   muhn-  the  inflnc^nee  of  an 

extreme    and    nnneo«\ssiiry    degree    t«f    fon-e.       The    ipisdity    of    an 

operator's  work  18,  thert'fuiT,  a^.si'ntially  depen<lent  nptm  the  cfa-rt^ct- 

ne--<s  of  his  diagnosin  of  position  and  his  instinetive  knxAvh'dtrc^  of  tlie 

[niechanij^m.      It  slitinhl  lie  ao  invnrialde  rnle  that  his  last  net  ljt*ff»re 

[iij>plying  the  foreeps  should  be  an  effort  toolitain  an  aeeunite  pereep- 

tion^  nut  only  of  the  tpiarter  of  the  jielvis  in  whieh  t!ic  occiput  lies, 

but  of  the  exact  direction  <>f  the  sa*^ittal  suture  and  the  .sitnatiitn  of 

the  jMirietid  bosses.      The  inijiortance  of  avoiding  any  mistakt^  in  tliis 

matter  is  so  grriit  that    it   is  a  sife  nde  that   foreejKS  shonkl   never  Ik* 

►  ttpplied   nidess  Iw^th  foutanellei?,  or  one   fc»ntanelle  and  un  ear,  have 

W?u  definitely  retH»gii ized. 

As  a  last  step  before  op<^mting  the  eatlieter  sliould  be  jiaf^sed,  and 
the  operator  shonkl  liiniself  listen  to  the  ftetal  heart,  in  Girder  to  ftirni 
atj  ei?tiiuate  of  the  eouditinu  r>f  the  cliild  and  i)f  the  ajmaint  nf  delay 
he  may  permit  himself  m  the  effort  toav<»id  laeeniti^ai  nf  the  jierineum, 
liOW  Forceps  in  Anterior  Positions.  PmKtNOsis*  Tin*  applieafion 
of  fon^^ps  when  the  head  is  witldn  the  exe^ivutiou  of  the  pelvis  and 
the  iX'ei|mt  is  anterior  is  distinctly  a  minor  <*p<'ratiiin.  The  prognosis 
in  o|M^nititmsof  thisehts^  is  pnjetically  uneliMiiged  fivnn  that  of  normal 
labor  fur  either  mother  or  child,  except  for  a  sligldly  inereaseil  risk 
of  ljUH»mtion  of  the  perinenm  and  such  slight  risks  as  exist  in  eviuy 
cast*  of  uinesthesia.  The  outhxik  fnr  the  child  is  better  than  if  it  is 
stilije<»tiHl  to  tlie  pressure  of  a  long  secijiul  stage, 

iNIUCATIiJNS  FMR  T.oW   F(»K('Ki*s  IN  ANTKIiltm  P<>8IT10NK.       The 

risks  attentkmt  on  the  performan<'ei>f  low  foree[>B  opera  tit  »ns  in  anterior 
[Hjsitions  are  sn  slight  tliat  tbi'  !ippli«itinn  miiy  projierly  be  made  for 
relatively  slight  indications.  The  practice  of  <lifFerent  neeuiieheurs 
differs  wiilely,  lait  it  is  safe  to  siiy  that  whenever  the  second  stiige  t»f 
hibor  ha«  lasted  twri  hours,  and  the  rate  of  pn>gress  is  such  that  there 
s<«ra8  to  be  mi  pmbabilitir'  that  sp<jntane<jus  delivery  will  be  aceom- 
plished  within  the  next  hotn%  a  sufficient  indicjition  exists*  The 
ffi'tal  mortality  is,  mortHuer,  smaller  if  immediate  dcliverv"  l^e 
re8orte<I  to  in  these  eawes  than  if  tliey  are  left  to  natniT,  and  an  even 
earlier  applu'ati<m  is  often  wise, 

Te<^'H5Ique»  In  any  ease  the  applinition  of  the  foreepi?  may  be 
made  in  two  wjiys:  the  blades  may  Im  so  intrtxluetHl  as  to  be 
RiljnBt4_Hl  exactly  to  the  sules  of  the  head ;  or  they  may  l»e  so  placed  ns 
to  lie  oue  on  em*h  side  of  the  mother's  fjclvis,  without  regard  to  tlie 
position  of  the  liead  or  how  tliey  gra.sp  it.      Either  of  these  applica- 


228 


OBSTETRWA  L  S IJRG  ER  Y, 


tioti.*^  niny  1m^  iiiud*'  |jy  two  inethod.s:  Hie  forceps  may  Ix?  pa8se<I 
(lirtH'tly  into  thn  position  tliev  are  evpeeted  t*»  QPeupy  ;  or  eac'li  hlmle 
Qiiiy  1h'  iiitrudured  op|Hisite  the  eurrt's|vniilin«r  r^tH*n»-iliac  syiielnm- 
ihvjsis,  mul  tlu  II  swejit  an»mnl  the  side  of  the  heml  inU*  positinti* 

Thr  npjvheutioii  of  thi*  l>hi<h'.s  ti>  the  suWs  of  tlie  child '.^  \\ei\i\  is, 
|K'r[ici|is,  slightly  tlie  more  diffieiilt»  but  it  \m^  two  gFL^jJit  ndv.notJigi*s. 
When  tiie  l>lad(\*;  lire  in  tlds  jHisilitm  they  hiivi'  iiiueh  less  terideney 
hi  inttiirre  with  tlu^  iioniiid  m*'chaiiisin  f»f  hil>or,  mid,  riion^iver,  the' 
ri>k  of  injury  to  the  <'hilri  hy  midiir  i-onijiressiou  is  iiuieli  dimiuijrjheil. 
It  may  i^ecsisionally  happen  in  diifii-ult  ojmrations  that  an  inexjK'- 
ri(»Qeed  oju^nitor  will  ihid  it  tliJticult  ii%  pluee  th(^  foreepj?  ae<*umtely 
over  thr  parirtal  l>osses,  Inii  siu'h  eases  are  very  nire  ia  low  a|»plieii- 
tioiis  to  thr  anti'rior  nrripnt,  and  in  li*vv  arrest  the  arrourlunir  should 
never  Ik*  siitisHiMl  with  any  other  applit^ition. 

In  ant<^'ri(H*  positions  the  dirert  metlirKi  of  applieatic»n  is  iis^iially 
easy  and  should  n;riu'nd!y  f>e  adi»|vtcMl^  herause  it  exposes  the  tis^iieij 
to  a  inininnuii  anioujit  of  frirtifm  ajr:»iiist  thr  iustniment  and  a 
rainirnntu  risk  of  larrnitioih 

Tlie  patient  Ixniig  in  position,  tlie  rathetrr  hnvhi^'  l>een  |Ki88ecl, 
and  Jill  prrpandiotis  IxnajLT  made,  the  operator  should  hx-k  the  forc<»p8 
«nit>id*'  tlir  vnK^i,  in  order  to  avoid  a  mistake  in  tlie  rlioii*r  of  l>!a<le?i, 
and  should  phirr  them  in  thr  approxinmh'  position  in  whieli  thry  will 
lie  when  ajiplied  to  thr  funul — /.  #.,  with  their  tnnisverse  axis  at 
ri^ht  angles  to  the  line  ni  the  ?<agittal  suture.  He  should  tlieji  i*eli*et 
the  left  ldade»  tliat  is,  the  blade  wliieli  is  to  lie  »»n  tlie  left  side  of  the 
mother *s  |»rlvis,  aial  wfin«>  haudh-  is  jrnisprd  l»y  liis  Irft  hand,  Thr 
left  bhidr  is  (ordinarily  passed  first,  lie<*iiuse  tlie  ronformation  of  the 
h^'k  of  the  foreeps  is  such  that  tlir  apjdieation  of  the  rij^ht  hlade  after 
thr  left  iine  is  aln^tdy  in  plaee  makes  the  liK^kiug  of  the  hlade^s  ni«»re 
easy  tlum  if  tin*  Irft  hladr  is  passtnl  after  the  ri^dit  one,  Thr  handle 
of  tfir  srh"<'teil  hladr  sh<>uld  then  hr  li*ihtly  siuzed  hy  the  thundi  aud 
two  finders  rrf  the  Irft  hand  in  the  maTuu*r  iu  whieh  tme  h*dds  a  |>en. 
Two  or  nit^re  tinpTs  of  the  rij^fht  luuul  should  \w  ]nisscKl  its  hij^h  ils  is 
possihlr  withttnt  undue  fr^rt^c  iM^twrrn  thr  heatl  and  pel  vie  walls, 
o[)j>ositr  the  |)anetal  lioss  over  whirh  the  hla<h:  is  to  Im:  adjusted.  If 
any  purt  »»f  the  ecTvix  is  still  reeo^niziihle,  the  fingers  should  Ih^ 
iiiserte<l  within  the  t»^  lii*twe<*n  tin*  lirad  and  uterine  w^alK  If  by  any 
efmnee  the  iueml>nni(*s  are  still  intart,  they  shouhl  now^  Ik*  fret*ly 
ntptured,  as  the  apjdieati(»n  •♦f  ffuvt^ps  in  the  prrsrnre  of  intaet  mcm- 
hnmes  is  an  inexensahlr  lilunder.  The  forrrps  hhide  should  hanj^" 
hxjsely  fmni  the  tin^M>  liy  its  own  \s'eiglit.  It  should  be  |>a.ss<ti  into 
tli<j  vii^inn  alon^  the  [ndinar  surfaee  of  the  vapnal  hand  luid  nrjrcMl 
onwanl  mto  position  l>y  juessure  with  the  right  thtnub  iigainsl  its 
lu-eh  TIh^  tnige  of  thr  hladr  shonht  re.st  in  thr  gn>ove  l>etwef»n 
the  fingen?,  §o  that  as  the  tij>  advantxi^s  the  fiugers  have  an  aeennite 
|iere4^ption  of  tiic*  doubh*  enrve>  t»f  the  instrumrut,  and  are  ablr   to 
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e^tinmte  jKvunitt^ly  the  position  of  thf  tip  diu'ii)^  IIr-  wIhiIl-  jinHr-Js  of 
mtnitiiu*tioii.  Tlu*  most  i-oniinon  riiistakt'  loudc  l>v  yoini^  oiieiiitf>rh 
i^  to  att<»n»pt  to  pu.sh  tin;  blade  iniwanl  lu  th«'  strait):ht  line  i»f  itn 
haii<lU',  in.^tou<l  «»f  l*eiirinu"  in  minil  |iu*  fnct  that  the  jiropor  iiitrtHluc* 
timi  of  tlif'  hlailo  rffpiirt's  a  <'oii.slaut  n^nifnil>raiire  nf  its  rompniiiicl 
carx'Oy  nwi  that  th**  haiidli'  must  not  only  Im?  ^nidniilly  and  .snirMitiily 
epre^v-^cnl  in  oK'dieiKM'  to  the  prK  ir  mnv  of  tlw  hlady,  but  must 
-iifuultani^jusly  rotated  u]>oii  its  nwii  axis,  in  order  to  ensure  a 
iNiikstaiit  Jitjd  elosL'  applieatiiHJ  nf  its  iv|»liaiie  curve  U*  the  tissues  nf 
the  J^oulp.  During  the  whide  iu'**«*tss  of  introchietion  the  tij)  slionhl 
be  kept  iu  clo.se  coiitat't  witli  the  head  and  thi-  foreops  allowed  to 
^uide  thentsc*lv(\'<  in  tlie  line  c^f  least  res-istanee,  uo  force  \mn^  used. 
If  the  entniuee  of  die  hiaile  is  arrestetl  it  may  Ih:  taken  for  ^ntntrd 
timt   it-*  failure  to  advsnir'   is  due   t!>  tlie  faet  that   the  ti[j  has  heiMi 
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Introductiou  of  the  lefi  b\wAe  of  tbe  forrepts.    ( pAiiVtxJ 

given  a  false  din^etion  and  is  pres^in^  ttMi  Irani  ntrjunst  either  tfie 
muU'Tiiid  sift  parts  or  the  fcetal  seilp.  I 'ruler  sueli  eireuiustaui-es 
the  US4'  of  forceps  ean  ouly  ivsult  irt  iujury,  hut  pro^mvss  will  readily 
Ik'  madi^  without  any  iucTeased  prcssutx'  on  tlie  hatulle  :ts  simhi  as 
gentle  movemt*nts  of  adjustnieut  have  truided  tlu-  tip  into  its  proper 
r^ittiatioD.  When  the  first  blade  is  in  position  its  handle  should  he 
given  to  an  iissistant,  wh<»  unist  luild  it  with  the  pahuar  surface  of 
his  liand  uppermost,  in  order  to  ki^eji  Ins  wrist  out  of  the  operator V 
Hiiy,  and  who  must  Ik^  eireful  to  niaiutaiu  it  iu  the  exact  position  iu 
wliieli  it  wtis  givtMi  to  hiui.  The  second  blade  is  then  intrinlueed  in 
the  same  maimer  ou  du-  opposite  side  of  tiie  lieud,  luul  durin*:  its 
|iassiiy;**  iuto  pjisilion  its  movcuients  sh«udd  be  so  triiiikHl  by  gentle 
ruanipulatious  with  the  internal  hand  that  wlieu   it  is  Hnally  in  phu-e 
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it8  haiulli^  IK  (lireL'tly  <>|i|)o.^itL'  t**  tlint  of  the  first  hlutk\  the  |ii)>iririn 
c»f  wliirli  lu't.^  its  a  giitdt*  fur  the  intr<nhit'tioii  uf  the  .■^'(xnid.  If  tlie 
hhides  are  exaetiv  op|>4iHite  eiu-li  *ithtT,  tht"  foreeps  will  lix-k  without 
fi^rvts  Imt  if,  nwui£t  t<*  scmie  fault  of  n|>|>lieatinij,  this  tlin^s  not  oeeur, 
it  Ls  bett(*r  to  n^iiiove  the  j^eroinl  hla4( .  and  n-ajiply  it,  than  t<»  \\f*^ 
any  Init  ttie  mos^t  miiiiite  rffort>  nf  adjustment.  EveiNiou  of  tli«» 
fojveps  ti|)s  by  mtiitioii  uf  either  hladr  on  its  long-  axis  tu  more  than 
a  minute  de^n^et*  is  an  ex[>ej'init*nt  wluc^li  is  e.*iXH'ially  dimpUYHis  and 
to  Ih' avoided.  I>nrtnt:  thr  loi-kint::  uf  the  ff*i*<"eps  thtvojx'iiitor  slMudd 
h(*  ("iirrfnl  to  siM'  tfiat  un  puriioii  i»f  thi'  v'idva  or  vulvar  huir  i^  pinehed 
witliin  t!ie  lock  of  tht^  for(*r]>s,  as  this  is  lui  anndent  w)iic*h  is  producv 

Fl0,95, 


I  n  trod  accioQ  of  tha  Hsbt  bkde  of  ttie  f^ife«pt.    (  Pah  vf  jr . ) 

tive  of  ,the  ntniost  pain  if  t!u*  patient  !s  ini(»thenz*Hh  and  whic*li  ttuiv 
in  any  i-ase  result  in  thr  produ*'ti<n*  of  srriotis  fontu^^ious. 

If  at  the  cMMielusion  of  the  apfdieation  the  Idadc^  lie  in  the  pro|>er 
[Htsition,  with  *'aeh  fcin-strnni  iufhidin;:  a  [mrietul  hoss  and  its  (virrc*- 
spondin^  ear,  tlii"  fiandles  should  vuxnv  top  tiar  without  forc*r.  Tf, 
howi'V('r,  tht*y  remain  sli^litly  .S4.^jwu^atetl,  it  is  [ii-olwdde  tliat  thf  hea<l 
ha8  l>een  elasped,  not  by  tlie  hiparietnl,  but  by  vinv  of  the  liJii^ 
ohlit|U(*.  dianielerw.  Shiadd  tld^  1>e  the  czise  it  is  usually  b<*tter  to 
remove  and  re-itiljust  the  Idades  than  to  subjeet  the  rliild  ti»  the 
inerea.s<»d  risk  of  ('oni|jrt*ssion  whieli  tliis  apjiliration  invnlve.H, 

If  tlie  intlirrrt  method  of  af»plir;iti*in  is  rhoseu»  ejw*h  blade  ■^lioidd 
1m'  introductHl  and   passtnl   !i»  tl»e  full   lita^ht  net^issary,  in   the  lipaee 
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^|i|X»^iU'   tlio  c4»nv>!pHri(!itii;   siioni-iliMr  nrtifiibitioii,   nr  at  any  utlun- 

mrt  of  thf  ]x*lvi8  vvliirii  scorns  to  afford  tlir  most  r*H»ni.      The  blades 

ghoiiUI   then   be  swept  into  posititni  juhI  adjusted   ti^  tho  sides  uf  tlie 

Tiesid  liv  piVHsun-  with  x\%v  iutcnml  tiatjeis  on   the  tnltre  of  tlie  l>liide. 

(are   must   be  taken   that  the   wholu  surfaee  of   thr  ee[»h;die  eiirve 

remaius  elosely  applied  to  the  head  tlinni^hout  tlie  wliole  pnM-eiliire. 

Whi'ii  the  iustninieiit  has  \wv\\  satisfactorily  adjusted  to  the  liead^ 

and  the  bla^h^s  loeke<h  t!n'  o|ien»tHr  should  ]j:vi\f='\\  the  harHll(^<i  with  his 

Ji*ft  hnnil,  kcr|»i[i^  the  pahu  U]i[K'rriio,st.      Tlie   ritrlu   liaiid  sliouhl   be 

rphiced  over  the  left  with  its  pahiiar  surfaee  d<Avriward»  and  with  the 

sliiuikit  of  tJie  f*»rceps  lying  between  tlie  8ee«itnd  and  thinl  fingers. 

Flo.  'JQ. 


Forccpa  iipplled  itt  tnfeHor  bItaU  :  occiput  to  lea  acetabulum.    <  HrR»Tj 

The  tirst  tmetions  shtndd  be  «rrutli%  aud  gnuhially  applitnl,  iu 
onh-r  to  te.Ht  the  seeurity  irf  tlie  grasp  of  tlie  forceps  upou  the  heiid, 
and  thns  guard  agiiinst  their  slipjiing  in  east*  an  ermr  in  the  diagnosis 
of  position  has  In-en  made.  W'firn  x\w  operator  is  fnlly  satisfied  that 
the  instnmu-nt  is  unliki'ly  to  slip  he  shordd  gradnally  inereitM'  hiiS 
effort  until  the  maxinunn  foree  fie  thinks  ad vistil>lc  has  In-eu  obtaineti, 
and  shonld  maintain  it  at  that  lieight  for  a  spaee  of  one  or  two 
minutes,  aud  then  gnidually  allow  it  to  deen-ase  in  imitiition  of  the 
natural  pains. 

When  the  forceps  have  been  applied  through  the  partly  dilated 
cervix,   the   amount    <if    ^aetile    force   whieh    is    applied    sh(*nld    t)e 
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estimated  Uy  tK-ulur  t*r  di^itnl  oliscrvrJiim  iif  i\\v  ilt'«;rec*  uf  tcihsion  to 
whit'li  thr  vi\^\  i\{  thi'  <is  is  siibjootisd,  |>i\'ri,s4^Iy  as  18  dtjno  in  rht* 
pre3t*rvutifm  of  tho  |M*riaeura»  In  ruso  the  (*ervix  ?ihoiikI  l)e  foimd 
so  ri|jfid  Its  t4i  olmtiiiiitrly  roist  dilutiititJii,  or  if  the  iisuul  liiliitenil 
lat*t'niliuu  IS  seen  tii  hr^iJ^iu,  aiUero-pcistericir  ineisitm  of  the  wige  i*f  the 
4>s  tu  a  di|>th  of  from  oiii'-f<inrth  to  oiuvhulf  un  inch  n??ujilly  deter- 
mines the  ndveiitof  kieemtiou  in  lliiit  dirtH'titui^  and  offers  a  ju)^tiiiable 
<'Xpedient,  Wenrise  untero-jvosterior  laeerutions  usually  heid  sjwm- 
tantiinsly  duriiit^  the  pner]»rriinn. 

If  the  fi*ree)is  lie  in  an  ohli<pie  rlianieter  nf  tJie  [H-lvis,  the  o[>erator 
h'hoiild  l>e  espeeially  t^areful  that  hi;*  ^m.sp  upou  the  liauiUes  iippteH;^ 
tin  ohstaele  to  the  mtatinn  of  the  foreeps  with  the  liead,  uliieli  is  sim^ 

KiQ.  07. 
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Proteetlng  ihe  pcrincuiD  ia  delivery  with  tb«  eotDtaoii  foroopa.    (Paititt.) 


t»»  rotati'  to  tile  areli  ;ls  HHiti  as  iIh'  resi«tanee  of  ilie  pelvic  floor^k 
met  witli.  If  \\\v  l>ladt^>  havi'  otH  brrn  aeeunitidy  adjristfd  h\  the 
sides  <»f  the  head,  the  handlrs  sin  mid  he  ^^'iitly  srparateil  dnrin^  the 
intervals  Iwtween  th<»  tnielions  in  onler  to  iuterniit  alt  roiapre.'^ion, 
and  thus,  [KThaps,  jiermit  the  hea<l  to  rotate  \\  ithiri  tlie  hhuh's.  Tlic 
first  tn*etion  shiiidd  he  dire<*t<Hl  as  far  harkxvanl  a-  tlie  perineum 
pentiits,  liut  iLs  siMin  ajs  thi>  is  put  np«»n  the  stretch  hy  th*^  adA'ain^'  of 
the  firad  the  hatidhr*^  shonhl  move  irnidnally  npvvani,  their  axi>^  lieiia^ 
diiiHiiMl  a  little  hi^lier  witli  ejieh  Hueee^sive  tnietiiui.  The*  pr«i|M*r 
dirtvtiini  for  eaeh  tnietion  is  determined  hv  the  extent  r>f  the  tensii>u 
in  whieh  the  |R'rinenm  is  sn})jri't(H|  nn  tlie  one  hand  and  liv  tlu* 
am* Hint  of  pre^^nre  whieh  exlst^-^  U'twiH-n  the  *H-eiput  ami  piling  on 
du    othrr.      This   mav   l>e    leanie*l   with   aeeuniev  Itv  rhr  nn'asional 
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paeaapg  of  om^  fin^^r  brtwtjen  the*  liwid  und  ijuIm'-^  diiriiru  tiiu'titnh 
The  idejil  line  of  force  i.s  iilwnvs  tliat  wh  it'll  hol<l<  tiic  hcjul  in  con  tact 
with  the  anterior  pel%^ir  wall,  nuU  hut  lightly  ajiplied  to  it. 

When  tli<'  mrijiitiil  fjn>tiihrniii(*c  iipjienrs  under  the  symphysis^ 
the  r-hunk?*  of  the  ftin-ep^  should  [)e  steadie<l  hy  the  rit^ht  liand,  whih' 
the  left  chan^t!:4  it^  ^***J-'5p  and  seizes  the  handle  with  it**  d*)rsid  surface 
upward.  The  operator  should  then  stinid  oppositt>  the  ]>atient's  left 
hutt4K>k  (Fiir»  '*^)»  *"id  while  contiiniiri^  gentle  tnu*ti<ni  directly 
upward,  sliouhl  sweep  the  hiiiulh\s  fttrward  towur*l  tlic  nu other's 
abiloineii  in  the  curve  of  i'ariis.  Tlic  head  is  thcrel)y  extnicteit  by 
mixed  nioveniciit  of  descent  luul  extension,  during  which  the  8ub- 
occipitohre<riuali4'  diitnietcr  descTihcs  the  arc  of  a  cirr!«'  amninl  the 
lower  cdo;e  iif  the  jailiic  urtli  as  a  centre.      The  riij:ht  hand  ol>servcs 

d  i^mtrols  the  ruiivemeut  hy  juvssiuv  upnu  th*-  forehead  thi'oiiiili 
the  tissues  in  fntnt  of  the  aniis,  in  tfic  manner  di-serihcd  in  the  section 
on  nonnal  lalM>r. 

When  the  eiUjeof  the  anterior  funtanelli^  ap]>ejn>  at  the  fonrchette, 
the  pnxvilnn^s  iidn|»teii  by  different  njirrator^  vary.  S)nie  prefer  to 
coutnil  the  head  by  retaining  the  f(jrce|>s  in  jiosititai,  in  tin*  lieli<'f 
that  the  efFo?'t  to  remove  them  Ix^fort*  delivery  is  ci>nq4eted  is  likely 
to  Ivti  of  ilsi'lf  jmMhictivc  of  la<'enition.  ( )t[i**rs  fei4  that  tliis  thinner 
is  Tuon^  than  rMinnterlialaiieed  by  the  rclaxatiiui  nf  the  tissues  which 
rcsultH  fnnn  tlie  extni  space  |£aiued  by  the  rcnuival  of  tiie  fon*e|is. 

If  the  latter  luetliod  18  chosen*  two  fingers  of  tire  right  hantl  sluadd 
be  msertcil  into  the  rectum  until  they  reacli  tlic  chin,  befr^rc  the 
blnd<*>  are  taken  off.  Dnring  thc>  removal  of  the  blades  the  a<lvan<'<' 
of  the  head  must  1h«  eontrr»lh*d  by  prcssiu'c  of  the  right  rhnnd>  a^-ainst 
the  occijHit,  if  this  iic  pttssible,  c^r  liy  the  hand  tif  {ui  assistant. 

The  forceps  shouhl  then  Ik'  unlLK-kc^d  and  the  left  hand  should 
withdnnv  wliiehever  bhidr  s^'^jnis  the  h-ss  tirndy  fixed.  The  pn»prr 
motion  of  withdrawal  is  the  exact  reverse  of  the  spind  curv<"  which 
was  foll<»weil  in  the  inttiHliictinu.  Shunld  tlu'  blade  first  selccttnl  Im^ 
arrested  when  paitly  withdrawn  it  shuidd  !h'  ?-t4'adicd  liy  iin  a.ssistiiut 
until  after  the  removal  of  its  felli^w,  when  it  will  pnilnd»!y  I  it*  releasinl 
by  thf*  adrhtional  space  gjuncrl.  If,  laiwever,  one  ur  Uith  blad(»s  arc 
firmly  lield,  it  is  In'ttcr  tu  ahandcai  the  attianpt  to  withdraw  them 
nitlier  than  tiS4*  tiny  f(*re<%  since  eitlun'  of  them  may  be  IcwrptMl  ali<»ut 
im  ear,  ami  any  foive  might  result  in  its  laceration. 

If  the  tipenitor  prefers  to  (Mimfilcti'  the  extnictiun  by  nutans  of  th<' 
forceps,  hv  shindd  r*ontiunc  his  t  met  ions  witli  them  in  the  curve  of 
Cams,  watelung  tfie  pcrineiinj  eh»scly. 

Flexion  of  the  head  sfionhl  be  maintained  both  by  nieams  of  the 
forceps  and  liy  ju*essnre  u\Hm  the  forchcsal  through  the  tissues  around 
the  anns,  forcing  the  la*ad  t«>  hug  the  sym|>hysis  as  closely  as  (Missible. 

The  o[K*i*atnr  nnist  liold  himself  constantly  in  readiness  to  t4ic«'k 
any  unduly  nipid  advance  of  the  head,  by  liitckward  pressnre  witfi 
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tilt'  iiLstrument  or  hv  ]jressuiv  witli  tlio  liiig^«Ms  uf  tlit*  ri^lit  hand  on 
thi'  iHTijmt. 

High:  Forceps,  PitixiNosis.  Tin*  appliiiitiun  of  hitfh  forceps  in 
n!itt.Tinr  prisititms  iliffiTs  fn>m  llie  low  opi^rsitioii  in  beiiiji'  fiir  nioiv 
*ii'rinus.  It  III  it  only  i_'xpost*s  tlir  niotluT  to  ^mve  ri^ks  of  Ki^rkms 
hieenition^  l)Ut  it  ueressiirily  iiiVfilvfs  tlie  dtiiip*!'  of  K^rioiLs  isuupres- 
sioii  of  the  fu^tal  lieiid,  wliidi  results  in  n  l>y  w*  nit^jins  inronsideriible 
f<etiil  mortality,  even  in  the  hands  ty(  tlic  best  irpenitors. 

lNf>li'ATH>Ns.  The  njiemtioii  shtmht  nevi^r  Im*  niKlertaken  unless 
Slime  {mtholo^irul  eondition  rentiers  the  tUm^ers  of  ilrliiy  to  ini>lher  or 
eliihi  clistiiietl}'  greater  than  the  ri^ks  of  n]wnitive  interfert*nee,  or 
nnless  the  arrest  of  j)ro^r(3S8  is  so  eoniplete  that  then?  seems  to  Ik*  no 
pnisjjeet  that  the  head  will  pass  the  stiperior  stnut  nnder  thi^  foreas 
<*f  natnre,  ami  ihe  exhaiistiini  tif  tme  or  the  other  |mtient  is  already 
iijimineiit.  Tlie  distaission  of  the  various  jijitin JogiaJ  eonditious 
whir*h  justify*  immtHlint€  delivery  must  \ye  a^legttted  to  the  chapters 
devf»te4l  to  tliosi!  fnmpliriitions. 

The  Ix^st  rule  for  the  applieatioii  of  hi^h  foreeps  for  the  treatment 
of  simjde  dt^ay  is  thiit  when  the  caput  is  larp*  and  inereiLsinir^wheii  the 
f<etal  iieiiit  or  niat^Tual  [julse  is  steadily  and  perei'pti!>lv  rising,  or  no 
pmjtrre.ss  lias  been  miide  fc»r  at  k»iist  an  In  air,  and  the  eonditions  war* 
nuit  tlie  lH'li(  f  tliat  none  will  he  made,  ttie  fonnps  shoidd  U'  apj>lie<1. 
In  view,  howt^ver,  (»f  the  tirwit  inr'miuse  in  the  fu-bd  mortality  whieh  oe- 
(Mirs  when  tin*  oiMmition  is  delayed  until  exhaustion  is  already  prt^^*nt, 
it  should  1k'  an  invarial>le  nde  that  the  physieian  should  maintain  i\ 
most  eareful  wateh  <jver  tlie  eondition  f)f  the  fo-tal  In^urt  whenever  the 
proirres'^  uf  the  lu'ad  thron^di  tht*sn|ienor  strait  is  at  all  unsjitisfaetor)** 

The  diftienlties  of  making  high  a.|>|ili(*4itions  of  tlie  forceps  are 
often  so  great  that,  unlc'ss  in  exceptional  eireum stances  whieh  c*ontra- 
inilieate  the  use  of  an  aniesthetie,  it  is  tlistin^'tly  unwis<*  to  attempt 
arty  high  op<'nition  withoul  the  nsi*  of  siirgit»al  ana^thesia. 

TFrnxH^ci-:  MK  Hhijl  A ri'lJCAiiuNs.  In  high  as  well  as  in  low 
<ipenitions  the  uppii<'atiun  of  tli(>  l)lades  to  the  points  of  election  at 
the  sides  of  the  hejid  is  a  tlistiuet  advantage  to  the  ehild  as  well  as  to 
the  mother.  With  [iropt-r  eare  a  persist^'iit  smd  skilful  opt^rator  will 
rarely  or  never  fail  in  making  sueh  an  ajiplii-ation  in  normal  pelves. 
The  diffieulties  nn\  however/  snfBeicutly  greiit  to  dt*t4'r  many  iiX<x^l- 

I  Tbe  lm|fCtrUnu«  of  *ti  exuct  ftjipllcfttlon  of  the  forceps  lo  &  blifh  bt'»d,  Had  the  exient  U» 
which  the  ti;j«  tnay  encroach  u()oq  the  roaternal  ti«ati«9  lo  oblique  ftpTnacatlon^,  with  one  of  the 
iiceitletiUii  (ilmdvanta^m  of  tuch  InMciimcleR,  are  wcU  eiempllficfl  by  a  r  -    '-      'i  ^    "n 
author  had  octcaaiun  to  perforin  a  high  forceps  operation  wltliuiit  ether,  aip 
the  bladei  accurately  to  th«  nldeit  of  the  head  at  the  firit  aUempt,  mndf 
hladen  in  a  petition  correflpoaditig  to  the  sides  of  the  (^lelvU.     Hnvinj;  k 

the  op«<ratlon  would  not  bo  attended  with  exoesAlve  pa(n.  he  wa«  m\u  ^  r 

pn/eam  with  (vpiuy  dnrinj^  eiieh  traction  compPftlntnir  thftt  she  wn*  fr^^' 
tialDt  which  extend  >  '  '  -v     -        r      ^  Hftu  knee 

jectlti^partof  the  1  .n  the  intr. 

nerve  on  Ihut  •iAr  .ippHH  fo  i 

•Omewhn''  '    "    "'  '  :  wuruMiL  Hny   r<  '  i    inn-i'uriinjt'  j-mhk      i  tjo 

Caae  al"  .  fiimsy  operailu  ^  Jttarllnif  poiul  of  the 

tntracti^i  *i[y  make  their  .  liorUy  finer  labor*  and 

which  rnu>  intM)  toiiiiuiu.'  lor  (tiiiii)  years. 
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l**iit  jiiitJinritif.^  fnm\  nnnniiiiiondlnjr  tlw  attoin}>t  U\  tin.'  inexjM'rienced, 
but  the  diininislird  prmMita^e  of  la<'enition8  nt^d  th«^  dwrease  in  tht; 
f<i*tiil  iimrtiility  *liie  tu  surli  cxactitutle  of  ujjulicarion  nve  sn  ^rent 
tluit  tlio  autUi»rs  iH^ii'Vi-  Lliat  (*vory  iilistotririan  shrmlil  u^M-h  himself 
to  apply  the  fmvcps  in  this  way  in  all  ciises.  This  skill  ran  *nily  Ik- 
obtaitiecl  bv  making  ymrsistfot  effortj^  to  secun?  a  g^nxl  a]»|>linitiou  iti 
even'  <iy¥i*  whifh  fiaiu-  iind*'r  r^lisorvation. 

This  <»<)iirsi*  is  ivuilenMl  jastitiaitlt',  nnn'tMivc'r,  by  tlu*  fart  tliut  tht- 
ilangcT  of  iiijiiriui^  tlu'  ainthrr*^  tissiu's  l>y  nnHlfi-ately  proluritri'd 
i'fforts  to  i^'Liiv  an  acfurate  ailjuHtmout  is  oxtmmrly  slight  s*>  loug 
aj§  the  oi)emtor  is  able  to  i^ej^train  liiiuself  fn>ni  yielding  to  the  tempta- 
tion to  ovenH>m*»  obstack's  by  fnree.  In  other  wonls,  as  lon^  ah  he 
rrnienilKTs  that  the  only  jMissibU'  obstrnetion  to  the  advanee  of  the 
l»lade  is  that  its  tip  is  so  direeted  that  it  is  in  inididy  firm  eontart 
with  either  the  maternal  or  fatal  tissues,  so  that  there  is  nothin^^  t(* 
fjpjKJse  it8  onwartl  nm^'enient  if  it  is  pn>perly  chiT^etwl,  and  that  th^- 
nbstaeb'  nnist  be  oven'oine  by  atljnstment  of  the  blafle  and  Uf>t  liv  tlie 
ust?  of  foree,  he  ran  do  nu  harm.  If  several  sneh  effort."^  to  seenn*  an 
a<X'nnitit  atljnstmt^nt  to  the  side^  of  the  head  liave  merely  resulted 
in  au  obli<jiie  a]>|dic^ition  of  the  instrument,  it  is  allowable  in  hi^li 
arrest  U>  prm-eiil  with  the  extnietiou  with  the  instrnnient  in  that 
j)ositioii  until  the  head  has  passe<l  the  superior  stniit,  when  a 
re-applieatiiai  sh<iuld   iw  made. 

The  forceps  will  in  the  meantime  be  so  jipplied  that  the  anterior 
hkide  is  in  eontaet  with  tlie  temporal  reji^ion,  while  tlie  land>dt»iild 
«nture  of  tJie  ntfier  side  is  in<'lHded  in  the  fenestra  <»f  the  jM»st*'rior 
blade.  When  a]*plied  in  this  pusitims  the  fompressivc  furee  of  thr 
fore<'ps  tends  i!i  itself  to  jvriMluee  rotation, 

Tlie  applicatimi  of  the  foiiieixs  to  the  head  at  the  mipericn*  stnut  is 
rtirely  jMissiblr  by  the  drn-et  inKhfid,  snid  tht*  indirect  metliod  must 
generally  Iw  adopted,  Tlir  anterior  bladt*  is  so  mn(4i  the  more  fliffi- 
cult  uf  apfjlicntinn  that  it  Ls  i^nslonuiry  to  introduet*  it  Hi*st  hi  all 
aise>s,  Ib^  adjustment  is  then  nru(4r  more  easy  than  if  it  were  (Nini- 
pliejititl  by  the  preseuf*e  of  the  shank  of  the  jM>st4'rior  blade  iu  the 
vagina, 

Tlie  j>atient  being  iti  position  and  everything  in  i^eiidiness  for 
operatioD,  the  pliysieian  should  hM'k  the  foree])s,  tnni  them  outside 
the  vulva  into  tlte  diameter  whteh  they  are  expeetfKl  to  tK^>u]iy,  and 
then  seh^et  the  Iiladi'  wliieli  is  to  Im*  the  auteri<u*  i>U(\ 

Two  fhigers  <*f  tlie  hand  whieh  bears  the  sjoneuiune  as  the  (wisitiou 
should  be  piussed  into  the  eervix,  and  shmild  liiid  the  |M»iut  at  wliieli 
there  is  the  greatei^t  s|mce  between  the  head  and  the  symphysis. 
After  the  fingers  have  Iteen  pjisstHl  as  high  as  i.s  possible  into  this 
s\mce  the  anterior  blade  slmultl  be  iutnMlneed  l>etween  their  palmar 
snrfaee  an<I  the  head,  and  should  \n*  passcnl  into  position  undt-r 
guidauee  of  tlicir  ^nae  of  toneh.      It  shonld  tlien  Ik^  urgetl  funvard 
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to  a  situation  o\vr  tUv  jmrirtal  huss  liy  }MVs>iire  witli  tlic  iiit*_'rniil 
fin^ei"i?  upon  the  njuvex  vd^v  uf  its  fi'iit^'^trak'*!  [lortiou.  Thv  liaiidli- 
t»f  the  blmle  should  tlieii  1>l*  ^iven  to  nn  iLssistiLut  to  liuld  during  the 
appliratiini  of  tlu-  iitlirr  hlacli-.  Tin-  finders  of  tli«'  otl»<'r  lutnd  slmulil 
tliuu  bi'  pus.srd  itJlci  tbr  rL-rvix,  and  iirgi!d  a;^  hi^li  as  i.s  possibli-  witJi- 
out  the  iLst'  of  the  forf'e|>s  into  the  spai?e  iK^tvvcen  the  fiwid  and  the 
saem-iliae  noteli  on  the  other  sside.  The  jKii^terior  blade  s^honld  then 
lie  piLSSi*<l  into  position  under  their  ^niidaiiee  and  ^>  adjusted  as  to  I 
He  oji]>osite  its  feUow. 

It  inu>t  be  noticed  that  in  ().  L.  A,  positiiais  ihis  ruh*  h*a<L^  to  the 
intriMhu'tirm  of  the  ri^dit  bhule  fii*st,  and  that,  owing  to  the  ei>n^true- 
tion  of  th(»  h(ek  of  most  forcrps,  it  is  utHTSsjirv  to  intriKhiee  the  s(*e<»n<l ' 
or  left  l>lad(*  behind  tlie  shank  i>f  its  fellow,  :i  proeeediuir  %vhieh  is. 
nnieii  hieilitatcnl  by  tfnipfinirily  ^h'awiii^  tlie  tirst  haiiilh-  toward  the 
left  thigh  ♦if  the  uiother.  lu  iK  Ih  A,  pisitions  no  sneh  speeLd 
prec'auti<m  U  neees.sar\',  ssinoe  the  h^ft  lihwh'  Ls  the  anterior  one. 

If  the  ht^fid  is  already  i»n|r.iged  in  the  superior  stniit,  tlie  only  pre- 
eaution  neeessary  is  to  avoid  the  us4'  of  ijny  foree  whieh  might  aher 
its  position.  If,  liowever,  at  the  time  of  tlie  o) it  ration  the  head  is 
still  freely  niovabh*  above  the  brim,  it  is  usiiaUy  impi>rtant  thai  it  | 
should  be  lield  in  iKisition  l)y  external  pressure  fmm  the  hands  of  lui 
assistant,  in  i>nU'r  hr  prevt^iit  the  oetMiiTent^e  of  partial  rotation  during] 
the  ajjpiieation  nf  the  blades. 

Should  the  foreeps  fail  tn  l(»ek  after  the  a|>]jlieation  of  both  blades, 
the  blade  whieh  stH-nis  to  Im  in  fault  shiadd  l»e  partly  witJidmwn  imd 
gently  movnl  during  its  re-iulnHJuetion  into  a  |K»sition  which  eorre- 
sponds  to  that  of  ir,s  fellow.      In  high,  even  more  tliani  in  li»w  foiMH.'!*?* 
ojH'nitions»  nil  attenj]Hs  at    foreibh'  appositimi   of  the  lilades  when  in 
position   upon   tin-   hi^nd   is  to  be  unhesitatingly  eoiHlenuuHh      If  the 
iustrunieut  has  bi'<ni  sueees>.fnlly  afiplied   to  the  sides  of  tin*  head!  the 
handle*,  will  Iw  fouml   in  c*lt»se  ap]»ro\ijuatittu.      If  the  applieation  i«i  i 
obliipa*  they  will  b*'  separated  hy  a  greater  or  less   interval^  iu  whieh 
(*MM*  the  heati  is  always  ex [k»sii1  to  serious  risks  of  undue  e<»m|ire^siou. 
If  flu*  gnii?|i  of  the   head   is  sueh  that  the  hjunllt^s  are  sepamte<l  byJ 
more  than  the  autouut  whieti  will  allow  a  hrdf-im^h  of  ap|u*oxirnatioQ 
of  the  hla<les,  it  is  always  best,  b<'fore  any  traeti<Mi  is  made,  to  insiTt 
lietween   the  liauilhs  a  t^iwel  fol^lal  iu  stieh  a  way  that  greater  cuni-i 
[iression  than  tliis  is  iinpossible. 

If  the  original  applieati<»n  is  olilicpie  the  foreeps  sh«»uhl  Ik? 
n^movinl  and  readjustr^l  tfi  the  side-s  of  the  head  as  soon  jis  it  has 
entered  the  exeavation*  A>  in  low  ojm  rations,  the  first  tnietion 
sliould  \h>  g4«nth%  gnidual,  and  tentative,  and  iuteudtnl  mon-  to  test 
the  gni>'p  of  the  instninient  and  the  possibility  of  its  slipping  than  to 
advance  the  lieafL  When  the  se<nu*ity  of  the  grasp  has  Utni  ase«>r- 
tniueil  and  serious  traetions  ^re  begun,  they  shoulil  be  din^etiil  as  far 
iMiekvvard  as  tin*  jn'riueuiu  will  uHow.      The  rurves  of  the  in'dinar>' 
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forrejws  an?  hucIj,  Imwvvc^r,  tliai  Intt'tmu  in  t]w  axis  nf  the  siijiorior 
struit  i*au  never  h^  nbtuiiietl  by  sliriple  trartiim  upon  tlie  handles  nf 
imlinan*  forceps.  If  axiH-tmetion  is  not  empkiyed  it  h  always  bi-^t 
that  one  himtl  sluKilil  \\v  pla^tMl  npon  tlie  <^lnniks  of  the  instrument 
tienr  the  vulvii»  lunl  should  In*  urmI  U\  \ni\kv  dtAvuwnrd  pn^ssure^ 
while  the  other  ^JtL^ps  thi"  liandh^s  near  thrir  extivniity,  and  exerti^ 
tmetiou  at  nu  angle  of  ahoiit  forty-tive  degrees  with  the  liorizon. 
By  thifi  mananivre  an  outward  pull  is  conibinetl  with  a  liaekwani 
leverage  W^tweru  the  hands  in  sii(*li  a  manner  that  tlu'  resultant  of 
the  foH'e  emplnye<l  is  as  nearly  as  jHissilile  in  the  desiret!  dirr<'tiou. 
This  effort  shouhl  lie  rHJutinia^d  nnti!  the  passajre  of  the  he^id  thnnii^li 
tlie  siijR'rifir  stntit  inakrs  the*  reinaiuder  of  the  extmetion  a  low 
ojwiiitiou. 

Fig.  08. 


Fttjat's  nuinu'UVTe.    (Fakvin.) 

A  sneeessful  a|)i»Ueation  of  this  nu4h(*d  <»f  tna-tion  rn|nire-s  n*»t  ludv 
a  hitrh  degree  of  operative  skill,  but  eonsi<kmd)le  ninseular  stren^h, 
and  the  authors  Ix^Iieve  thiit  the  iihstetrieijui  who  jN'i-fornis  a  Intfh 
oj»enition  without  nsini;  axis-traetion  foree[)s,  when  suf»li  a?j  instrn- 
nient  is  at  baud,  distim^tly  fails  in  olTer  Ids  patient  one  i»f  the  most 
ini|K>rtiint  advantii^es  of  niofleru  olistetries.  This  is  the  uioro  true 
^iuiH^  the  reeent  niodiiicsitions  in  axL>~tmctiim  m<Mlels  lender  them 
ea.sily  amenable  U\  the  use  of  any  physieiau  who  ia  (pmlified  to  |>er- 
fonn  anv  serious  obsletrieal   ojM'iiition* 

Application  of  Axis -traction  Forcepg.  The  a|>|die:ition  of  the 
imKk*rn  forms  of  axis-tnietion  foreeps  rr<piires  little  adilttic»nal  deserip- 
tion.  In  Tarnier*s  latest  model,  and  in  l.usk's  nitMlilit-ition  of 
Tarnier,  the  tnu'tion  rods  are  so  sliortene<l  a.-^  t<»  lir  flat  a^dns*  the 
blade-^  until  tin-  apjilit'ation    is  eompleted. 
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Witlj  nuKSt  of  xht'  ntlirr  histnitiionts,  lu>\v(*Vi'i%  it  18  ntt'esHan'  to 
lift  tJii'  md  which  is  attiirlietl  to  tho  fi^mulf/  lilade  over  the  handle 
before  kx-king  the  in.Htrumt^nt,  If  tlie  Ki'^ohls  nxls  art*  emph>yed 
in  (Xinnection  i^^th  the  ordiiiarv  fofeeps,  they  may  be  tittaehe<l  to  the 
fent^'^trte  with  the  f^reeps  ahviidy  iti  |M*sitiiin  in  all  bnt  exti^emely  hitjh 
applications,  and  even  in  thi*se  thr  appiir*atiou  is  usually  etisy  if  made 
iM'fore  till'  forceps  are  loekeiL  Mi»^t  i>penitors,  however,  prefer  to 
plaee  the  rods  in  pjsitiou  before  tlie  bhides  are  iiitnxluced,  wlieo  the 
applientifiu  is  exaetly  similar  in  that  n{  the  SitnpM*n  ingtrument. 

\\nirn  tlir  instrument  is  hi  jwrsitimi  the  transverse  bar  is  attached 
to  the  rods,  antl  the  handles  are  ^'■rasped  and  rompressi'd  by  the  hand 
to  the  desirt^l  de^^ree.  The  eom}Tression  serew  is  then  tightened  to 
that  extent,  but  no  more,  its  any  {ip[»roxiniation  of  the  handk**  by  the 
use  of  tJie  screw  is  always  hijrhly  dan>^*rous  on  aceomit  of  the  imjMi«- 

Fia.  99. 
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Alii>tr*cCloQ  with  plftiii  forcepi,  operator  standitig.    Pajot't  nisiici>aTre«    (JcxrKTT J 

sibility  of  estinuitin^  thr  anioniu  of  fon/e  so  applitil  and  the  ease 
with  whirh  a  fatal  dr^^ree  of  eonijiression  may  be  exertetl.  No  trac- 
tion is  to  Ix'  made  lai  the  ixids  nnless  the  handk'j*  (»f  the  foret*p8  are 
hrhl  ill  position  i*ith<»r  by  tlie  hand  or  by  the  screw,  as  this  would 
<»nly  result  in  the  renu>val  iif  the  instrunicut. 

Aftt^r  a  j^^entle  t4*utative  tnietitai  to  tost  thf  i^nisp  of  the  bludi'j?*  the 
t met  ion  bar  \»  swept  as  far  l>ackwanl  ;is  the  [K'rinenm  ]H*rniit^,  and 
traction  ai>plje<l  to  it  alone.  As  the  hi'4id  advanel^s  tht*  handles  will 
Ix*  scMMi  to  rist^  slowly  b  the  curve  c»f  Cams,  and  their  npwartl  move- 
ment .should  Ix'  followLHl  by  a  similar  alti'nition  c»f  the  line  of  tnv(*ti»»n. 
In  o|Kfratinj|^  with  tlic  umiioditied  instrmnent  the  French  schtxil  of 
obstetricians  c<:»nsider  artifieird  notation  at  the  brim  by  tlie  forot^ps  as 
S4>metirncs  jnstitinble.  Most  Anverimn  and  (lerman  operators,  ho%v- 
ever,   tlunk    that   cveu    the   niost  exjxtrt   are   unwise    in    j>ermittiQg 
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tRrmSHve*  to  me  tmy  Unw  but  tbiit  of  sini|»lo  tmrtiiui  whWv  tlu^  hviul 
is  still  high,  autl  y(»thiiig  shouUI  tempt  tho  inexiRMni^nrfd  aec<nidj<'nr 
to  permit  himself  die  use  of  any  peoduluni  movements,  or  of  any 
attempt  at  notation  by  the  forceps,  while  iiny  part  of  tlie  head  is  still 
witliiii  tJie  uterhie  mvity.  If  nxb-traetion  vmh  are  ils^kI,  flexion  and 
rf^tiition  of  tlie  liead  t;d\i^  pljUH'  Jititornatiraily  under  Hie  ;^uidanet>  of 
tirie  met*hanical  forei's  uf  the  i^listetrieal  eanal,  and  n'cpn>e  no  Hj>eeial 
care  on  the  part  of  the  (>|jenitor.  The  only  preeautiidi  ue(x^8.stir\^  is 
that  the  tmetioiis  shall  be  inteniiitti*nt  and  that  the  e<>in}>re^sii>n 
i5cre\v  *ihall  be  released  t  la  ring  the  interval.s* 
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Axli-trmctlon  with  plnin  forceps,  opcmtor  ilUlng.    Pilot's  mancruTrQ.    (JswinT.) 

8*ime  operators  j»refei'  to  ei»aipleU^  the  extraetiou  with  an  axLs- 
tniction  instrimient,  l>nt  the  exp(3dicney  of  this  ajnrse  of  action  is 
very  doubtfiiL  Not  only  does  the  speeial  valne  of  these  instniments 
decTi*ase  with  the  advance  ctf  the  head^  and  IxTtune  lea^st  at  tlit* 
inferior  !^tniit,  lait  t!ie  |>reseru'e  of  tlie  rods  and  the  grt*ater  bulk  of 
moKt  axi,s-tnietiou  models  muxissiirily  I'xpuse  the  tissiu\s  of  the  |K4vir 
wall  to  increasetl  danger  (*f  laeenition. 

In  view  of  tliese  faets,  it  is  usually  better  to  renic»ve  the  axis- 
traetioti  instrument  wbt^u  the  he^id  naiehe'^  the  inferior  strait,  and  tit 
eomplete  tlie  deliveiy  with  simple  foreeps. 


CHAPTER    XV. 


VERSION. 

TilK  uriii  vrrsiijii  is  {iji|iii(>(]  to  all  ii|K^rati«iiifi  by  which  th(*  hmir 
iixis  of  tlh"  L'hilil  Ls  diiLD^tMl  in  its  rt*hiti<iii  to  the  \nu\r  axis  of  the 
uterris.  Tlir  ojimitiou  if^  tli%i(lecl  into  three-  varieties:  pelvir, 
rephjilir,  ami  iKjilulir  vtii'siou — t'ach  iiiiJiied  aecordiiifr  to  the  |Kirt  of 
thi'  rliihl  vvhieh  h  l>mu«;ht  to  the  iiilet  of  the  |ielvis  by  m(^uns  of  the 
oiit-mtioii. 

] '  u  rt  i  I  enu  (  >vl\  v  f *i"!^  ion  ii  j  1 1  y  be  ]  M?rf onn  ed  hy  1 1 1  r i  c  *  n  i  etl i  (.kU  :  the 
oxtenml,  tin-  iut+'nial,  ami  tht*  rombined  or  bipolar  methotl* 

Pelvic  Version. 

Pelvic  N'crsidu  ts  nirely  |>erfoniieil,  aud  then  ouly  by  the  external 
method.  It  is  iiM  lira  ted  in  eases  in  which  it  is  kmm'n  at  the  lx^t»:iii- 
oing  of  lal>*»r  that  a  breech  presentation  is  desinible,  ami  tliat  some 
other  pri'i^etitution  is  present,  i\s  in  a  transverse  presencati*>n  in  a  flat 
pelvis. 

After  external  versicKi  has  bennne  imjK>ssibIe,  internal  or  bipolar 
|nnlalie  Version  is  ircnemlly  to  be  perf^irnie*!. 

External  MethcKi.  \^*rsion  by  tlie  external  niethrKl  should  expose 
tl»e  mother  to  no  additional  risks*,  but  is  liable  to  be  fatid  to  the  child 
by  cansioL^  disphtcement  and  conse<|iient  ixun]»rei?sion  of  the  conL  It 
cannot  be  jKi^tUined  afli'r  the  jircsentin^  [>art  has  en^ii^Ml  or  aftiT 
the  esciipe  of  tfic  waters.  The  conditions  wliich  favor  its  perfornuuux* 
an'  lax  ulKlominal  walls  anil  a  tMniflition  of  free  mobility  of  the  child. 
Fnder  op|K>site  cf aid i tin ns  it  may  be  made  pissible  by  the  fn*e  adDiin- 
istnition  of  an  amesthetie*  If  the  performanee  ^>f  jH'lvic  version  by 
the  cxU^nial  njcthod  1n»  dc^termined  npon,  the  Itladder  and  n-i-tuin 
shonhl  l)e  cnijvtied  as  in  all  obstetrii'jd  o|H'rations.  The  patient 
slionld  1m»  plac<'d  upon  lu-r  back,  imd  the  openitor  sliouhl  stand  by 
her  si<le  facing  her.  After  earefully  inappinj;  out  the  fMisition  of  the 
child,  tie  places  one  hsiml  Hat  U|M)n  the  abdomen  with  its  pidmnr 
surface  4ts  nearly  a.^  jvossiblc  over  the  s;iiTum  of  the  fietus,  and  tl»e 
(»ther  hand  in  tite  same  |K»sition  over  its  fureheatl.  Tht*a  he  endeavors 
by  gentle  pushing  movement.^  of  Ixith  hands  to  sk)  elianire  the  [Mrsition 
of  tlie  child  iLH  to  convert  it  (irst  into  a  transverse,  and  then  into  a 
|K?lvi(*  presentation. 

If  a  eontnielion  n)me8  on  during  this  prrMxiss  all  movenre.nts  of  the 
hitnd^  must  cease  at  ouce,  timl  the  opemtor  must  direet  his  whole 
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litt^'iiUoa  to  tile  effort  of  holding  what  ho  has  gained.  Gentleuess 
and  patience  an?  c^A^nitial  to  suoces.^,  as  hasty  or  rough  raanifnilntions 
always*  excite  etiutractioiiR,  and  so  defeat  their  i^vn  puqmi^tt.  W"  hen 
the  brct»*4i  has  been  brought  to  the  inlet,  it  must  Ix*  lield  there  hy 
the  hjuids,  or,  if  this  liertmies  too  tedi«MiH,  by  a  proj>erh'  iidj lifted 
binder  and  compresses,  until  it  lias  become  engaged  in  the  Huperior 
it 

The  version  may  sometimes  be  aided  liy  placing  tlie  patient  at  the 
begirming  of  the  operation  ujriiii  the  side  to  whieli  tlie  Ijrei'eh  is 
tiinie<l,  for  ius  the  fimdns  sinks  Uj  that  side  it  rarries  the  breeeh  with 
it^  and  sio  temh  to  move  the  head  towanl  the  fvpposite  iliae  fossa. 
The  subsetjuent  treatment  is  that  of  an  iinlinary  bnx'eh  case. 

Cepliallc  VerBion. 

Theoretically  cephalic  versitm   slmnld   l>c  |)erfr»rnied   in  all  oneoni- 

iiliwited   amse^  i»f  breech  or  trans  verse  prescufcitions.      In   practic*c, 
lowever^  tlie  operation  is  limited  to  case*^  In  whicli  the  diagnoBis  is 

FiQ.  JOl. 


r'^ 


Cepb&lic  rer^lon.    Wrtgbt'B  method.    (FABvizt.) 

mack  ejirlr,  in  which  there  are  no  indications  for  a  rai>id  delive 
and  in  which  tlvc  other  eonditions  an*  favorable  for  iti^  performance* 
by  cither  the  external  ttr  Vnpular  niethml ;  for  iutenial  cephalic  v^er- 
sioo  IB  iii?ually  more  difficult  and  tlangcrous  than  internal  podalie 
versifin, 

10 
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External  Method,  Tlio  iHTforiimiMT"  of  i'(|j|ialir  vr-rsion  hy  tln^ 
ext<jnial  metliocl  differs  iu  nu  way  from  tbt^  description  of  oxtenuil 
ver^^ion  alrwuly  given  under  the  head  of  pelvic  version.  If  «H^plmlic? 
version  is  iiidinitol  and  tin/  ust*  of  thv  exti^rnul  nn'thod  i?  ])ossible,  it 
should  always  Ik-  luvfinTwl  as  lioinir  the  Iwist  nitHlclloH»ui*»  luid 
dan^on  ms  <  >j>enition. 

Bipolar  Method*  In  reirard  to  effic/ii-ufy,  as  well  as  to  the  [Mjs?^ible 
risks,  bipolar  versinii  mM"upie>i  ao   intermediate  iKwitioii  between  tlie 

Fig.  109l 


BraxtoD  Hick».*  method  of  oombiiicMl  ^KXJiLlii:  vcnioii,  Ural  stAg«.    (Qiabt.) 

One  or  two  fln^eri  of  the  left  band  Mtl  Uie  be«d  from  the  brim  mnd  poMh  li  towAid  itie  left  lilac 

liana,  while  the  right  band  puihet  the  breech  trftiuTenielr  toward  th«  dght  lide. 

iotenial  and  extcTual  methiwl^.  The  cx>nditiotis  whieli  make  external 
version  p<is.sil>le  renth^r  bi|K*lar  version  ea.sy,  Moi*eover»  it  can  often 
\ye  jK'rfi>rni(Hl  when  the  externa!  niethiKJ  is  no  lon*rer  [K»ssibli%  antl 
with  far  less  intei*ferene<?  with  the  jinH^cKses  of  nature  thiiu  is  niHi^s- 
9«iry  to  tiie  perf»»rTniui<*<'  of  internal  pfwlalit*  version  at  an  ciirly  stajjfe 
of  labor.  A  moderate  decree  of  enga^'ment  of  the  presenting  part 
makes  bipdjir  version  m<»n/  diffieuh,  but  is  unt  n<:H*ejiisairily  a  Imr  to 
its  cmjdoynu'Ut. 
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(Vpliiilic  viirsitm  l>y  the  llip^^lu^  nietliml  Ls  usually  re.strk't<?il  to 
:cnfs<\*i  (if  trans verst*  prcsfutiitunis  in  wliirli  the*  litjiior  anniii  luis  not 
J'et  ilniiuHl  iiwiiy  anfl  the  pri'smtiii^  j»art  is  l>iit  lightly  tru^i^d. 

A  proliipscnl  arm,  nok'ss  provicRii^ly  replaeo^l^  would  prevent  its 
|K'rforimuiee.  ADii\sthe.*^ia,  thouji:li  not  ahvuys  nece88ary,  is  always 
a  ilistiiiL't  advantage  in  tins  operation.  Of  tlie  various  methods?  which 
have  l>een  pn>po?^wl,  only  tJiat  of  Braxton  Hirks  is  evtT  employed 
at  tlu*  pre*sent  day.  After  the  hlatlder  and  the  reetmn  havi*  iMj^eo 
tmiptieil  the  hmid  whifh  is  of  the  sjime  name  as  the  position  (right 
|io!*iti«»n — right  liand)  ir  introdneed  into  the*  vagina,  and  two  fingers 
are  pas-sed  througli  the  os  to  tlie  presentiug  part,  which  for  ron- 
venietifH*  we  assunif  to  Ik^  a  slionlder.  This  is  gently  raised  mul 
hjovchI  toward  the  fwt  liy  the  iingt^rs  of  the  internal  hand,  airv  l>eing 
taken  not  to  mptun*  the  membranes  if  they  aru  stUl  intact*  As 
Sfxin  aif  the  shoulder  rises  the  external  hanti  iK^gins  to  press  the  head 
ti>Wiird  the  inlet  until  it  i^m  \ni  reinjived  and  guided  to  thr  os  hy  the 
tip«s  of  the  internal  lingers.  It  is  retained  in  its  new  positiim  liy  the 
presciiu'e  of  the  external  liand^  ruid  the  iutenial  hautl  is  remoVL*J  from 
the  vagina  timl  used,  if  ueces^iry,  to  complete  the  version  by  making 
up^^'Jird  pivHsure  on  the  l>reecli  through  tfie  alHlominal  wall,  as  in 
external  version,  or  tlic  interoal  hand  may  be  used  t*>  ret;iin  the  hetid 
while  the  other  hand  in  transferrcxl  tei  tlie  bniH'h»  Aft*T  the  eom- 
ph'ti*>n  of  the  openition  the  hwid  must  be  retiiined  in  |K»siti«in  by 
external  pi^estsure  as  in  external  version.  If  the  os  is  sufficieutJy 
dllatet!  the  memlmiues  uiay  l>e  riipttired  in  order  to  luL^ten  tlie 
fixation  of  the  hij^id.      The  remainder  of  the  dcliverv  is  left  to  nature. 


Podalic  Version. 

Pndal  ic  version  is  indieatal  in  most  transverse  presentutions ;  m 
moeii  broWy  and  many  fatx'  presentations ;  an*l  in  some  other  nialpre- 
gcutations  of  the  heatl  when  high  arrest  occurs.  It  is  the  operation  of 
choice  in  some  cases  of  eontra(*ted  pelves,  particularly  those  of  the  tlat 
type.  It  may  be  perfHrnieil  Ijy  either  the  combiner]  or  die  internal 
methcxls*  but  is,  of  eiairse,  beyond  the  pi»wer  nf  external  version. 

Bipolar  Method.  This  operation  is  nc.>t  mneh  used  in  head  pre- 
mutations,  btn^ause  jw>dalie  version  is  now  generally  followed  by 
ininiediate  extraction,  and,  thcivfi»rt%  piwsnpposes  a  degrti*  of  dilata- 
tion of  the  OS  which  admits  of  tlic  intrfKluetion  of  the  whole  himd. 
It  is  (»f  value,  however,  in  some  eases  **f  plaet^nta  pnevia  in  wliich 
there  is  pmfusc  flowing  at  an  early  stage  of  labfjr.  In  sueh  wises  it 
i?;  us*»fid,  lM*th  Wause  it  can  usually  l>e  completed  with  k-ss  loss  of 
time  than  is  consumed  in  the  ])repa ration  nf  the  os  for  intenud  ver- 
sion, ami  Wn.'iULse,  after  its  completion,  tlie  pressure  of  the  ludf  breech 
again^^t  the  o&  i»  usually  suRieient  to  tHmtrol  the  hemfirrhage  until 
fre^'  ililatHtion   has  been   accomplished.      It  may,  liowevcr,  i>e  used 
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in  any  case  in  which  tlie  ru(»l>!lity  of  the  ftetiis  is  nuimpaireJ  at  the 
time  of  oj>enition.  Itn  perfnrnuiuee  is  i-endered  more  eiLsy  by  tlie 
adriiiui^^tratinii  of  iiu  aiimsthetie,  vvhieh  should  be  )^iveii  ti»  full  sur- 
gic4il  niuesthesia.  In  this  eoontry  the  patient  i.s  usually  plac^ed  in  the 
litliotomy  position,  in  whicli  ^-ase  she  .should  lie  across  the  IkhI  witJi 
the  J  buttocks  well  o\'er  the  edge.  Eueh  leg  should  be  held  by 
au  assistant,  aud  thr  openitor  should  sit  l^jetween  tln^ni*  Tfie  full 
observanee  of  all  aseptie  precautions  is  ils  ncwssary  in  this  u pern t ion 
n?^   in   iutenial    vtTsiniu       The  exact  position   nf   the   ciiild   an<l    its 


Fra.  108. 


^ 


tOr 


} 


Braxton  Bloks'  mcibod.  flecond  iUiire.    (EUitaT.) 

The  left  hand  ptithea  the  Hhouldor  (o  the  left,  while  the  rl^ht  b&nd  pmhei  the  breeth 

to  the  rtirhl  and  downward. 

e3ctremities  is  made  out  by  earefnl  aMoniinal  and  vaginal  examinattrin, 
aud  tl*('  bladder  aud  rectum  arc  thoruuj^hly  emptied.  The  hand  of 
the  same  name  as  the  [Misitinn  is  ni»w  passed  intu  the  vagina  nntU 
two  fingers  ciiu  Ix^  inserted  ff)r  their  whole  leugth  thmiigh  the  us. 
The  fingers  then  vmm  the  hejid  and  piLsh  it  gently  to  the  side  toward 
which  the  <K?eiput  is  directed,  while  tlic  other  hand  pushes  t}ie  bree<.*h 
by  external  manipulations  in  the  opj^Mtsite  diiY*etion,  (Fig.  l*Ki,) 
This  pnicess  Ls  continued  as  long  as  the  head  remains  within  reii*'h  nf 
the  internal  hand.      Tlie  tingcni*  are  tlien  niove*l  t^iwanl  the  breeeh  in 
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h  of  a  knee,  wbirh,  inik\ss  the  normal  Ht^xion  af  the  cliild  has 

lost,  will  now  be  easily  within  reach,      ( Fi^,   104.) 

The  knee  is  to  l>e  tlistin^uislied  fr(>rji  the  ellmw  by  the  fact  that  it 

L|iouit$  towawl  the  head,  wfiih.-  tlie  eBiovv  jinhits  toward  the  breeeh, 

FThe  pres^enec  of  the   piitelhi    may  also  be  reeoirnizetl   iti   ?^onie  e^uses, 

aud,  if  it  b  found,  i.^,  of  <»ourse,  conelu.Hive.      If  a  fnot  \k^  reaehed 

hy  chance  beff»rt»  the  knee,  and  surely  reei^uized,  it  should  be  seized 

at  ODce.      The  foot  k  to  \w  tlistin^tiishcHl  fi-oin  the  hand  by  the  pras- 

lei*  of  the  mallcNili  ami  of  the  |ininii!ienee  of  the  lieel,  and  by  the 

tt<'t  that  the  great  toe  h  c»f  a  length  e([ual  to  or  greater  than  that  of 

the  ntliers^  and  is  in  the  sjime  plane  with   theni,  while  the  thunjb  Ls 

Flo.  104. 


0 


Umxtoit  Hicks*  method.    (Hirst.) 

Tbe  rigbt  hAn4  fortes  ibc  fcetftl  Urub  down  wlthtu  reach  of  ihe  lea  band,  so  th^  the 

flng^TB  mrty  l)e  hooke^l  over  the  kuee, 

9hort4.^r  than   tlie   Hngers,  and  ran    \w  op]io.si'd  to  theoi.      Moreover, 
tbe  hand  often  .shovv8  a  teudeney  to  gnisp  the  exarniniug  finger. 

It  niav^  .-^onietimes  k*i|*|K'n  that  the  head  bee«aiies  extender!  under 
the  pres,sure  o{  tlie  internal  hand,  and  thus  piiSised  out  of  ri^jieh  f)f 
the  intiTnal  fingers  before  the  extinnial  hand  has  l»een  aide  to  depress 
the  breeeh  .siitfieiently  to  bring  tli<*  knee  within  their  n?ach.  In 
this  eiL§e  the  fingers  next  eome  in  contact  with  the  shoulders  and 
k  chest,  which  must  be  urired  npwanl  au<l  <uiward  toward  the  head, 
ddle  the  external  hand  eintinues  tu  pres>  t!ie  fireeeh  down  until  the 
knee8  are  within  nuich.  As  H»<tn  as  the  knee  is  recognized  the  mern- 
hrane^,  if  still  intact,  should  Im'  rupturcil  and  a  finger  hooked  aroimd 
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the  kiii't*.  The  hiiml  wliic*[i  has  Imm'U  ileprt'snin^  tho  hn^erh  h  tlieri 
ap[iUetl  tt»  mist!  thti  hemh  while  the  ifiti*njal  lin^tTs  <}va\v  the  knev 
t<>  the  <is,  WlitiU  t\w  kuee  is  fairly  iii  the  vatriiia  jmcl  under  eimtntl, 
the  foot  shiHjld  Vje  l>nni^ht  flnwii  aiit!  exsiiiiiiicNl,  tu  <L''Uunl  iiirJiiiij^t  tlie 
[>osi?ibiHty  that  an  error  lias  heeii  made  and  an  eUx^w  niistiiken  fur  a 
knei\  The  version  is  then  etjniijlettHl  Uy  traeticm  npim  tlie  li^  in 
(»<jmbination  with  ext^^rnnl  jiressnre  n|iori  the  he:uL  After  the  com- 
ph4ion  of  tile  vei*sion  the  treatment  is  that  of  an  onliDarv  fnotlui^ 
ea,s<\ 

PtMialie  version  hy  tlie  liijjohir  nietho<l  i.s  seldom  perfnrmeil  in 
tninHverse  pre?4entations,  for,  unlil  it  ha?>!  hjeis>me  ini|x»!^sihle,  ln|)ohir 
eephalie  vernion  is  iHiially  to  in-  preferred.  In  ea-^e  it  is  thaie,  the 
|iosition  at  the  Ueg:innin^  of  the  op(»nitinn  is  t!iat  repres(*nted  in 
(Fi^*  lOri),  ainl  the  proee<lure  is  in  every  way  that  whieli  ha^  jiu^l 
been  desi'riiH'd. 

Imtemal  Method.  This  operation  differs  from  those  previoimly 
des(*ribed  in  that  its  perfonnam-e  presiipp<»ses  a  decree  i>f  prepamtitai 
of  the  soft  parts  whieh  permits  of  an  immediate  exti*iu*ti*ai  after  the 
eonipletion  »*f  the  V(Tsiou.  If  it  is  pretXHled  by  artitieiai  cblatation  of 
the  OS,  it  is  capable  of  effecting  a  rti\M  <lelivery  in  almost  all  c*ases, 
at  any  sta^e  of  either  pre)rnanc*y  or  labor.  It  wat4  formerly  regarde<l 
a.s  the  most  ijfenendly  valnalih^  of  all  f»hstetn<*id  opemtiitns.  Barnes 
sjiid  :  **  If  we  were  re^trii'ted  to  one  operation  in  midwifery  as  our 
sole  resouree,  I  think  the  ehoiee  must  fall  upon  tnniin^.  Probably 
no  other  ojM'ration  is  eiipahh'  of  (\\triejitiug  patient  an<l  praetitioner 
fn»m  so  miniy  and  so  various  ditfieidties/'  It  is  still  onr  main  o(>eni- 
tive  resouree  in  (H4am]>sia,  plar*euta  pnevia»  eotieerded  hemorrhage, 
nud  many  other  of  tlu*  ,ii:ravest  ob.^tetrieul  emer^reneie.s. 

Internal  version   is  not,    however,  an   mdiffercat  openitioii.       It 
t»xposes  the  mother  to  *^nive  danirei-s,  botli   of  injury  to  the  tissueaj 
fmm   too  rou^h   manipulations,  and   of  the  introduetion  of  iufiX'tionT^ 
from  wttljout.      It  ^Iiould  not  be  attempted  whilt*  th(*  less  danjrenms 
uiethoils  are  possible^  nor  in  any  ease  without  full  luseptie  prfrjmtions. 

When  thin  o]ienition  is  to  l)e  performed  it  18  a  wise  i^aH^nition  to 
proeur*^  the  servi<u*s  of  a  s4«eon<l  physician,  wtio  shall  administer  the 
aniestlietie  ami  jiKsist  in  the  extmetion  by  su|inipubie  jire^wHire, 

liefore  (»penitinf^  the  physieiau  shoidd  sl'v  ttiat  iee^  erpit,  brandy, 
a  hy|wwlerniie  syriu^%  and  plenty  of  hot  and  wild  water  are  in  readi- 
ness and  close  at  baud,  Seveiid  ti>wels  and  twii  fillets  sboubl  in* 
j*tiTilized  by  immersion  in  a  solution  of  ef>rrf>sive  sublimate.  X 
similar  solution  ami  a  nail-brush  shonlil  U*  s(>  plaeed  that  they  will 
Ih3  within  easy  roaeh  of  the  ojK^rator  durini:  the  operation.  The 
forceps  and  eatheter  shradd  U'  sterilized  sind  laid  at  haml.  The  bed 
and  rtoor  should  be  [U'f»te(*ted  by  rubber  sheets,  and  eaeh  leg  of  the 
patient  shouUI  Im*  wra|)[MM|  in  a  blanket.  If  tire  be<l  is  low  it  is 
better  tu  plaee   the  patient   tlurirjg  thr  ojwnition  on   a   t^dde  eovenil 


foMtnl  hlaiikrt.  Tliu  nM-tiiin  iinil  lilaildrr  slmuld  he  tlicfrnM):'hly 
eiiniticxl,  and  lx»th  aruis  iif  tliu  r»|HTutur  >iiinild  Ijc  Iwired  aud  disiu- 
f<H*t4Hl  to  tliu  t4ht>ukk*r. 

The  pijsitioii  of  tlie  child  should  hv  rnrifully  mnpjKMi  out  hv  a 
n'jK*titioii  of  thr  ul>dHriMij;d  luid  vaginal  rxatiii nations,  and  its  niadi- 
tiuri  jisiXTtivinod  hy  an  !ius<'ultiition  of  the  fo4al  heart.  The  pntirnt 
Hhimld  bo  fully  aiuesthetized  aii<l  pliteetl  iJi  the  lithotoJtiy  jxj.sition, 
and  ^'ach  leg  ^lioidd  lie  held  by  an  assistiuiL 

Internal  Pduat.h'  Verskin  in  Hkai>  Pueskntations.  Every- 
thing- l*€'in]Lr  r4^uly  for  the  o|»<'rulioii,  the  Imod  of  the  iifK^rator  of  the 
Kime  luinie  as  the  jjositioii  {t\  y.^  ( ).  L.  A. — ^left  hainl)  is  thorotigldy 
lnbnciit4Ml  with  srtnie  sterile  liibriesiDt,  (>refemldy  lys(th  1  to  1(I0»  or 
stt-'rilized  vaseliiKs  upon  its  dorsjd  Imt  not  upon  its  pahuar  a^^peet,  noil, 
with  the  fiiiger?>  forriie<l  iiit^p  ii  eont%  is  passtnl  into  the  va*i:ina»  This 
shoid*]  Ik*  done  slowly,  and,  if  the  va^rina  is  narrow,  hy  gradual  clilata- 
tioii. 

The  direetion  of  pressure  sin ndd  be  at  first  Uiekwarel  toward  the 
sjicruDi,  but  ^ihoidd  turn  forward  in  tlie  axis  of  tlie  superior  strait  jls 
the  hand  enters  tlie  exeavation.  The  eervix  should  h*'  passed  with 
the  sjvme  enre,  and  the  upward  movement  wutijuied  until  the  palmar 
Hurfacv  i»f  the  hand  endtmees  the  frontal  end  of  the  head,  Fr<iuj 
tlie  time  the  hand  enters  the  vulva,  eareful  e^amter- pressure  on  the 
fimdus  must  be  maintiiined  by  tin-  cither  hand  of  tht*  tjpenitor  or  l»y  a 
*^killed  assistiiut,  in  order  to  iruard  aLjiunst  da*  damper  of  rupture  <»f 
tlii*  vaginal  attaehment^  of  the  uterus.  The  head  is  niisetl  by  gentle 
and  steady  pressui-e  in  the  axis  of  tlie  superior  stmit,  until  it  laivcs 
the  inlet  and  glides  into  an  iliar  fossa.  The  hand  ean  then  sliji  l»y 
it  int4>  the  uterus,  bnt  all  its  movement^  after  it  enters  the  eervix 
uiU8t  be  slow  and  gentle,  and  in  ease  a  pain  eoiiies  on,  tltey  must 
tM?ase  entirely,  and  the  hand  must  iKi*  flattene<l  and  ri'main  jKLSsive 
while  the  contruetion  lasts,  as  any  motfiUi  of  the  hand  during  a  eoii- 
traetion  may  nvsylt  in  rujttnre  of  the  uterus. 

The  hand  should  now  be  passed  towsu'd  the  fundus,  in  giearch  of  a 
ftK»t,  As  it  piLsses  the  eliild's  thorax  it  is  likely  to  «3c>me  in  oonta<'t 
with  the  fcetal  hands,  and,  as  the  feet  may  exw])ti*^nally  he  extended 
int4>  the  same  region,  any  extremity  whicii  is  touehiNl  must  be  eare- 
ftdly  exauiint.'fl  and  its  ehanu^ter  deter  mined  by  the  diagnostie  points 
al ready  mentis >utM I . 

If,  as  is  usual,  the  hand  reaehes  the  midille  of  the  Wly,  without 
detecting  a  foot  or  knw,  it  should  next  seareh  for  tlie  eonl,  Ixith  to 
obtain  exact  information  as  to  the  e<unlition  of  the  elnhl,  liy  noting 
the  rate  anfl  regularity  of  its  pulsatitius,  anil  in  order  to  make  sure 
that  it  is  n(»t  t^vist*^!  lU'  looped  abtuu  the  child's  h'ndis  or  body  in 
such  a  way  that  it  is  likely  to  be  eompreasi'd  or  luH>ken  during  extrac- 
tion. If  the  eord  is  found  in  such  a  ])ositifm  it  is  to  W  gently  di^n- 
gaged  and  plar'cnl  by  the  side  of  the  child  out  of  harm's  w'ay* 
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(_)bserviinfj<^  of  thi?^  precitiitittn  will  rejK^ntolly  give  reason  for 

<Jl>erator  to  coiigmtuhit*^  liinistdf  (ni  not  hiiviiig  oegWted  \L      Win 

a  ftHjt  luis  been  reuolu*(l  aud  reeoguiziMl  as  siieli  it  should  be  gnii^pi 


either  bv 


tht 


J^ 


b<^tterj 
by  seizing  tlie  iJii'tiitiirsus  with  th(^  .si'eoinl^  tliird,  aiiJ  fourth 
while  thi'  fiiretiiiger  aTitl  thumb  eui'irele  the  pn»jeetiou  of  the  heel 
beliiiiil  the  ankle  (  Fig,  10r>),  whieh  thus  lit^s  t>etweeu  the  first  and 
Becond  fingers;  <*r  a  finger  may  be  ho«jked  into  the  flexure  of  the 
knee  if  this  be  ae('essil>h\  The  hand,  witli  the  enclosed  foot  or 
knee,  is  then  gently  witlidrawn  int<>  the  vagina, 

A  luindle  for  tnietion  hav  hig  been  seen  red  in  this  way,  the  external^| 
baud  is  withdrawn   fn)ni   tlie   fundus  and  placed  over  the  head,  ajio" 
Fi6, 105,  ^'^^*  ehild   is  turned  by  traetiou  upon  the  foot  in  the 

vagina,  in  et>nibiuatit»n  with  upwartl  pressure  on  tJi 
head  tlmaigh  th(^  abdtJiuinal  wall 

The  version  i>  enniplete  when  the  knee  ap|>ears  at 
the  vulva,  the  head  is  felt  at  the  fimdus,   and  tin 
examining  finger  firuls  the  half  breeeh  at  the  os. 

Intkrxal  Pui»AiJr  Vehsi*>n   in   Thansverh, 
pRKsKNTATinNS.      This   o]>eration   differs  fn:»m    i 
ternul    version    in    head    presentations  only    in    l 
ehcjiee  and  method  of  introdnetion   of  tlie  hand, 
the  fre^juent  (^etnirrenee  of  a  [jrolajised  arm,  and 
the  nu'thnd  t)f   raising  an  imjiact^Hl  slionlder. 

In  raising  the  shoulder  it  is  neeessary  to  rtmieml 
ll»e  meelianism  of  the  method  by  whieh  natiu^  deals 
with   a  negleetwl   trans verst*   pn^sentation  —  tliat   of 
spontancMKis   evolution.      In    tliis    [uvjee.ss   the   trunk 
enters  the  pelvis  at  the  brim  iti  an  oblitpte  diameterj 
but  as  it  is  foreed  further  down  the  shoulder  rotat' 
to  the  fn>nt  and  bc*c^>me«  tixc*fl  thert*,  while  tlie  thom 
and  abd<imen  are  ei"owded  hito  the  jMisterior  portion  of  the  pelvii^  h;^ 
Hexion  up<ni  themselves,      Xow,  as  long  tis  thc^  jH^sition  is  still  oblique*^ 
ami  if  Hexuin  \\i  the  trunk  has  not  l>egmi,  the  presenting  part  may 
easily  rai*KHl  by  pressure  upon  the  slioulder  in  the  axis  of  the  su|RTi( 
stmit.    AssrM>n,  how*ev€*r,  as  the  slioulder  has  rotated  to  the  fnait 
the  thonix   has  entered  the  pelvis  it   is  essential   thiil   the  pmi^esL^ 
ridieving  the  imiiaetion  shouhl  heghi  by  the  return  of  the  part  whicj 
entered   last — u  t%,  tliat  portion  of  tla»  thonix  rnul  alKiomen  wlik 
still  lie.H  opfMisite  the  saero-iliae  synehondr«>sis.      Xo  pressure  must 
exerttnl   n^mn  the  shoulder  itself   rmtil   tlu'  trunk  again  iKH'U|iii5s  ii 
oblique  jK^sitifau      It  will  Im-  readily  seen  that  this  pnKrss  of  unhx'k* 
ing  an  impaetion  is  by  a  tlireet  reversed  of  the  mt^'hanism  of  sjM>n^ 
tane«iiLs  evolution.     Of  caurne^  during  this  whole  jmxHsss  the  most 
car<»ful  counter-|irei4snre  mant  be  maintaintsl  at  the  fundus  of  th" 
uterus. 


Melbod  of  gnuplug 
fbot. 


VERSIOX 


In  .'iimph*  iMM'}y  n  [jrol^ipMxl  arm  iiiiiy  he  ii!^»cl  ais  a  convt'iiieut 
handle  bv  which  to  piisli  up  the  shoulder,  iirid  in  all  ea-ses  it  i^i*  well 
tn  lM»gtu  the  operation  Ijv  iKHJsiri^  a  tilk*t  around  the  prohipHod  wri^t* 


no.  106. 


Searching  for  ti  tool  in  tmniirerse  presenuitioiu. 


Thi.**  ?*erves  a  douljh*  pur|H»Ht\     It  may  bt»  used  at  (irst  to  dmw  the 
nrm  <>nt  of  the  way  <»f  thr  (>perutin*r  hand;  inicK  ^ec^ofidly,  during  ihe 
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pnK-ess  (if  extnietioii   sli^lit   tnichon   uii  i\iv  fillet   will   pn'wnt   thnt 
arm  frnm  becoming  extt'iitle<l,  and  thus  gre;itly  fjit-ilitiite  the  delivery, 

CaiT  must  l>e  taken,  h(iwe%'er,  Uy  remove  the  nonse  v^  8*x>u 
pnssihle,  f«*r  eu^es  nre  on   nn'^inl   in  \vlii4'li  slough iiipf  of  a  h{Mi<l 
f<»llnwed  tlie  tiMi  |mjl<»ngetl  or  vit/lent  use  of  a  filh*t. 

In  seiircOiiug  fur  a  fot*t  two  niethcKk  may  Ik?  ujsecL  The  hand 
wliieli  et>rre??ponds  t*>  tlie  position — ^  r.,  rifrht  pofiition,  right  hand* 
ete. — may  \w  pa.^sed  along  the  hack,  and  ov*'r  rhe  buttoeks  to  the 
thigli  and  leg  (Fig.  10<>),  or  the  other  hand  may  lie  |nisse<l  aenis.- 
th(^  alidomeu  and  direetly  to  tlu-  feet.  (Fig.  107/)  The  first  is  tlir 
suri^st  way,  and  nhonhh  an  a  rule,  l)e  [jreferretl,  but  the  latt4?r  method 
is  often  t!n*  easier,  espeeially  h\  abdomino-auterior  positions. 

When  the  foot  hn.>  ouee  l>ei-'n  reaelied  the  remaiuder  of  the  of>emtiuti 
difFt'rs  in  no  way  in  ea^sy  eases  from  that  already  desi^rilK*tl  under 
Head  Presentations, 

Mueh  has  been  written  on  the  advantage  to  he  gJiined  by  so!t?cting 
the  superior  foot  in  version  for  tmnsverse  }>resi^utations.  This  view, 
however,  lias  never  t»btaiued  nnieh  errdeuet*  (»utsiile  of  England,  and 
siuee  tile  latest  liritish  autliority,  (ialal)in,  nut  ouly  disjipproves  of  this 
fJHietiee,  but  Inus  given  a  very  eonvineing  meehaiiieal  pnM>f  uf  tli^^ 
fallaey  of  the  theory  whieli  prompted  it,  the  snbjtn-t  re^juims  onlj^| 
eiHiial  mention  liere.  Unh'ss  special  eare  \n*  tiiken  lo  selivt  the 
superiirr  foot  Hie  lower  is  ahnost   invariably  seized. 


DifflcultieB  and  Complications  of  Internal  Version, 

The  ^liffieultie^   eneoinitenM!    in  version   are   nsiially  due  to  one 
thrLH!  4?ondilitms    wliieh   are:   tlie   pn-senee  i^f   an    innHTfeetly  dil 
and  rigid  os;  partial   inijHietion  f»f  the  pn^senting  part;  or  the  el:i*'p- 
ing  of  the  ehild  either  genendly  by  a  dry  and   retraeted  uterniSi, 
bn'ally  by  a  spusmiHlie  hotir-gln.'^s  ecuitnietitui,  a  eonstrietion  ring- 

Rigid  Os,  Wh(*u  versi^ni  is  indieate<l  in  the  presenee  of  a  partinlf 
dilated  or  rigid  us,  it  must  usually  he  |»reeede4l  by  an  ojiemtive  dila-3 
tatitm  of  the  cervix,  hv  une  of  the  methtxls  described  in  Chapter 
XIIL 

If  this  ojH'mtion  is  t*i  1k»  fidlowed  by  version,  the  dilatation  shoii 
he  earritnl  Xai  thi'   highest   di-gree   wliieh   Is   [>f)ssible  lK»fore  turning 
attempted,  in  onler  to  minimize  the  danger  of  a  reclosui'e  of  the 
about  the  ueek  during  the  extnietion  of  tlie  ehild. 

Partial  Impaction.     A    well -fixed  h«'ad»  alrejidy  de<»ply  engiigi*<l,  ST 
usnallv  a  «*a.se  ft»r  fonrps  rathiT  than  version.      There  are,  however,^ 
t4<mie  easels  of  arrest  due  tn  an  extended  hejid  iir  to  bmw  |>n*seutationa 
whieh  are  unsuitable  ftir  foree|>s  an<l  must  Ih»  treated  by  version.      fi 
these  eases  it  is  essential  that  flexion  should  Ik*  re-st/^»re4i  liy  pivsstn 
npon  tin*  foixihead  l>efrire  any  attempt   is  made  to  niise  the  head,  for 
not   only   is   tia*   return    of  an   exteudeil  head,  Jis  sni*h,   a   pnietiail 


VEESIOm 


mrjHis^ilnlity,  but  thr  rr^itfUtxtifMi  of  flexion  usually  inilnrks  the  irii|mc*- 
tion,  and  make,s  KubstHjiieiit  return  uf  the  head  iiri  easy  iiMitter. 

The  treatment  of  ii  jnirtinlly  inijiaeted  shi>u liter  has  iKt'n  desi-rilxHl 
alreauly.  It  only  remains  to  say  that  in  a  marked  ease  the  tipemti^m 
i*  Jilways  thmgerous,  and  sfiniild  never  l)e  undertaken  exeept  in  the 
intoiXNst  of  a  fairly  vig^>rt>u.s  ehikl,  siiire  it  in  always  so  pmtracted 
that  there  is  but  ii  small  f*bnnee  nf  savin|tr  a  ehihl  wlmse  vitality  has 
alreiidy  1x*t*n  sctiousIv  impaired,  while  rleeapitatinn  offers  a  nineh 
safer  nieans  nf  eseape  to  the  rjuitlier. 

Bandl's  Ring.  Hie  perfornianee  of  versinu  in  the  |>res  nee  of  a 
Baudl  riujr  reipiiras  even  gwuter  gentleness  and  eaution  than  Sive 
neeesfsjiry  hi  otlier  eases,  and  i^n-efnl  i*f>imter-[)re.ssiire  over  the 
fundus  is  of  even  i^nniter  inijiortanee.  Apart  fnnn  this  it  presents 
no  speeud  diifieultii's. 

Constriction  Ring.  The  preseuei'  of  a  i^Mistrictiun  rin^,  on  the 
other  l»and,  is  fn^(|uently  the  rau>se  of  8fjme  of  the  most  troublesome 
of  the  diifienlties  met  with  in  version. 

If  the  liaml^  nfter  passiuu;  tht*  liead,  tiads  itself  o])pt>spd  by  su(*li  a 
rintf,  the  ipjestion  of  alnnulonment  of  the  openition  at  onee  arisen. 
If  the  ring  is  i^\  tight  that  even  tlu*  fingers  fail  to  pass  it  withcait  dila- 
tjition,  this  question  nuist  usually  be  answered  in  the  affirnuitive. 

If,  Imwever,  the  Hngers  pass,  and  for  any  reitstai  it  i^  deeided  to 
|H?rsi^t  in  version,  the  ring  should  l)e  gradually  and  earefully  tlilated 
by  the  hand  in  the  same  manner  as  a  rigid  os  until  it  pennits  the 
passage  of  the  hand,  after  whieh  tliere  is  usually  no  ditficulty  iu 
dniwing  a  foot  into  the  vagina.  IMiav  the  foot  rLiiches  the  vulva, 
however,  Its  pit»gress  is  likely  to  l»e  arrested  by  tfie  eugagernent  of  the 
oeeiput  in  the  ring,  whieh  now  elasps  tlie  b«Kly  of  tlie  ehild  with  the 
occiput  ennght  below  it,  and  the  half  breeeh  above  and  to  the  other 
side.  No  pri^gress  eim  now  he  made  until  the  ring  biL^  been  suffi- 
cietitly  dihited  to  p(*nnit  the  l^'^r'ape  f>f  the  oecipot  from  [*eneath  it, 
and  any  att*in|>t  to  oven^^nc^  the  okstaele  nijuMly  ami  by  f«»ree  inugt 
surely  result  in  rupture  of  the  uterus. 

The  first  attiiupt  at  release  should  l»e  by  s^teady^  gentle  traction  on 
the  f<M»t,  wliieh,  if  prohingcsl  for  some  moments  may  gnidually  over- 
time the  resist;yH*e  of  the  ring  and  dilate  it  to  an  extent  Avliieh  will 
jjemiit  tlie  (»eeipnt  to  pass  the  ring,  afti*r  whieh  the  bn^eeh  slips  ejisily 
through.  If  this  fortunate  result  does  not  oeeur,  the  njverator  must  turn 
t4>  other  ex ptH bents,  the  Ix^st  of  whieh  for  tliis  trast*  is  usually  the  follow- 
ing :  a  fillet  is  ntiosed  around  the  foot,  and,  while  the  disefigagfMl 
hao<l  makes  gentle  steady  tra(*tion  upon  this,  the  hand  wliieh  was 
before  external  is  ptiKsed  into  the  uterus,  gnispg  the  occiput  in  its 
open  |)alm  (Fig.  HH^),  and  by  a  gentle  jaishing  nKivement  attempts 
to  lift  it  past  the  obstaele  and  into  the  upper  j»art  of  the  uterus^ 

More  may  in'  gjiined  in  some  eiHes  by  rejK-iitedly  alternating  tnie- 
tir*n  upon  the  fcrnt  with  upward  pressun*  upon  the  biiid.      Neither  t>f 
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tln'so  maun^uvres,  liowevtT,  shoul*!  be  (indortaken  except  in  the 
[imst'iici^  i>f  a  txiiinoil  assistant  wlio  i,s  aqjahk'  of  uiakin^  effirieut 
ctiuutcr-pressure  on  the  fundus.  When  the  ring*  is  situatal  aroimil 
the  ehiltrs  iieek,  th**  al>ove  expetlieut  is  u>iially  the  most  effective, 
atui  if  ixTsisted  in  will  rarely  fail.  Oeeusionally,  hf>wever<  it  may 
l>e  better  tti  replace*  the  font  above  the  riujj:  after  thi'  a|ipli«ition  of  its 
noose,  and  tliiis  le.'isen  the  tensinu  on  the  riup;  before  attempting  t<» 
j>ush  up  the  hi-ad  with  the  hand.  In  this  ease  the  divSeDjjfa^e<l  hand 
shinihl  lie  nse<l  Im  press  the  l>reeeh  d(Avuwartl,  \ti<  in  bijwilar  version. 
This  nif'tliod,  liowever,  thini^^h  sonu'tiuies  useful,  is»  on  tlie  whole, 
less  efficient  than  the  jireeediii^,  and,  moreover,  exj)08eB  the  utem- 
va^inal  attaehnients  to  somewhat  gresiter  risk  of  laoenition, 

Flo,  109. 


Vertlon  In  \ 


»of  A  cobfltrietton  fliit. 


If  the  rin^  is  f^ityatinl  hijrhcr  in  tlie  ntc^rus  and  j^is[is  the  hrtnx^h 
or  l>ody  r>f  the  ehihl,  the  foot  often  eimies  readily  to  the  vnlva,  but 
n*iN?<les  into  the  uj>j>er  i>art  f»f  the  vi^^lna  as  8<h>u  9A  it  is  reUiised* 
In  sueh  a  ease  it  will  1m'  found  that  tlie  fundus  turns  to  one  side  and 
de*s(»entls  with  the  hrtH'^-h  into  the  lower  part  of  the  alMlomen»  but 
re'turns  to  its  eroet  position  with  the  enelused  breeeh  as  ,mx»u  a»  the 
f<M»t  is  releju^ed.  This  ditficuUy  is  ^^nenilly  btst  met  by  the  intni- 
iluetion  of  the  hand  and  the  withdniwal  of  the  other  lejy:,  after  whieh 
iraetitai  on  Iwith  le^s  will  usually  re!e:isi'  the  briM'<'h. 

This  expedient   is  idso  <>ften  of  vnhie  when  a  ehild  refudOi^  to  turo 
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enfloooiint  of  general  rigidity  of  the  litems,  and  in  the  absence  of  a 
fson^trictioii  riug. 

Qeneral  Retraction  of  the  Uterus.  V^ersion  is  mrely  perfornjed  in 
h(md  presentations  in  a  <hy  timl  ^eiienilly  retraettMJ  ut<3nis,  Init  m^ 
tliii*  r«»tmction  is  in  effec^t  merely  a  e*mil»inutictn  of  the  two  preeeiling; 
conditiotLs  in  a  dry  n  terns,  it  won  Id  bt*  njet  hv  the  expedients  just 
de^^Tibeil  if  version  were  ikeidwl  on,  In  tmns  verse  prest*n  tat  ions, 
however,  version  is  the  only  etjn.servative  operation  {»o.s.siivle,  inid  it 
must  oeeasionally  be  attt^mpti'd  even  hi  tlie  j>resenee  of  a  higli  decree 
of  retraetion. 

Ill  such  a  cfli^,  if  tlie  eliihl  refnses  to  turn  when  the  tnietion  is 
exerted  on  n  single  h*^,  the  seeond  le^  shonid  Ik*  withdrawn^  uml 
traction  shonld  Ik*  made  alternately  *m  one  or  tlie  otlier^  or  both  k'g^. 

no.  no. 


-  ^ 


If  simple  ti-action  fails  it  shonld  l>e  snpplemented  by  npwarfl  pressure 
on  the  j)resentin^  part,  fmjiloved  either  in  alteniation  or  eoinridcntly 
with  the  traction,  antl  l>y  \ho  use  <»f  a  fillet,  jus  doserilM^l  al>ove, 

In  some  cases  of  eonipletelv  transverse  presentations,  success  may 
he  attaine*!  aftiT  the  failnn'  of  the  prt*cedinj^  methmk  by  the  appli- 
cation «^f  the  followiu^  niananivre:  A  nrwjse  is  placed  arountl  Ixith 
feet,  and  the  hand  wIupIi  eorrespon<ls  with  the  breech  is  passed  within 
the  uterus  and  its  palmar  surface  a|>plieil  to  the  breech.  An  assistant 
then  makes  coimter-pressure  on  the  hciwl  in  the  direction  of  the 
breech,  while  the  »i]>erat4»r's  external  liand  makers  tnR^tion  on  the  feet, 
and  his  internal  hand  inesses  tlie  l>reeeh  toward  the  head.     (Fi^.  1 1 0. ) 
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The  eliild  is  thus  doubltHl  n\Hm  it.self,  tind  the*  broorh  is  lirought  ml 
the  liiiiii'ii  of  t!ie  iiilet  by  Hexioti  of  the  alMlonieu  iijum  the  eht*8t,  iiiid 
iLs  isouti  us  the  bree'eh   hit8  fairly  entered  the  superior  gtrait  the  hcadi 
will  rise  sp^jiit^ineoiisly  to   the  fundus,  or  may  Ix^  assisted  to  rise  bj 
gentle  external  pressure.      This  uietliod,  liowevcr,  h  uot  without  it 
risks  to  the  uterus,  uufl  undouhteflly  ex|>oses  the  viseem  of  the  ehilc] 
to  ticuue  danger  of  injury  fn»m  corn  press  inn. 

Indic&tiond  far  Version. 

Version  uiay   be   perf(*nued   in   any  i'4tse  of  head   presentation   in^ 
wliieh   sjieedy  delivery  berornes   iK^'essary   in    the   interest   of  eillier 
mother  or  ehiht  Ix'fore  the  heail  has  passe*!  the  l>rini,  us  in  eehimpsia, 
plaeenta  pnevia,    o)neealed   heniurrha^a's,    prolajjseil   c^irtl,    etc*      It^ 
may  sometiDies  be  indiwited  when  a  brow,  or  a  [Misterior  ]>o.sition  of 
the  occiput  or  fac€  is  arrcstc'tl   at   the  brim  of  the  pelvis ;  it   is  the' 
opemtiou  of  elioiee  in  head   j»reseutatirnis  eornpHeatetl  by  [u'ohipse  of 
an  arm  eu*  fotit;  and  in  eontnteted   pelves  of  the  Hat  tv]K'  unless   tlic 
gnnite,st  diameter  of  the  head  has  already  pass<'<l  the  eonjng'ate  of  tliel 
briui*      It  is  the  only  conservative  ojM_'rutiun  which  cjin  Ik-  ]*erforn*t*dl 
in   transverse   presentations.      It    will   oeeiisiiHiatly   sun^'ctl    in    hesid 
pre^entations  aftta*  an  attempt  to  extract  by  forceps  lui^s  faileth 

Contraindications. 

Version  shrudd  never  be  [jerformtHl  in  a  jnsto-minor  i>elvi.s,  exeepi 
in  trans  verst^  presentations,  unU^ss  the  contract  if  ui  of  the  indvis 
vcr\'  slight,  or  the  child  is  known  to  l>e  smalh  i^s  in  operations  for 
echini] isia,  ]>!acenta  prievia,  etc.,  befoi'e  term.  Version  should  nevel 
[)r  pcifnruied  on  the  tirptt  of  twins  unless  it  h  tninsverse,  or  upon 
eliihl  known  to  Ik*  dcjid,  exct^|>t  under  vent'  favorable  cirenmf^tancaM.l 

In  ea.<t*s  of  general  retraction  of  the  uterus  Ayr  iif  twmstrietion  riug^l 
versifin  >lifud*l  lie  performed  only  when  tlic  cliild  is  in  ^ooil  csondition 
and  no  otlicr  cun^rvative  operation  is  jMi^sible,  a^  in  transverse  pre- 
sentatiims. 

Until  a  comparatively  recent  date  version  was  conj^ideretl  the  mc 
valualde  of  all  obstetrical  ojienitiou-,  but  not  fudy  the  fact  that  ita' 
p^rformanf^e,  even  by  good  i>perator*»,  is  atteudfHl  by  a  consitlerable 
foHal  mi»rtulity,  but  the  ctuist^Lnlly  incivasing  list  of  fwUd  injuries 
laid  to  it«i  cliargtj,  especially  spjistie  pamlyses  developing  even  sus  late 
as  two  yt^rs  aftcT  birth,  stamp  it  as  a  distinctly  dimjift-rons  opcnition  ; 
and  tile  consensus  of  opinion  tiwlay  is  that  its  usi.^  shoidd  \k*  restricted 
to  casitts  in  wlucli  the  nmst  ni|)id  delivery  jHissible  is  indie-at<.Hl,  and 
to  thr^se  in  which  the  otluT  (3onservative  c operations  have  faileil. 


♦ 
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CHAPTER    XVL 

THE  DESTRUCTIVE  OPERATIONS. 
CRANIOTOMY,  DEOAFITATION  AND  EXENTERATION. 

Embryotomy.  The  term  enil>ry()toniy  prc>|H_'rly  iiit'lo*le.s  all  the 
i»|K'nitiniKs  \v[i<>se  aim  U  to  roUuct*  tlic  bulk  of  the  t'lul*l  iii  oixlor  Ut 
(lecT«i.sc»  the  risks  of  injiirv  tf>  tlie  luothrr  rhiriiijLr  it^  oxtmrfinti — that 
is,  f»nmic*ti»niy,  derii[>itatii»ii,  aiitl  *^xell^r^ati(^n. 

It  may  iK't-uiiu*  ucc^i'ssary  t<>  jifrfurm  any  auv  «if  tli**so  Mijemtitai^ 
(Htlier  liefiire  or  after  thf  death  of  the  t-hihL  The  responsibility  cif 
the  dtM'isiou  to  satTilicr  the  life  of  tlie  ehiM  in  the  interests  iif  the 
mother  h  so  ^reat  that  it  slujuhl  never  be  uydei*tak*ai  without  a 
formal  ejoiisiiltatiuu.  F^veii  when  the  (»hild  is  known  u^  he  dead, 
mre  for  his  uwu  repntiitioii  should  in*hiee  the  physieian  to  detnaml 
\im  protection. 

Before  the  perfonnan<H'  nf  any  sueli  npenitioii  the  father  at  leiist 
sliould  always  be  infornuil  of  the  eireumstanees  of  the  estse,  ma  I  if 
the  net^e&sity  for  sueh  an  ojteratiun  arises  Iwfure  the  deiith  of  the 
ehihlj,  it  is  always  pn»pLT  that  the  mother  as  well  shnuld  he  jjiveu  a 
full  oppomiuity  U\  avail  lierself  of  any  religions  advii'e  she  may 
*lesire,  before  ^iviu*::  lier  eonsent  t<»  ttie  destraetit>n  of  her  ehild  in 
preferetit*e  to  tlie  altermilive  of  tlie  jierformanee  uf  an  abdominal 
delivery,  if  this  is  still  (lossihle,  to  j^ave  her  own  life.  The  use  of 
ether,  though  not  always  net^essary  to  a  i>ro[>er  |K*rf(irmanee  of  the 
npei'ation,  sli«»uhl  always  \w  resort4?d  t^o  in  eonnn^ni  Inuiianity  to  tl»e 
motlter,  that  Aw  may  Im»  spared  all  reeiilleetion  nf  the  aetual  details. 

It  may  Ix^  laid  down  as  a  definite  nde  at  the  present  time  that  no 
destruetive  opera ti<jn  should  he  peiformed  on  a  living  child »  unless 
the  motlier  al>s<)lutely  refuses  to  submit  herst^lf  to  the*  risks  of  an 
alwhrmiual  d^'livtTV,  or  her  iNindititiu  is  sneh  that  the  perfonnauee  of 
ati  alMlonnnal  deliv<'ry  fur  the  sd^e  of  the  ehild  will  probibly  result 
in  the  sjieritiee  of  her  life  for  tiiat  nf  the  ehild. 

CRANIOTOMY. 

Indications  for  Craniotomy.  I>nring  the  life  «*f  the  ehild  eraniotomy 
is  to  lie  iMji-fonued  "Hily  when  the  i>rclinary  eunservative  t operations 
are  im]Hissible,  or  wlien  they  are  so  dangerous  to  the  mi>tli<*r,  and 
give  so  little  pmmis4*  of  siiving  the  eliihl,  that  they  an'  eiinsidered 
unjastiHable.     Sinm  the  iutnxhiction  of  the  modified  C'n^irean  sec- 
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t^ail  siiwess^  it  limy  be  f*tat€ 
US  :i  tixtn!  |>rinri|ik*  dmt  a  living  v\\'\\\\  should  never  Ix^  f>erfonito 
itiili'iss  the  Hei'ticm  is  e4Hitmindk'ated  or  abwjlutely  refused  by  the 
jiMtieiit.  After  tlie  deatli  fif  tlie  f<etiis  eraniotomy  sljould  he  thec.»ret- 
kally  tlie  j>referal*le  ti[»eratii>n  in  all  liead  eas<^^  in  which  iiiterfeivm^ 
is  iieees^iry.  The  popular  prejurhee  agsunst  miitihitinn  f>f  tJie  v\iM 
is  SI)  gifiit,  lioweverj  that  erauint^jiiiy  is  ordioarily  ivstriettHl  t^i  case^^ 
in  whieh  delivery  by  forceps  or  version  promises  imiisuid  risks  to  tll^P 
mother. 

('minot4»my  may  be  performed  on  either  the  fore-eoniiiig  or  ufter- 
e*>n ling  head*  The  operation  is  divifled  into  three  stages :  ]K*i*fom- 
tifai  of  the  skuU,  evaeiiation  of  its  ei>utenLs,  and  the  extraeti<»n  <»f  tli( 
lieaiL 

InMntmaifs.      The   itistnnnents   whieh    may   U*   emphiyi.Hl   in   t 
<>|»eratiiai  are   the  eniniotomy  seissi^rs   or  trephine,    tlie  eniniotomj 
forceps,  and  a  variety  of  extnic*tors»      Tlie  c^hoire  iK^wet'n  tlie  seis8i>i 
and   trephine  Ls   mainly  one  of    •onveuience  ti>  the  o[>t^nitor.      Tin 
trej>hine  makes  a  nciiter,  kirifer,  and  more  regnlarly-sliaped  hole  in 
die  skull,  but   its  (Complicated   eonstruetion    makes   it  an   ewtn/mel; 
dilFn-ult  and  very  tethons  instrnnH'nt   to  clean.      Moreover,  its   Iml 
makes  it  very  inconvenient  for  iLst*  on  flie  after-eoming  htiiih      It  is 
an  almost  obsolete  instrument,      1'he  scissors  make  an  irregular  liole 
that  is  freL[nently  snrrouudc*!  Iry  small  spieuhe  of  Imju*',  whiefi^  if  nor 
nrnoved,    may    priek   <»r   tear   the    Hngers   of   the   opemtor,    av   tlie 
maternal   tissues.      It   is  other  wise  a  omvenient  instrument  aiul  oii^;^ 
wiiieh  is  readily  cleantHh      It  is  as  easily  use<]  on  the  after-eoniing  ^l^| 
the   fore-<*oming  head,   and   is,    therefore,   genera tly  preferred,  sinci^^ 
enuiiotoniy    is    relatively   hj   rare   tliat  few  j>hysi<'ians  cmre  to  cfjuip 
tliem.si'lves  with  au  unntM^essuy  numlK'r  of  instruments  for  its  |>i' 
forma ticc.      The  best  form  of  eraniotomy  hcirtsoi^s  is  that  invente<l  b 
Simpson  and  shown  in  Fig,  112. 

The  crani<itomy  for^-eps  are  merely  a  htrge   and   str« aig   pair  < 
curved   lH>ne   foree^is,   such  as  are   nse<l  hi   snrgii^d   work,   mid  are 
useful  in  reducing  the  size  i»f  the  skull  Ijy  removing  the  bones  ymn 
niejd  in  difficult  cius<*j^. 

Extract i(>n   may  be  j)erf<jrme<l   by  the  use  of  the  crochet,  bluni 
ho<ik,  or  cmnioela-^t,  or  ceplialotribe,  bnt  should  never  lie  attenipte 
with  the  ordimny  obstetnt*id  foreeps.      The  blunt  hook  and  emehet  a 
old-fitshioued  uistruments,  wliich  take  such  an  uncertain   iitdd  upon 
the  skull,  and  are  !*o  liable  to  slip  and  injure  the  maternal  ^jft  parts, 
that  they  have  or  shoukl  have  iK-come  wholly  olxs^ilete,      Rnum 
enudoclasit,  or  as  it   has  been  aptly  tenmnl  liy  Mmifl^%  ('raniotraetoi 
(Fig.   llo),  is  the  <ady  instrument  whch  is  t*apable  of  affttnling  ji 
absolutely  secure  gnisp  up»n  the  skull,  and,  more<»ver,  when  jmiperl 
tisetl,  it  is  praetinilly  incapable  «)f  injuring  the  mother*s  tissues.      Thr^ 
latter  advantage  is  due  to  the  fact  that  one  blade  is  within  the  enuiial 
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r;ivitv,  wliile  tht'  (►tlier  ls  almost  cumipletc^ly  }>iiriod  in  tbo  .s<)ft  tissues 
i»f  the  8c;il|>. 

Tht!  tvphalotribf  is  tii  olTLH't  ii  lar^n*  iiinl  pnwcrful  pair  of  obstetrii'al 
forceps  furoii^lied  with  u  coiupreijsion  sertnv»  ainl  intended  toiTiisli  the 


Fig.  111. 


Iidd,  aofl  thii^  ivrhifel  it.-  bulk  hv  ex'temal  pms^ure.  It  was 
oritruiiillv  tbuiiirlit  tluit  thi.^  br  ul  vxm\\\  bo  crushcil  ami  subr^tHpicntlT 
rxtnic»t4i>l  bv  a  sinii:lc»  npplioLitioii  of  the  iustniineut^  but   it  hu^  lieen 
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foiiiirl  tluit  tliosi*  (TphMUtriljes  whose  of]>htLlic  eun*(»s  wrn*  slij^ht 
«nn»ujj:li  tn  inlniit  uf  tln^ir  i-fft'i'tuidly  tTtisbinji;  tlir  skiill^  are  hy  iJiiitl 
very  fact  rendered  liubk^  to  f>lip.  The  cei^hnbitrilw?  is  a  eltimsj 
instrument,  and  is  u<>vd  toKliiv,  if  at  all,  »mly  fur  the  yHirpise  of  enL^li- 
in^  an  ah^catty  jierfHiiited  heiul,  as  a  pretiniiaary  tn  the  removal 
of  the  eranial  Imnes  jiterrnieat  hy  (*ninii>nMay  fnn'e[»s. 

Craniotomy  to  the  Fore-coming  Head.  PhhforatiuX.  Two 
fiajrei-?*  f»r  tla^  half  hand  shtaild  be  ))iLS.se<l  t*i  the  liejid,  Imhind  tlie 
symphysis,    with    their    palmar    surfaee.s    downwaixL       The    sei8i*orsj 

Fig.  116. 


PerlbmUon  of  tlie  iltull. 


shuald  he  passed  alcai^  the  Hnj^ers,  and  ndj listed  hy  their  tipj*  to  a 
position  in  whieh  the  axis  of  the  point  is  |>erjKnulienhir  to  the  |>ortion 
of  tlie  skull  a^"*iinst  wlileli  it  inipiiijL»^»,s,  ur  is  direeti»<l  sli^litly  toward 
the  han«l.  The  hittt-r  pnsition  i>  the  Iw^tter*  Ixvaiise  in  av^  the 
iiistmmeiU  stitadd  slip,  it  may  1k»  arresti^I  hy  the  fiujcers  instejid  of 
Uuryinjr  itstdf  in  the  vaginal  wall  or  uterus. 

The  surfaee  <»f  one  of  the  Hat  l>ones  sliould  lie  chosen  for  perfom- 
tion,  nither  than  (»ne  of  the  sutures  or  fiintanelle?^,  as  the  hole  is  le«^« 
liiihle  t»»  Ir'  lost  when  the  in.strnment   is  renaivinL      The  perforutor  i^ 


forf^nl  H^ain.st  tlu*  Imnt*  by  carefuHy  ^luinU'd  pruMsure,  act^^jmiMUiied 
hv  a  hliifht  l)<)rinji:  iTic*tioii,  and  h  jmssed  thnui^h  its  siibstaiiCT  until 
\t^  |>n>|rtv.st*  IK  arTi'^ti'd  by  it^  pnijxrtini^  ,sliiHddrrs.  Thf  iittdi  wliirli 
holtU  tlio  handli's  ji[mrt  slionld  theii  be  Ictuseui'd,  and  the  l)lad<s 
s^fKinitLHl  to  die  widest  possible  untile.  They  shinild  tlieii  hv  elosed 
and  mtated  to  a  pasition  at  right  angk'S  with  the  first,  again  widely 
ojH*ni:*<l,  and,  while  still  extended,  rotate*!  in  all  direetinns,  in  order 
tn  nnivert  the  liole  intti  tin*  hn'gest  apertHre  possible. 

If  tlie  trephine  is  preferred,  it  is  best  t«»  eliimse  tme  whieh  is 
fiimishe<l  with  a  pel  vie  eurve.  It  should  be  passed  to  the  head 
under  the  gnidaiiee  of  the  fin^^rH,  and  tfirou^hoiit  the  perfortition  its 
[>osition  slionld  lie  vvatehed  V)y  one  hand  of  the  openitor,  the  i»tlier 
steiulying  the  shaft  of  the  instninient,  while  an  assistant  turns  the 
erank. 

The  sci)5i50i's,  or,  if  tlie  openitor  jn-efers,  some  smaller  iustniuient, 
sliiadd  next  be  pa.s^ed  into  the  heiul  until  it  I'ome.s  in  eontaet  witli  the 
l^juirt*  of  the  skull,  and  if  jx^ssiMe  inio  tiie  foramen  mairniim,  and 
sluuild  \yv  ^wept  ananul  in  all  direetions  in  order  ti»  thoroughly  break 
np  the  eerebnd  eentres  c»f  orgsniie  life.  This  is  done  for  the  rea.sfm 
thiit  it  is  ini|»oitant  to  effeetualiy  destroy  the  lift'  of  the  ehild  l>efore 
it*  delivery,  in  order  tti  avoid  the  veiy  nnpleasant  aeeiilent  of  tlie 
birth  of  a  j)ei'f orated  but  iivin^^  rhihl. 

EVAfTATlux  *»F  TllK  BliAiN.  In  eases  where  tlie  ]ielvis  is  s<j 
extremely  eontraeted  that  tlie  head  must  l>e  redneetl  tc»  the  It^ast 
jiossible  size  liefinv  its  extraetitai,  it  is  well  to  em]>ty  tin*  erauial 
cavity  by  washin*;  out  the  brain  with  a  larp/  stream  of  water  injet^ted 
into  tlie  interior  of  the  sknll  with  a  syrinjre  thr<in^di  a  hrr^-e  (*fitheter 
or  f^ma  similar  appanitns.  lu  the  majority  of  e4i.ses,  liowever,  this 
prtH^aution  m  nnneeessary. 

ExTRACTIDN,  After  the  base  i^f  the  brain  has  Ijeen  thijroiiirhty 
hri»ken  up,  one  finger  of  the  op^-rator  sliould  l^e  inserted  into  the 
apertun*  in  tht*  sknll  beinre  the  seisnirs  are  withdniwn.  Tlie  ne^leet 
<)f  this  preeantion  may  sometimes  resnlt  in  eousiih^rable  diffieulty  in 
tindiu^  tlie  site  i»f  the  perfonition,  The  solid  or  male  bla<le  of  the 
eranio<da>it  >houhl  then  Ih'  passed  thnaigh  the  pei*foratiun  iind  it^ 
handle  steadieil  by  an  assistant.  The  female  blade  shradd  th^n  be 
adjustetl  over  the  external  aspe(*t  of  the  head.  In  vertex  presenta- 
tions this  blade  sliould  Ix*  applied,  if  pcjssible,  to  the  faee  of  the  ehikl, 
which  is  not  (»nly  the  most  solid  of  the  at^ix'ssible  portions  of  the 
$kidL  but  is  funuslied  with  soft  tissues  in  ^i\»jiter  alamdau(*e  tlian  is 
the  HC*;ilp,  aufl,  tlu'refore,  mjikes  |H>ssible  a  more  etBcient  Lnirying  of 
the  extenial  Ijhnle  in  their  substanee.  Should  want  of  space*  prevent 
this  application^  the  lilaile  shonid  be  adjusted  ti>  a  position  over  s*mie 
{M>rtion  (»f  the  iweipnt,  since  this  is  the  only  <>ther  |>ortion  of  tlie  sknll 
wfiicfi  affords  a  nil  id  gnisp  for  the  cmnioehist.  The  mnle  bludc 
should  then  \h*  h>  miiittxl  as  to  jiermit  tlie  locking  of  the  instrument. 


iim[  ilu'  iKindles  f^liould  bo  biYUi^ht  into  cWe  H|jpnixiinntioii  by  a 
fnirihlt*  use  of  the  eoinpression  .Sf*rew.  Stt^idy,  persist4:'iit  tnirtiori 
will  HOW  usuuUy  ivsult  in  iiii  advanet.^  i>f  tli*'  head,  whirli  h  innrir- 
diatrly  signaliznl  Uy  flu*  (Kiziug;  of  limin  snbstanrf^  tbmairli  1]^.  [utU^ 
in  the  skiilK  During  th<^  wliole  extra^'tion  tin/  nporator's  fingvi>i 
sliotilil  \y\^  kept  iu  the  vagina  and  nhfjuld  watch  the  edgt^s  of  t)i<*  jw^r- 
fonition,  to  pn'veiit  any  tearing  of  the  maternal  tissue^s  by  projecting 
spjeiilse  of  licme.  Throngiiout  the  extntednii  the  iipeiiitf^r  ^hcnild  s<i 
apply  l*is  fnnv,  that  it  luay  be  [inmi|itly  relaxed  wlienever  die  tis!?uc55 
grasped  l>y  tlie  eraniyeksit  are  felt  Lu  lie  giving  aMay,  and  tbn;*  pre- 
vent aet^iiientii?  to  the  maternnl  tissues  from  the  clipping  of  the 
hLstnnoent,  If  at  any  tin^e  the  tissnes  begin  to  give  way,  tlie 
external  blade  shnnhl  br*  removed  and  a  fre?^h  applif*ution  made. 

DiFFin  LT  ExTRA<TjnN\  If  the  pelvie  rtpace  is  marki^^lly  small 
as  r4im|mred  with  the  in4lividual  skidl,  it  may  be  ueiH\ssiir\'  to 
(Ummish  tlie  bulk  of  the  heii<l  by  delil>emte  teiiring  away  of  the 
eraaiid  bc»iies  before  thr  extraction  is  atteniptefL  This  may  l>e  dt^ne 
l>y  tfie  emniorlast  uutkT  the  guidance  of  the  finger,  Ijut  better  with 
tlie  cmnir»toiny  forceps,  with  one  blade  betw^n  the  seidp  and  thi' 
skull,  and  the  otliur  l>lade  inside  the  eninial  cavity,  wlien  In*  a  twist- 
ing moveoient  under  tlie  guidance  of  thv  finger,  the  biincs  may  k* 
8ueeessively  bn*ken  t^fT  and  reiHoveil  pieeemeal  until  nothintr  i^  lf>ft 
but  the  faei'  and  the  base  of  the  skull.  The  soft  tissues  nf  the  eniniul 
vault  shouhl  \ye  left  m  nearly  intact  as  [wissible,  in  order  that  they 
may  act  as  a  pn>t*x*tion  f*»r  the  ragged  tnlges  of  hone  which  might 
otherwise  iutliet  injury  njKai  tlie  vagina  or  hiwer  uterine  srgment. 

The  hcjid  shtiuld  then  be  manually  extended  until  the  fare  |in»S4'nt^ 
at  tht*  brim,  when  the  Hjlid  blade  may  Ik-  iutroduceii  into  the  mouth 
»»r  below  the  cldn,  and  the  other  blade  applied  over  the  forehejid* 
The  hhules  sliould  now  \k'  forciidy  approximated  by  the  coniju'essicm 
screw  until  their  outer  edges  are  se[MU*ated  from  e^ich  <>ther  liy  but 
little  over  two  inelies.  Since  the  wi^Ith  of  the  base  of  the  skull  rarely 
exceeds  three  iuelies»  it  is  evident  tliat  l)v  this  man<rnvi"e  the  p<L*r- 
fonit^Ml  hetui  may  be  extnurttnl  thnuigh  all  but  the  mogt  extremely 
contracted  pelves.  If,  after  ^^ucli  an  opi'mtifin  it  |»rove*^  tlifficuk  to 
eng-:ige  the  shtiulders  in  the  siiperi(»r  stniit,  the  craniotomy  sci^nirs 
should  be  jmssed  mU\  the  thonix  through  the  sujmiclnvieular  space^ 
and  folio we<l  by  tlie  craniociast,  which  shotdd  take  it^  gr**^?  *^v^^ 
the  upper  portion  of  the  spinal  eohimn.  In  exti\'me  ca.ses  uf  ptdvie 
C5ontniction,  it  may  he  necessjiry  to  precede  tlie  extraction  of  the  liody 
by  a  preliininary  eviseeniti«ju  or  by  ani|»ntati<ni  of  tlie  arms  iit  the 
shonlder-joiut.  The  method  above  descriiiiHl  is  nsmdly  to  be  pre- 
fernnl  in  diiRenlt  extractions  after  enmiotomy,  but  it  may  bi*  sinm'- 
times  ailvantiigeimsly  repriced  by  the  process  of  crushing  the  l>ase  of 
the  skull  after  j>erforation  aufl  tlie  evaeuatiou  nf  the  bmin  have  bt^'ii 
accM>inplkhcd.      The  Ix'St  forms  of  cephalotribe  are  those  of   Hicks,. 
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Blot,  and  Lib-k,  but  this  iustnimeiit  is  rarely  fomitl  except  in  llie 
hiiii<ls  uf  E<j>eL'kilist*^  engiiged  m  larp^  miisultation  pmettee,  who  nef^l 
no  direetititis*  iilKyiit  its  use.  Its  eiiiployiiH'iit  is,  moreover,  so  seldom 
advisid)le  that  fiiiihcr  discussion  of  it  iu  this  h(M>k  is  uuoec^essar\% 

Extmetiou  of  tlie  pei*fr»rat<Hl  cliild  hy  version  ami  uiaiuial  delivery 
of  the  after-eomirj^  head  is  oci-asioimlly  reeoniuieuded  a,s  preferable 
tn  the  nm  of  the  enmioclust.  This  is,  however,  an  uustife  opemtiiui, 
tlie  ul)jeetions  to  It  iM-iug  that  eitiniotouiy  is  seldom  cu*  never  t<»  In-  prr- 
fnrmi'tl  while  tlie  uterus  is  in  a  rnnditmu  xvhi('h  renders  the  jierformanre 
ot  version  a  matter  of  intliffurenee  to  the  interests  of  the  mother,  aud 
that  this  openxti<in  must  always  ex]iose  tlie  maternal  ti^suc^  to  a  (^^n- 
sidemble  risk  of  injury  from  the  l>rokrn  enmi:d  Iwines  during  tlie 
jMissii^e  of  the  liead  alnutf:  tlu*  utt-rinr  walL 

It  is  a  eiiuveuieut  |irer4iution  in  every  enuiiotoiny  tu  [daee  a  jiail 
|»8irtly  filletl  with  water  upou  thr  iiiMjr  brueath  die  patient's  huttorks, 
to  reei»ive  the  usually  liirge  aujount  of  hliMnJ  and  bmins  whieh 
pnur  f<u"th  fnun  the  vulva.  The  child  shmdd  l>e  flrofipcnl  into  this 
head  downwanl  as  s<»on  as  it  Is  ihlivered,  aud  thu>  the  rlistr(\ssiujE: 
[MK^ilnlity  may  be  avoidi'<l  of  the  child's  eryiug  in  eiise  the  braiu  lias 
not  iK^j'n  thorou^ddy  luvikeu  up.  AHhoutj^h  the  [Jerineuni  is  often 
nec€»^irily  laeenited  durin^^  the  perfornniuee  of  veiy  diffieult  eraiii- 
titoriiios,  its  preservation  is  with  rare  nrdinarily  possilile,  and  the 
iinji4>rtaiiee  \\i  this  should  never  be  for|:ottcn,  .Vfter  deHverv  it  is 
Usually  In'j^t  in  all  ejises,  exeept  wiieit}  the  applie4iti*ai  of  the  lilades 
has  Ix'eii  made  over  the  face,  to  so  arraujre  a  \k\\\  over  the  ehild's 
hratl  as  to  render  it  presentahli\  and  thus  }>revent  nimeressaiy  shock 
to  the  ferlin;r>  ^^f  the  fauiily— a  prccaulion  which  should  always  be 
hH'otuniemleil  to  die  niu'sr  hy  tlic  physician. 

Craniotomy  to  the  After-coming  Head.  If,  after  vcrsinn  or  the 
extraetiiui  <>f  a  l>reeeli,  the  aftci-cuuiin^  liead  is  found  to  be  so  finnly 
arreste<l  as  to  resist  all  n^asouable  efFurts  toward  its  deliver)*  by  tlie 
usual  methods,  the  perfonnanee  of  craniotomy  is  our  only  resiuirce. 

When  this  beeomes  ueeessary  the  IhmIv  of  tlie  eluld  must  be  drawn 
stroni^ly  downward  toward  tht  floor  hy  an  as^sistaut,  in  order  to  ln*in^ 
the  f>eci|nit  within  ensy  roacfi,  IV* »  nf  the*  c>p<'rat<»r's  hnp*rs  arc 
tJien  passed  up  Ut  the  head  behind  the  symphysi>  jmbis.  The  emni- 
otomy  seisf^cii's  are  jjfuitled  up  to  t\w  oceijvitid  1m me  between  the  t]u^ei*s 
and  the  head,  mid  driven  thniu^h  it,  whih*  the  uiaternnl  tissues  are 
effi-r'tnally  pn»t(*cted  l>y  the  liuj^crs. 

The  ojieratinu  is  ordinjirily  (Xtreiuely  easy,  and  the  only  special 
pre*'aution  t<i  be  observe-^l  is  that  en  re  should  be  takm  in  se<*  that  the 
point  of  the  wns^on*  has  aetually  reaehed  the  ^^etiput  lML»fore  it  per- 
fonite.s  the  skin,  in  orthT  to  avoid  tlie  !on^  t<irtu*»us  eanal  whtc^h 
neressiirily  foilnws  the  passap:e  of  the  [Mi^fnratiir  thnnitrh  tlie  tissues 
of  the  neek  and  thntat,  tlinuj^li  which  the  *'erchr:il  sitbstaiiee  I'seapes 
wirh  much   h'Sij  etise.      The  extraetion  <kf  the   dimitn^hLHl  liead  mav 
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oft4>n  be  Qo«r  aecotnf>li«4lied  by  the  applicatioti  fif  erimbmccl  traction  to 
tJie  fju'^f  and  >«linitld4*r)«  in  tb<*  ti^ind  niiinner,  liut  nnlt*?^.'^  tbi^  i^Snn  \s 
at  anee  Mictiowful  tbt'  cranifx*LLft  ^bnuld  be  iiUitiefl  in  ix>sitioii  tiviT 
the  Jiiintt  jMi^^j^ibb*  iN»rtif*n  of  tbe  rmuuil  vault  ami  lu-iecl  fnr  **upple- 
mentan'  traction.  It  nirely  ba]i|x*ns  that  a 
IM'Iviii  which  1*4  rciomy  euoujyrh  to  allow  an  bitaet 
IxkIv  tr»  |»a.*<f*  thrrKijrli  oflFen*  any  excessive  re- 
^htanw  lo  t\w  jwrfomtwl  liead. 

Craniotomy  in  Face  Presentations.  lu  facH' 
jireM-ntatioiiJ*  thr  [>erfuratu>u  should  be  rniulc 
tbnni^b  an  orbit  or  throng-h  the  fnmtal  t>one. 
If  an  orl)it  i^  HeltMtCMl,  ^rt^it  eare  mu??!t  lie  taken 
t«t  [m.^.s  the  jK*rf(>nitor  well  williiu  the  enjuial 
eiivity  iK'fijn-  the  eraniocUwt  is  applied. 

Craniectomy.  Many  iHmiphctakHl  iiHtnuoeiUs 
liave  lieeir  *l4'\  IshJ  f«»r  le>v»ieiiin^  the  bulk  of  the 
h«'ad  by  tlie  removal  of  [»oiti(ms  of  fhe  Iwise  of 
tl»e  sknlL  If  this  proctnlure  is  iRvessar}', 
however,  it  ean  be  equally  well  aeeoniplished 
by  passing  the  chain  of  a  jMiwerfiil  C'cni^eiir,  or 
tin-  wire  of  the  author *^'  ch-enllator,  mider  the 
(*hiri  nf  tile  f*hild  and  around  the  liead  to  the  viX^t^  of  the  snmll  fon- 
tanel le.  (  Ki^*  117.)  The  adjustment  of  the  noose  ij?  effeetwl  either 
by  oirrj'in^  it  uiivvanl  over  the  face  on  the  tips  of  tlie  liners  or  by 
the  use  of  a  porte-fiHet.  On  ti*:htenhi^  the  wiix^  the  whole  face  and 
bii^e  of   I  lie  skull  are  separated  from  the  rest  of  thi'  head. 


CnoikN-Hoftiy. 


DECAPITATION 


Indications,  htt^trumenfs,  Tlu^  ordy  elnss  of  cases  in  which 
fltH'sipitahon  of  dio  I'hild  is  ever  indietiterl  Is  in  lon^-neirleete<l  pn.*- 
Hent:itious  t*f  tla*  shoulder,  which  have  resulted  in  a  contlition  of 
extn^me  impa**tiou.  Such  ciises  are  otdy  Hkely  tii  arise  in  tbi*  prai*- 
tiee  of  nntniiu*»d  mid  wives,  and,  therefi>rt%  they  ai*e  very  nire  in  thii? 
<v*untrv.  I'he  steps  of  the  openitina  siiv  the  ilivision  of  the  ntH*k,  tlie 
extnieliou  of  tlir  budy,  and  the  extrac^tion  of  the  head-  It  may  Ik? 
perft^rua-*!  by  means  of  Hninirs  <le4:v:tpitating  hi^»k,  liatii.slMitliaur?t 
knife,  Ueynolds'  sharp  ^cniHGur,  or,  in  ca^ie  of  necessity,  by  an 
ordinary  ^enis4*nr  or  I'Vcu  witli  a  stout  pair  of  seissoi's. 

Ramsb«>thanrs  knife  (Fig.  1 1><)  shuuhl  not  Iw  matle  of  very  hi>fhly 
teuip«'red  ^leel,  ^inw  a  binnt  inip*  is  cpdte  sufficient  for  tlie  division 
of  tin*  soft  ftptal  tissnes,  and  a  very  fine  and  brittle  tnlge  ij%  eertsiin  to 
bn*ak  a^iiu**t  the  Iwaies.  Reynolds'  dt*e«»Uator  (Fi^.  1 IH)  Is,  in  effect, 
a  lar^^eand  [Miwerful  ^vniH^-ur,  the  distal  cxtn'tnity  of  which  tenninat<« 
in  II  I'ltisccniic  <'lnM*!   rdtre.    whlcli,    urnliT   i]\v   tnietion   of  fhf   wire 
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1or)|>,  Ls  rciulily  fore^xl  tlinm^h  tlic?  tissues  cif  t\w  iiet*k»  Tlie  i»ressiire 
ami  c<>untt?r-[>ressuro  jirB  apjilicnl  to  i>ppi>site  siirfiux'^  nf  the  child,  »o 
Itliitt  X\vv  use  of  this  iiislnrnu'iit  exposes  tlie  tis.soc'^  t»f  tlie  mother  to 
[no  iidclitiomil  stniiu.  It  is  iK'e**nipiiiiiiHl  liy  u  im><liiifatit»n  i»f  <  Hlivit»r*s 
porte-tillet  ( Fi|^»  12(V)^  inteiidetl  to  tissist  in  the  iidjustmeut  of  tJie  wire 
aroimd  the  neck.  Bnum's  hook  (Fi^.  121)  should  be  made  with  a 
nietiil  handle,  ti8,  indeed,  slifpuld  all  obstetrical  instiimients,  siuee  the 
wooden  handle  with  uhieii  it  is  oeeasinnally  provided  is  very  liable 
to  split  dariug  its  rotation. 


FM.  IIS.  Fig.  119. 


Fjo.  VKK 


PlO.  12L 


RAtiiAboiham'i  Reyrioldn' 

knife.  deuolliiiaf. 


Porrefiaet. 


Btaud'h  book. 


ThX  llMqrE*  l>eeii|iit4Uioii  sluMdil,  %\  lieiiever  pogsihle,  irre.speetive 
of  tlie  uistnmient  to  be  used,  Ik*  preeedcd  [>y  the  extraetiim  of  an 
arm.  If  an  arm  is  already  prolapsed,  it  should  1m?  seeure^I  l»y  a  fillet 
aud  dmwn  by  an  assistmit  strongly  downward  and  toward  the  side 
on  whieh  the  breeeh  Iii*s,  in  order  tii  sink  the  shoulder  as  deeply  in 
tile  pelvis  as  pissible^  aud  render  tlie  ueek  more  a<x;essilde. 

RrnHH'H  Hook.  Bniuu's  Inn^k  is  an  effei:tive  instninient,  but  it 
bfLS  iW'vend  di.'^iidvanta^e.s.  The  division  of  the  stift  parts  by  its  use 
IS  a  prolonged  vauX  tedif>ns  openition,  diirinfj  whieh  the  already  over- 
stniined  soft  parts  of  tli<'  motlier  are  suljjeete<I  to  eonsiderable  force 
from  the  friction  of  th<'  ehild  a^painst  them  ilnrin^  the  traction  and 
toi*sion  iueideut  to  the  opeiutiou. 
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Thr  t(M'ltni(|n('  of  its  use  is  as  follows:  Tlit*  l^linlder  should  first  l»e 
ein[>tiecl  with  es|M_rial  aire,  for  in  this  opcnititm  iiiiy  uriiie  roDiaiiiin^ 
in  tin*  I) ladder  exposes  it  to  inereastil  risk  of  injur)'.  The  hook  should 
then  he  jHts^^ed  under  the  tj^uiclauee  of  the  fin^T  behind  the  neek  and 
turiii^d  forwarfl  until  it  is  in  pcKsition  alNiut  the  neek  with  it*^  tip 
forward.  The  tip  shouhl  uow  he  pniteeti^l  hy  the  fiuj^j^er  aod  the 
hook  drawu  stron^jjly  downward  and  nitat***!  towartl  the  ehiUFs 
shuulder  until  its  tip  is  hurietl  in  the  soft  tissues. 

Xitw,  while  strong  traetir*n  is  made  u}miii  tht^  Iiaudle  hy  Iw^th  liands 
of  the  <ipenitra%  the  iustrutueut  sin  add  !»e  sharjily  nttated  tluvru^h  an 
art^  of  ISO  de^riNi^s,  when  the  neek  will  be  lieivrd  to  snap.  If  the 
mau<euvre  fails  at  Hrst  it  shiiuld  be  rejieated  until  the  neek  is  l>i\»ken. 
Tlie  lihidtler  is  proteeted  from  injury  during  this  pnnx'ihjre  by  the  faet 
tliat  the  point  *»f  the  hmtk  l>  already  huritMl  in  the  f<etal  tissues,  an*h 
moreover,  the  tiual  tiu'u  earries  it  still  further  away  fn»m  the  bladdi-r. 
The  soft  parts  are  then  divided  by  torsiou,  tlic  instrument  iHiinj? 
drawn  firmly  downward  and  r^^tatiil  mitil  tlie  neek  is  lymipletely  torn 
away,  Throu^^hout  this  prinnss  one  hand  must  bt*  held  in  tlie 
va^iniii  t4*  jTUiU'd  its  tissues  from  injury  whieh  niijjht  result  from  a 
sudtlen  yiehlin^  of  the  neek. 

Rwituhof/iam^H  Knife,  Thi.s  instrument,  though  mueli  superior  to 
the  \i*Hik  iu  the  division  of  tla'  soft  parts  of  the  mrk,  wliieh  it  aeooni- 
plishes  Hipally,  and  under  the  npplieation  of  lint  little  fort*e,  hiLK  tlie 
disiidvantajres  tliat  it  is  liable  tn  break  apiinst  a  vertebra,  or  to  cause 
considerable  delay  and  aunoyaru'e  in  ease  an  intervertebral  notch  is 
sought  for. 

The  knife  is  iutnHlneed  betwtH^'n  the  r^eek  and  symphysis^  so  that 
when  si'ttled  into  position  its  point  is  away  fnvm  the  hladdc*r.  When 
it  is  in  position  around  the  neek  its  tip  slionld  \h':  met  by  a  finder  and 
eari*fidly  i^uardiHl  durinti;  the  pnKH\ss  of  dividing  the  (*crvieal  tissues, 
whieh  is  nr^w  aeetanplished  by  a  j^entle  sawinjL'^  UHjtion  eomhiued  with 
downward  traetion, 

(hmhimd  Op*i'ation,  The  disadvantages  i^f  the  hcmk  and  Imife 
are  such,  that  if  the  openUor  pfi*y*ej*se*s  l)ot!t  they  can  be  u^od  to 
mtieh  lK!tter  purjmse  than  either  ahaie,  and  thf  preferable  njethoil  in 
this  i-ase  is  to  hri*ak  the  nei'k  liy  means  t»f  the  bo<ik,  and  after  itn 
withdrawal,  to  effect  the  division  of  the  mAt  part«  bv  nieaiiLS  of  the 
knife. 

The  Knife  £!crajfenr\  A  loop  t>f  No.  IK  piano  wire  it*  flniwn  inui 
position  amund  tlie  neek  by  a  stout  threadi'd  catheter,  or  by  the 
porte-HIIet  supplied  with  the  instninient.  Hie  rtids  of  the  wii»t*  an- 
tlieii  s<'eure<l  to  the  6enisenr,  and  tlie  oj>emtc>r  satisfies  liiniself  that 
no  niaterntd  tissues  are  ineludtnl  in  their  jrnisp.  The  wire  is  ]ait 
slii^rlitly  on  the  stretcli,  tlie  finjyrers  of  the  operator's  left  hand  t*over 
the  I M Milts  of  the  instrurneut.  and  Ids  riy-ht  haml  jxuidcs  the  handh% 
while  an  a-ssistaut  diniws  the  instrument  intti  positioti   l»y  turning  the 


THE  DESTRUCTIVE  OPERATIONS, 


2*j5 


crank  at  the  lower  eiirL  Wiieu  the  instriiiiient  is  in  jKXsitioo,  tlie 
liivLHiou  of  the  nei'k  is  aeeorupHshtHl  in  ii  few  .seecjnil'*  hy  further  tnru- 
\xifs,  of  the  cnink  without  tlie  u]^plieaticnl  of  any  fore(»  wluit4!Ver  to  the 
tl^.^iies  of  the  motlier. 

lu  tfie  ubs^nee  *>f  .spt^eial  instruments,  the  vii^nnii  shoiikl  Ix*  di??- 
teniled  by  a  large  Sims  sjieeuhini,  a  ii^toiit  e^ircl  shoiihl  l>£r  passtnl 
iirourul  tlie  ue<"k»  and  drawn  as  far  downwaiil  as  )Mjssibk^  uud<'r  the 
truiihiuee  of  the  eye*  The  tissues  may  then  be  eanticaisly  divided 
witti  a  pair  of  \\m)x  stout  seissors,  eunfiintuus  tnietion  liein^  niiiin- 
tiiinec)  nn  tlie  e<trd  lliroughunt  the  (^penttiun ;  or,  after  tlie  |»as.siigc'  nf 
the  oonl  aruinul  the  neek,  the  vagina  and  eervMX  niay  l>e  pn>te(:*teil  by 
the  msi.*rtion  of  a  hirge  eylindrieal  speenluni,  the  end  rif  which  should 
lie  jdaeeil  against  tlie  neek,  and  the  head  may  bt*  separated  frfini  the 
dioidih-rs  by  n  t*>-aud-frii  sjiwini»:  trartinn  npnn  the  ends  of  the  eurd. 

Extraction  of  the  Body.  After  the  deeapitaticai  has  lx*eu  effeeted 
the  extraetion  (»f  the  body  and  the  head  of  tlie  eliiki  must  be  ace«>m- 
|*llshe*l.  The  prnIa|>siHl  arm  <»ifers  an  (*ffi(*i(*nt  handle  fur  use  in 
t'Xtraetinir  the  Iwwiy.  The  eut  surfaec-  uf  the  neek  slmnld  W  |iro- 
teeli^^i  In'  eoverin^  it  witli  t!i(*  ]>aliuar  snrfaee  of  the  iingeis  in  onler 
to  obviate  all  danger^  of  laecratiun  of  the  vaginal  walls  by  projeeting 
fnignnnjts  of  bnne.  The  \^n\y  of  the  child  may  now  be  reatlily  witli- 
drnwu  by  tnietiiiu  u|inn  the  prtdapsinl  arm. 

Extraction  of  the  Head,  After  tlie  body  hsis  Imm-ji  delivereil  the 
head  remains  in  iitero  and  must  be  remove* h  This  may  l>e  aecNmi- 
|>lislHMl  l»y  the  fmveps,  eephalotnlM\  or  eram'oelast*  The  head  is 
turned  int*»  a  jw^siiinn  in  whieh  the  divided  vertebra'  occaipy  the 
ceatii*  of  the  lunn'ii  iif  the  vsigina,  and  extracted  with  whatever 
instrument  has  been  c*hnseii,  care  being  taken  t<i  prevent  tiny  nitati^u 
whieh  wradrl  ln'ini*  ilic  ilivided  vertebne  intn  cnutaet  with  the  mh 
tussiies  of  tfie  niotlicr. 


EXENTERATION 

In  tnmsverH'  ]>resentatioiis  where  liie  m-ck  is  s«)  high  as  to  l»c  ant 
of  rea(*h,  and  in  delivery  of  the  f<a'c-c<aning  ImkIv  where  tlic  dis]jri»- 
|>i»rti<ai  lK»tween  the  child  and  the  pelvis  is  iiniisually  extreme,  it  may 
s*»nietitnes  be  ne<X'ssjiry  to  nHlm-i^  the  bulk  of  the  bndy  by  i^emoval  of 
the  ahlominal  viscera  befoiv  extraction   is  |Missililc. 

This  sln»uld  be  done  by  incising  tlie  iibdoiniiial  wnlls  with  scissors, 
|wiHsing  the  hand  through  the  Wiiund  and  tearing  out  the  liver  and 
intestines.  A  finger  .should  then  be  [hlssimI  ihnaigli  one  of  tlie 
natural  «)peniugs  in  the  diaphragm,  and  made  to  tear  thmngh  iti* 
substance,  after  whieh  the  heart  and  Inngs  can  be  n^moveil  fruin  the 
tlionix.  If  it  shnnhl  happen  in  a  transverse  ]ires<*utation  that  th<* 
chest   onlv    is   uccessible,    the    rib>   -fiiKiliI    be    (*ut    svifh    scissor^,  and 
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care  should  be  taken  that  their  projecting  edges  are  covered  during 
extraction  by  the  inten^ention  of  the  soft  parts. 

Extraction  after  Exenteration.  In  transverse  presentations,  after 
the  evisceration  is  complete,  the  half  hand  or  the  blunt  hook  should 
be  forced  through  the  tissues  of  the  back  and  hooked  around  the 
vertebral  column,  or  the  cranioclast  may  be  applied  to  it  if  a  good 
hold  can  be  obtained.  Direct  traction  is  then  applied,  with  the  result 
that  the  lessened  body  Is  bent  upon  itself  as  the  extraction  proceeds. 
While  this  method  will  have  to  be  depended  upon  in  perhaps  the 
majority  of  cases,  the  i)erformance  of  internal  podalic  version  is  to  be 
preiferred  if  the  space  gained  by  evisceration  is  sufficient  to  permit  the 
introduction  of  the  hand  into  the  uterus,  and  the  performance  of  the 
operation  without  the  use  of  undue  force. 


CESAREAN  SECTION.      EXTIRPATION   OF  THE  PEEGNAKT 
UTEKXJS      SYMPHYSIOTOMY 

Ossareaii  Section*  The  ( \esureaii  seetion  is  the  ojienition  i>f  rejnuv- 
\nvr  the  foetus  fiir>fii  the  n^other  by  njieiiin^  the  Hlxlunieii  ami  iaeising 
tlie  uterus,  tlie  npeiTitkm  l>eing  euiiiph'ted  after  tlie  deliverv  <»f  the 
child  by  the  chisnre  i>f  the  uterine  incigiou  hy  suture  auil  the 
elositii^  of  the  alKh^iuhial  won  ml 

Extirpation  of  the  PregnaBt  Uterus,  ThLs  opemtiou  differs  in  uo 
way  frtiiu  Ca^'^a^ean  seeti^in  up  tt»  tlie  ]n>iiit  at  wlueh  the  cldld  i?4 
removes  I J  but  wlien  thi^  point  has  b<"eu  reaehinl,  the  uterus,  instpad 
of  b*_»in|r  J^utiired  ami  returned  to  die  alMlonien,  in  either  aiu|jutated  iit 
the  oervieal  jun<*tiun,  or  eimijih^tely  removed,  aeeiirrliut;  to  tlie 
iiidimtions  present  iu  tlie  indivaiual  eijse. 

Symphysiotomy,  Syni[»hysioti*tny  is  the  division  of  the  [mbie  syin- 
pliysis.  lis  ubjeel  in  obstetries  is  tlie  enlar|xenient  of  tlie  j>elvic 
<sivity  iu  order  to  facflitixte  deliverv  in  narrow  pelves. 

All  tif  thevSe  n]>e  rat  ions  date  l>aek  to  decide<lly  ancient  times,  lint 
tiie  frijrhtfnl  miiternal  niorlality  whii'li  attenrhd  their  perfornauiei^  led 
to  their  praetiea]  abandnument.  Althuu^rli  they  liave  until  a  eom- 
(laratively  reeent  date  i>eeu  eUtSHed  tunon^  the  olisolete  olistetrie 
pnieedures,  the  recent  advances  in  surj^iml  teehni<|Ue,  tojjether  with 
u  nil  ire  definite  apjireeiatiou  t»f  tlie  indieations  for  them  and  of  tlu'ir 
liniitutitms,  liave  restored  tfiem  to  a  well-ih-served  |iosition  amonjr  the 
most  vsdnahle  proeedures  of  M|H'rative  obstetries. 

Indications  for  the  Major  Operations.  The  perforiuauee  of  *niv  of 
the  major  opt^ratious  is  in*heatefl  in  three  ehi^^se^s  of  eases  :  1.  Tliose 
eases  which  ]>resoiit  wliat  is  known  as  tlie  ahsohit*'  indiration.  !i.  In 
the  interests  of  the  child  (hiring  th*'  life  of  tlie  mr^ther.  M.  In  the 
lut^'iVi^ts  of  the  child  after  the  cleatli  of  the  mother. 

1,  In  the  first  class  of  eas4\s  nre  iut*luded  those  winch  jnvseut  such 
extreme  dep*ee  af  obstruction  *if  the  pi4vi(*  «*anal  that  delivery  «)f  the 
ehihl,  even  after  the  pei'formanee  of  a  enuiiotoniy,  is  iniposs»l>h». 

2.  In  the  second  class  are  inclnded  those  cases  in  which  the  iR^lvie 
obstrnetion  m  such  that  the  deliver^'  of  a  livinj^  ehihl  i.s  impos.sible, 
or  extremely  danj^crous,  but  in  which  a  deliverv  after  cniinotomy  is 
po8**ible.      This   indit*utiiai    is   present    in  nm^t  eat^*s  r»f  deformity  of 
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tlu'  \»my  prlvis  in  wliicli  then^  exists  nmrkcd  clisjirMpoi-tmn  iM'twcrii 
thf  fLetiil  lu'iid  and  tiw  |K'lvi<j  dmmoUTs ;  wiiuut'vur  tht*  puiiurieiit 
eimal  it?  obstruotal  hy  intilipitint  dis4?ase  uf  tiie  c*ervix,  or  l>y  ijomov* 
ahlo,  heiH^n,  iiitra[»i'lvir  tumorn  ;  mid,  very  oxoi^jitionally*  in  hum??* 
of  c^\'t^L'nlc  iitrrsiu  of  t\\v  viipiui*  Tlu*  i|iiestiHn  t»f  tfiu  ailvlsid>ility 
of  aUdomiiud  di'livfTv  in  rit<vs  of  placenta  prtcvia  is  at  present  ttuh 
JHfUi't\  ;md  must  be  settled  hy  futiin*  ex{>erietiee. 

The  iK'rformanee  of  the  eiittiii^  o|K*ratioiis  iii  eiist^j^  in  whieh 
dehvery  is  «ilistrneted  hy  a  tiuiior,  or  l>y  any  fihstaele  exrej>t  Umy 
defHrinity  i>f  tfu'  pelvis,  uuist  he  eonsidered  iii  the  diseussioLi  f»f  those 
eniulitious,  and,  therefore,  this  chapter  will  l>e  devoted  to  a  general 
eruisidenitiou  of  tiie  euttin^  t>p<'nitions  when  indnjiit*^!  hy  Uiuy 
deformity  of  the  pelvns,  spe(n;d  indieatioiis  due  to  tlu'  fomi  or  dejrree 
*»f  defcjniiity  heinj)^  also  eiUisideniMl  in  the  ehupt^T  tm  eontmeted 
pelves. 

W^hen  it  has  In-en  tlfH^ided  sifter  a  airefid  *>o u side mt ion  of  tlie  eon- 
flitious  present  in  the  irulividmd  eiise,  in  neeordanee  with  the  prineipk*^ 
defined  in  t!u*  sn^tion  nii  efjntnieted  pelves,  that  a  major  operatirm  Is 
indieated,  the  next  pimit  to  he  deei(h'd  is,  "'  Whieh  of  the  major 
nperatiorjs  is  to  he  perfonned?*'  The  elu>iee  between  the  <liffe rent 
o|K^nitii>ns  must  be  made  by  a  eonsideratirm  of  the  mortitlity  ami 
morludky  uf  t^ie  different  operatitins  tnuler  the  eonditions  which  exii^t 
in  the  individual  ease,  aud  hy  a  determinatinn  nf  whether  the  ease  is* 
tn  Ik*  classed  anumg  tire  favonvhie  or  uufaviM'ahle  <"asc*s  for  the 
al  nh  imina  1  t  j|  lera  tii  tn . 

The  favorable  ai>*e.s  fnr  the  jH'rformance  of  a  major  o|K»mtIon  may 
Ik*  lu'ierty  deserilK^d  as  those  tn  whieh  the*  uiuther  shows  no  si^ns  of 
extianstiHii  fruru  tlu'  labor  whit*h  slie  has  aln-ady  endured  ;  in  M*hieh  iiu 
suspieiiui  of  uterine  infection  is  present;  and  in  whi(*li  no  interennv.nt 
disease  exlst"^.  The  reverse  of  any  of  the.se  e<jiidition.s  relei^ites  the 
ease  at  onee  tf»  the  nnfav<tra!)le  cltiss  of  eases. 

In  tn*dtT  to  <»niphasize  the  fact  that  such  a  flisti tuition  l>etween  the 
favoraljle  aud  mifavr»ndjle  ^ronps  of  erases  must  Ik-  made,  a  jLilanee  at 
the  following  statistics  is  iustriietive.  Everke  re|>i»rt.s  85  cases  of 
('jes;ire:in  section,  folhjwed  in  a  e<'i't!dn  }>jYijM(rtiiHi  nf  teases  by  extirpa- 
tion of  the  nterns,  thontrli  his  re[>Hr1  does  not  permit  of  distinction 
Ix'tween  the  cjtses  in  wliieh  extirpation  wa<  perfornu»il,  and  those  in 
which  it  was  not.  Of  thes<'  iJo  c\i<vs,  H),  or  ab«mt  »)l  per  <*ent, , 
diecL  Of  the  35  au«es,  B  were  moribund  at  the  time  of  oj>eration,  4 
were  tdready  inf(»ct<Hl,  utkI  1  ilied  of  lu^inorrha^^e  after  the  perform- 
ani'e  of  tital  extir|iation.  In  other  words,  11  of  the  3o  <^ise>  IkIou^ 
to  the  inifav'ondile  class  of  ran-s,  and  of  tln'M'  1  1  patients  10  die<h  while 
of  the  24  favonible  caH4.'s  all  rt^^ov4"red,  Le<»jK>ld  reports;  100  ciu^es, 
with  a  morttdity  of  10perwnt»  Of  the  100  eimcj?,  29  weix>  «ilb- 
jectcMl  tt»  Porni*-^  operation,  aud  21  others  were  aln/ady  infected  at 
the  time  of  operation  or  ha*l  Iw^'o  in  labor  <iver  twi^nty-ffun'  htmrs,  m 
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tJmt  oniy  oO  *iist;H  lK'l<ns^tHl  Ui  ihv  favynil>le  flas.s  nf  wLSt'S  ami  hml  a 
simple  Ctej^irean  s(!<'ti<iii  perfunuec!  on  tln'iii,  Thort'  wrre  tw(»  ileatlis 
among  the  50  favoniblL*  m8i*8,  but  Ixith  uf  tlit'st^  *>piirations  were  per* 
forini^  more  tliiin  n  lUtzoti  ycurs  iitr'\  uikI  lM»tIi  [Kitii'iit^  (Hi^d  of  ^('ptir 
peritonitis  il II*'  to  iiifirtioij  at  tlit-  tiriit*  of  Hpcjtitioii  fnuii  sdiir  tLn^liniral 
slip  in  the  asep&iiis  of  the  openition,  a  diiii<!jer  whioh  UKKlern  mt'thofls 
have  iihii<».st  wliolly  diminateil.  ( )ji  the  other  haritl,  o  ilea tl is  oeenrreil 
aiiioiitr  the  21  imfavonihle  e^iKe,*^,  *J4  i»er  rent.  To  the  74  f{ivonil>!e 
t^a^ei?  ineliHled  in  the  re|tort^  jii>t  ipuited  tia*  aiuhuis  aifil  tlirir  own 
cusc^,  'ih  in  nnuiljer^  all  of  whieli  l>eIontj;  to  the  favorahle  elas8  of 
cases,  and  wliieh  giive  mj  mortiility.  There  was  tlius  uo  deuth  among 
lOO  favorahh*  eases  exeejit  2  sr»mewhat  auti<)uated  i^s(\s  of  iniptTfeet 
a.^epsis,  while  tta*  nnfavonilile  (U*^es  r4*|)t>rt4'd  by  LiH»|H4d  slmw  a 
niortalit\^  of  1  in  4,  and  EverkeV  mi  i overwhelming  <leiith-nite. 
There  win  Ix'  little  doubt  after  a  eiireful  study  t>f  the.se  tignre^,  hut 
that  C'a'sureim  st^'tiou,  performed  on  favorable  ea^ies,  L^  an  operation 
whieh  is  atteIule^I  liy  a  very  insi^uifimut  ntortality,  to  siiy  the  least, 
nor  that  iu  the  unfavorable  elass  its  uHirtality  is  s<i  threat  as  to  reud(»r 
it  almost  unjusti liable.  Tlie  distinetion  Im.^wwh  the  favomlile  and 
imfavoralile  elasses  of  mj?es  is  then  a  uKitter  of  sueh  vital  imjMutanee 
that  tlie  eonditious  whieh  determine  the  elassitinitiou  of  the  individual 
can-  d(*ia:uifls  a  more  extemled  diseussiou. 

ExhaastioE*  It  is  impossible  to  deterniine  the  exact  aunnmt  of 
phy?<ical  exhait^tlon  wliieh  mut<t  be  preseut  to  reuder  a  iwitient  unfit 
for  tlie  |M»rfonuanee  of  a  ('a^sanxm  seetion^  l>ut  for  pnietieal  pur|>oses 
it  may  be  siiid  that  u  [>atient  whose  jtnlse  has  j>ermaneutly  reaeheii  a 
mte  <jf  1H>,  or  at  must  UK),  ur  iti  wfiom  tonit*ity  of  the  nteras  has 
developed,  as  shown  by  ri«^idity  of  the  uterus  between  \yAmT!^  and  by 
irregularity  of  the  contractions,  is  uo  lon|^»r  m  a  favomble  eonditiou  for 
a  Ca'Siirean  section.  Onr  expcrieuee  has  in<letKl  shown  us  that  loatieuts 
ill  whom  citlier  of  tliese  eonditious  is  jiresc^nt,  altliuU|!:h  otla^rwist^  in 
^^mmI  eouditiivn  for  tijieratiou,  have  a  jKHtr  eouvaleseenee  frinu  the 
f\esar<^m  sectiou  aud  are  ou  the  Ijorder-liue  nf  danger. 

Infection.  Tiie  im|»ortauw  of  the  existiniee  of  infection  uf  the 
Uteru,s  iu  deferminiuii  whi'ther  ('a\sireau  soetion  is  the  operation  of 
choice  or  u*it  lies  in  the  faei  tliat  the  opi^iiinir  of  a  sej*tii*  i^avity  into 
the  |x»ritoneuui  is  uKsays  to  Ix^  avoide<l  if  possible.  The  uterus  ejiu, 
of  iH>urse,  Ix^  walliJ  off  from  the  peritoneal  cavity  with  puize,  and 
the  danjjers  of  infe(*tiu}j:  the  eleui  peritoneum  iiiatenaUy  les^euetl,  but 
it  is  difficult  to  avoid  eoiitauduatiou  of  tlie  peritoueiim  fiT>ui  the  large 
amouut  of  littuor  amuii  whii-h  is  usually  j>reseut,  and  it  is  atwiivs  a 
p»od  surgical  priueijde  not  to  «)peu  an  iufect€fl  cavity  itito  the 
|)eritoneum  w^heu  we  have  an  alternative. 

Intercurrent  Diseases,  It  may  be  laid  ilown  tis  a  geneml  [vriuciple 
that  CVesuixnm  seetitai  is  uot  well  Imrue  iu  eclampsia,  or  in  auv  other 
di«*5i*<es  which  tend  to  uiaterialiy  lower  tlie  pnwi-r  of  resistance  of  the 
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wliult*  >ystc'in.  Any  s|KHniil  «?xri^ptioiis  to  thiK  riik^  will  l>c»  coUHulered 
iiiiil^M"  tiu'  spiT'ial  lif^iidin^s  t^i  wlueh  they  Ix^lonjyr* 

Choice  of  Operation.  In  fa\'onil>l<^  casen  tlio  niurtality  of  all  tlie 
cuttiii|^  openitioii^  is  sc^  low  that  the  presorvation  *»f  tliP  <^hihl  renders 
anv  one  of  them  prefenible  to  a  destrnetive  ii]ienition  on  a  living 
ehihl,  or  to  a  diffi(*ult  foreep.s  ojK'ration  wliieh  promi^ies  ^^reat  claiigf*r 
to  tile  ehihl,  and  tlie  *pie.stiun  uiiist  Ik*  deei*le<l  Ijv  their  morbidity* 
The  Cajsarean  sectifai  lias  pnietieidly  no  nif>rljidity,  a  fact  wliich 
renders  it  tlie  best  of  the  major  «»]H'raficms  in  the  favorable  cla,s?i  of 
easrs*  Syrupliysiotijniv,  on  the  other  liaiid,  is  attended  by  a  verj' 
eHasidcnil^le  iiif*rbi(bty»  and  the  r^oavalrse^'nee  from  it  is  apt  to  be 
tedious  and  pnjt meted.  The  dangers  to  W  fe;ireil  in  a  svmi)hysioioniy 
are  injuries  to  the  84icn>-i]iae  joints  from  over-stn^^tehin^  during  the 
delivery,  injuries  to  the  l^ladiler  and  uretbni  dnriut;  the  extmetion  of 
the  ebild,  uou-nnion  of  tlie  synijihysis  after  opemtitai  with  its  atrom- 
panying  dis^iljility,  and,  perbaj>s,  inftn-tion  iif  tin*  wound  tm  a**r«nint 
of  its  siluatiou  iu  a  pbiee  whieh  is  diflieult  to  keep  elwiu. 

The  only  aritrnn^'ut  whieh  cnn  iw  advanced  iu  favor  of  total  cxtirpa- 
ti<ai  iii  favondile  eases  is  tliut  it  eonfcrs  sterility  c»n  the  mother^  a 
point  wliifli  will  be  taken  up  later. 

In  the  class  of  eimcs  whicli  are  uiifavoralile  ft*r  tlie  major  i)iK*nttioii8, 
but  iu  whieh  they  ninst  be  jwrforuied,  tlie  high  mortah'ty  which 
olitains  in  the  (_'jcs;ireiiu  scti'tiou  and  in  the  extir|iation  of  the  [ircjtjmujt 
uterus  rnlc>^  tliern  ont,  if  any  sjifi^r  operatiim  is  |iiissibh\  The  mur- 
tidity  of  .-Hymitbysiutoniy  is  not  mueb  increased  even  in  very  unfavor- 
able ciy^eis,  and  tlie  mtirbidity"  of  the  oj>emti4^m  is  here  a  matter  of 
miuor  importanee ;  thercfui'c,  svmphysii»t^imy  is  the*  operation  (»f 
choice  for  these  rases  if  the  size  o(  the  pelvis  |>erniits.  If  the 
|Kdvis  is  t(»o  small  to  aUow  the*  jussnge  <>f  a  living  ebild  even  after 
symjihysitjtomy^  eraJiiotomy  beecinies  tlic  openitiou  of  choice  except 
in  those  c*i5cs  where  an  extreme  degree  of  |>elvic  deformity  renders 
the  indication  for  an  abdominid  delivery  absolute. 

Total  extirpation  has  been  reennuncndeil  l>y  some  aut!ioriticj!>  to 
take  the  place  of  symphysitttoniy  in  wises  iu  which  infection  of  the 
uterus  is  HUpjH>sed  to  have  alrejtdy  taken  place.  The  real  (piestion 
which  is  tluis  brought  np  is,  however,  **  I.h  hysterotomy  jtLstiiiable 
treatment  for  puerperal  iufeetinn  ?"  The  geuenil  const^isus  of  the 
profession  is  against  this  niethiHi  cif  treatment,  and  for  this  rt*aKin  it 
^•cnis  Ijcjit  tu  omit  any  further  C4>nsidenition  of  the  (piestiou  h<»re,  to 
treat  uterine  sepsis  after  sytnphysiotomy  in  the  or^linar}"  way,  and  to 
rcsiTv<^  |jystcrcct^»niy  for  those  c;L<es  in  whieh  st(Tilizati<»n  of  the 
patient  is  decme<l  ailvisai^lc. 

Sterilization  r>f  the  patient  may  be  imlieatcMLl  in  any  case  of  C  avsm^ui 
action  for  definite  reattons.  If  the  prci^tf^nee  of  a  tumor  of  the  uterui< 
riMiders  sterilization  advisable  the  method  eh<»sen  sbonld  inebide  tlie 
reuiiival  *»f   tlie  tumor — i,t\,  an  bystereetomy.      If  the  openitiou  ii§ 
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abdominal  deliveries,  sterility  may  Ix"  oj)if erred  with  le.ss  nhfx^k  to 
the  jMitient  hv  th<'  reiiiovid  of  the  tubes  niid  c^varies,  hv  tying^  off  the 
tubes,  or  by  inverting  the  lrnihri;ite«l  ends  ut  the  tubes  mid  elosin)^ 
tliein  by  meau^  of  a  serosenuis  sntiire.  C>f  these  various  nu^tlifMls 
the  iK*rforniance  of  an  hysterwtoniy  is  usually  preferRnl  if  tht^  general 
4X>iidition  of  the  patient  is  such  a^  to  permit  the  addtnl  shock  nf  the 
udditinnal  t»peration. 

The  intlieiitious  on  whicti  the  ehMiee  fif  «j|ieratinii  depends  uiuy  Sie 
§uinmarize<l  briefly,  Ctasarean  st»etion,  if  iK^rforrned  wirly  in  luljor 
or  at  tlie  time  of  election,  is  a  simple  oi^eiiition  witlj  a  ^^chkI  pnignosis 
for  Ujth  mother  and  ehild ;  hut  Ciesarean  seeti<iu»  wlien  performed 
after  jm»longe<l  lalwir,  or  idter  vinlent  efforts  at  extraetioii  yvv 
vaginum»  wils  a  distinetly  had  |>ri>gnf)sis. 

Symphysiotitrny  is  attended  l>y  a  sliglit  l>ut  not  serious  mortiility 
whoti  performed  early,  hut  the  morbidity  whieli  ft^llnws  it  reaehos  a 
higli  pen*enta;jre.  Tlie  principal  dangers  nf  tlie  i»|un^itii>n  are  injury 
to  the  l)Iadder,  uretlira,  and  vagina  during  the  extraction  *>f  the 
ehild,  injury  te*  the  siiero-iliae  joints  from  to*»  wide  a  se]>arntioii  of 
the  pubic  Iwines,  non-union  of  the  symphysis^  witli  eonseipient  dis- 
abiltty  after  hib<ir,  and  infection  «vf  the  prevesieal  space.  The 
pDignifsis  for  sympliysiotoniy  perfurnied  late  in  hi  I  tor  is  little  worse 
vs»  regartls  tlie  life  of  the  mother  tlian  when  it  is  perff>ruied  early, 

Fn>m  this  it  foll<Avs  that  in  tlie  esiscs  in  whieli  Ciestirenn  .section  i,s 
eontraindieiited  in  the  interest^  oi  the  mother  i>u  aeeount  of  the  pro- 
kmgixl  kiljor  ttr  the  i'<»ndition  of  the  uterus,  syin]>liysiotoiny  is  tlie 
best  openttion,  if  the  child  is  living,  and  if  the  jielvis  is  not  eontntt^ted 
to  trK>  grwit  a  dt^ree. 

Extirpation  of  tlie  uterus  in  late  ea-ses  has  a  greater  imtrtality  than 
j^ynipbysiotomy.  In  favi»rable  casi^s  it  has  ui»  atlvanlages  over  the 
(Ve.sareiin  sK-tion  exce|>t  that  it  rentk^rs  the  woman  sterile  itgniust 
future  pregnancies. 

In  any  t^s^e  in  which  maternal  death  occurs  jifter  the  cliikl  h«is 
reached  a  viable  age,  the  immediate  performance  tjf  a  Cicsarmn 
section  is  indu-ated  in  its  intci*ests,  l>ut  in  ease  auv  <h»ubt  exists  as  to 
the  eertainty  of  the  tliagnosis  of  maternal  ik'tith,  the  ehiki  shoidd  l»e 
immediately  delivered  liy  version,  since  this  o|»erjtioii  will  ce»m- 
pnvmise  the  mt other's  chances  less  than  abdominal  scctit>u  in  c^^e  of 
her  iuiexpeete<l  revival 


CHAPTER    XYIII. 

TECHNIQUE  OF  THE  MAJOR  OPERATIONS, 
CESAREAN  SECTION. 

Thi8  operatiou  dates  hack  to  very  early  times,  historieal  traclitiou 
iisj^ertiug  that  Julias  Ciesar  was  elf livererl  hy  this  method,  hut  among 
the  ancients  it  was  uever  perforimHl  until  after  tlie  death  of  the 
mother.  It  is  not  until  the  fourteenth  or  fifteenth  eeutury  that  wc 
find  any  record  of  it^  \mw^  performed  on  the  living ;  and  the 
maternal  mortality  was  so  great  at  tliat  time  that  it  Uni  to  the  prae- 
ti<'al  al>andonmeut  of  tlxe  operation.  Tlie  cause  of  death  was  usually 
eitlier  hemorrhage  or  sepsis*  The  uteriue  wound  was  not  closeil, 
because  it  was  thought  that  the  constant  changes  in  the  size  of  the 
organ  after  delivery  would  eause  the  stitehes  to  cut  out,  but  the 
uteriue  woiuul  was  left  opun  to  eventually  close  hy  adhesion  to  the 
abdominal  wall  if  the  patient  survived  the  iramediate  dangers  of 
the  opemtion  and  the  sepsis  which  almost  invariably  followed  it. 
The  use  of  tlio  uterine  suture  waa  intrmluced  in  the  early  part  of 
the  nineteenth  century,  hut  it  was  not  until  Sanger,  in  1882,  intro- 
ibieed  t!ie  complete  closure  of  the  uterine  wound  by  multiple  sutures 
and  perfected  the  modern  method  that  the  operation  became  really 
practicable. 

Time  of  Operation.  In  choosing  the  time  at  which  the  operation 
is  to  lie  performed  the  eases  may  be  divided  into  two  classes :  those 
in  which  the  nwessity  for  an  alxlominal  delivery  is  recognizetl 
before  the  advent  of  labor,  and  those  in  which  it  has  been  recog- 
niztnl  for  the  fii'st  time  after  labor  has  begun.  In  our  experience 
we  have  found  that  tlie  most  satisfactory  plan  is  to  operate  on  a 
jrreileter mined  date,  as  close  to  the  estiraateil  <late  of  labor  as  pos- 
sible, in  all  cases  in  which  the  necessity  for  Ca^^arean  section  is 
evident  during  pregnancy.  By  this  means  an  opportunity  is  given 
for  a  thorough  jirepjinition  of  the  ]>atient  for  the  opemtion  in  the 
most  approvt.Nl  manner,  Tlie  theoretical  objection  to  this  mode  of 
proceilure  that,  labor  not  being  present,  the  uterus  will  not  con- 
tract ]TroperIy  after  the  opemtion,  and  thus  produce  hemorrhage,  is 
not  borne  out  by  our  experience,  and  there  is  no  doubt  of  the  fact 
that  the  patient  has  a  more  comfortable  convaleswnce  if  she  has 
had  a  tliorough  preliminary  preparation  for  the  opemtion.  In  the 
large  number  of  cases  in  which  it  is  necessary  to  wait  for  the  test 


of  actoal  labor  in  onler  to  determine  the  neresjjity  for  tlie  alMlnmiiial 
delivery,  and  in  those  in  which  the  diagno^H  lius  not  been  made  until 
after  the  beginning  of  lalwr,  the  npemtiun  slnmld  be  performed  at 
ihe  earliest  possible  time  aftt^r  labor  Ikih  be^yn.  Ca'sareaii  section 
should  never  be  voluntarily  performed  on  a  patient  who  has  been 
ID  labor  over  twenty-four  Siotirs,  or  on  a  patient  who,  although  she 
miiy  not  have  hem  iu  labnr  so  hmg  a  time,  does  not  fulfil  all  the 
rfH|uirements  laid  <lovvn  in  the  last  chapter. 

Preparation  for  Operation,  If  the  ueccsstty  fr>r  operation  has  been 
determined  during  preguanr^y,  and  a  date  set  for  its  performance, 
the  preparation  of  Ihe  [latient  for  upemtion  should  be  begun  two  or 
tJiree  days  before  the  appointed  day.  The  Imwels  shoidd  be  thor- 
oughly emptied  by  free  eatharsis,  .HiipplemcuttHl  by  enemata,  the 
preparation  being  started  thirty-six  hours  or  so  before  the  time  set 
for  openition,  and  the  diet  Ix'ing  restricted  during  this  peri(vd  to  the 
few  articles  of  food  which  leave  little  residue — /.  c,  clear  soups^ 
^gg^,  oysters,  meat  jellies,  and  nothing  tAsi\  On  the  morning  of 
oiK-ration  the  lower  IktwcI  should  be  tliorougbly  emptied  by  a  large 
cleansing  enema.  This  thorough  emptying  of  the  intestinal  tract 
lessens  the  discomfort  of  the  patient  after  operation  to  a  great 
extent,  as  it  reduces  the  tendency  to  tympauites^  from  whieh  many 
patients  suffer  eousidt  nd>ly,  to  a  minimum,  (hi  the  morning  of 
i^penition  no  food  should  be  allowed  tlie  patient,  with  the  exe»^ption 
of  i\  cup  of  coffee,  tea,  or  beef  tea,  given  not  less  than  two  hours 
befon*  operation  to  prevent  faintness.  The  urinary  system  should 
be  ihorougbly  tbished  out  on  the  three  or  four  days  previous  I<> 
oiK*ration  by  tlie  administration  to  the  |»atient  of  ii  largt?  am*>unt  of 
waler — *,  €»,  not  less  tliau  tifteen  or  twenty  glasses  daih%  the  object 
bi'ing  to  secure  by  free  diuresis  the  most  complete  elimination  pot- 
ftil>le  of  the  waste  products  in  tlie  system,  as  well  as  to  lessen  tlie 
ainotint  of  tliirst  after  operation.  If  the  patient  is  in  any  Imt  the 
best  condition  the  administration  of  ttmic  doses  of  strychnine  is  to 
b«*  advised  for  several  days  before  o|>eration. 

The  preimration  nf  the  fiebl  of  operation  should  be  started  about 
Iweiiry-four  liours  before  operation*  The  whole  alnlomen  and  the 
pubic  region  should  be  thoroughly  shaved.  This  removes  not  only 
the  liair,  but  also  the  superficial  layer  of  the  skin,  and  renders  the 
aubserjuent  sterili/^ation  more  efficient.  The  skin  should  now  be 
scrubbed  witli  a  stnuig  solution  of  green  soap,  and  a  jnadtice  of 
green  soap  applied  and  left  on  for  eight  hours  or  more.  When  the 
poultice  is  removed  the  soap  remaining  should  be  washed  off  with 
sterile  water  and  the  skin  dried.  The  abdomen  should  now  l:>e 
Sfrul>bed  with  etiier  to  remove  the  fat  from  the  skin,  and  this  should 
be  followed  by  a  prohmgcil  serubbiug  with  1  to  1000  corrosive 
sublinuite,  after  which  a  pad  of  cotton,  soaked  in  the  same  s^ilution, 
should  be  applied  and  left  on  until  the  patient  is  ready  for  operation. 
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pfiist  before  the  nj>enitioii  is  begun  ilu?  liiiiil  preparation  of  the 
a br lumen  should  l>e  ]ierforineJ*  Accord iog  to  tlie  most  genemlly 
acceptci!  practice  at  the  present  time  this  final  preparation  of  the 
skill  should  include  a  thorough  scrubbing  of  the  skin  vvitli  pernian- 
gannte  of  |>otash,  oxalic  acid,  and  hydrogen  dioxitle,  followed  by 
corrosive  sul>liniate  and  sterile  water,  althougii  some  operators  are 
satistie<l  with  the  somewhat  meagre  protection  against  infectiou 
iifForded  by  merely  scrubhing  the  skin  with  cxjrrosive,  foJhjwed  l>y 
Bterile  water* 

The  vaginal  preparation  should  coosist  of  a  thorough  slouching, 
followed  by  a  scrubbing  through  a  Sims  speculum,  with  sterile 
gauyx*,  wet  in  1  to  1000  corrosive.  After  this  the  v*agina  should  be 
packed  with  iodoff>nn  gauze,  wet  in  the  same  solution^  M'hich  is  to 
be  removed  just  before  opiTatiou. 

The  ]niticnt  should  be  catheterized  an^l  the  bladder  completely 
emptied  just  before  she  is  etherized. 

In  the  cases  \vhere  abdominal  delivery  is  decided  on  after  labor 
has  bi'gun,  such  careful  preparation  is  impossible,  but  all  the*  steps 
should  be  carrietl  out  as  far  as  time  permits.  The  liowels  should  be 
emptied  as  thoroughly  as  pi>ssible  by  enema.  The  skin  |»rc]>arntiun 
to  be  carried  out  Ls  as  follows  :  The  field  of  operation  should  l>e 
shaved  (.^arcfully  and  thoroughly  scrnbl>ed  with  green  soap  solution 
fol lowed  by  ether.  The  skin  is  then  scrubbed  with  satumtcd  solu- 
tions of  permanganate  of  potash,  oxalic  acid,  and  hydrogen  dioxide, 
followed  by  1  to  lUOO  corrosive  suiilimate  and  sterile  water.  The 
Viigina  should  be  thoroughly  douched  and  scrubbed  out  with  1  to 
\{H){\  corrosive. 

Preparation  of  the  Operator  and  Hlb  Assistants.  The  liands  of  the 
operator  and  his  assistants  should  be  thoroughly  sterilized  by  scrub- 
bing them  with  soap  and  water  for  at  least  five  mimites,  followed 
by  permanganate  of  potash,  etc.,  as  above,  Sterili/eil  gowns,  «ips, 
gauze  uuisks,  and  rublier  gloves  should  be  worn  during  the  ojKru- 
tion  by  the  operator  and  his  assistants.  Although  C*iesarean  section 
has  been  anccessfnlly  performed  with  one  untrained  assistant  and 
by  the  light  of  a  tallc»w  eandh%  the  best  of  light  and  the  pn^scnce  of 
at  least  four  trained  assistants  are  mneli  to  Ijc  desired.  For  the  best 
rusults  the  (jpcrator  neeils  at  least  a  eompt^tent  etherizer  and  an 
experienced  assistant  to  control  uterine  hemorrhage  by  compression 
of  the  cervix  and  broad  ligaments.  In  addition  the  presence  of  a 
tmiued  assistant  to  handle  sutures  and  sponges,  and  another  to 
assume  (*harge  of  the  resuseitation  of  the  lynhy  is  dcsiralile. 

Instruments,  The  instruments  required  for  (va»sarean  section 
are  a  large  scal[»elj  two  dozen  pairs  of  luemostatic  forcejis,  scipsors^ 
directing  forceps,  a  needle-holder,  and  curved  neetlles  of  various 
817,68.  For  sutures,  silkworm-gut,  mediiim-si/,ed  and  fine  Hlk»  and 
<!itgut  should  be  provided* 
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Sterilixeil  gaitsEC  sponges  and  an  aseptic  dressing  are  ne cessans 
Strrili/i'd  water  or  nornial  salt  solntioii  shmdd  be  preparet!  for 
flushing  nut  the  peritonea]  cavity,  in  case  it  beeomes  e<mtaoiinated 
by  blood  or  licpior  amnii  during  the  operalton.  Uterine  heniorrhage 
roay  be  controlled  by  an  elastic  tourniquet  drawn  tightly  around  the 
lower  segment  of  the  utern.s  and  the  broad  ligaments,  but  it  i.s  much 
better  to  dejiend  upt>o  skilful  manual  compression  applied  by  a 
competent  assistant. 

The  ordinary  stimulants  used  in  surgical  practice  should  be  placed 
within  re^K'h  of  the  etlieri/er,  and  also  a  hypodermic  syringe,  filled 
witli  aseptic  ergot. 

Hot  and  cold  water  for  resuscitating  the  baby  shouhl  be  at  hand. 

Operation.  \Mien  all  the  preparations  are  conipletcd,  the  patient 
should  be  etherizp<l,  but  not  until  then,  since  prolonged  etherization 
of  the  mother  has  a  distiuctly  harmful  effect  on  the  chihb  M'hen 
thoroughly  etherized  the  piitient  sbnald  be  [>laced  on  the  ciperating- 
talde.  Tlie  upper  portion  of  her  body  and  the  lower  extremities 
should  Ijc  warmly  wrapped  in  blankets,  and  the  field  of  opera* 
tiun  should  be  Burroundetl  l^y  sterile  sheets  or  towels*  The  ubdoinen 
shrudd  be  o[iened  l>y  a  jucdian  incision  of  sufficient  length  to  enalde 
the  operator  to  <hli\'t'r  the  uterus  ibrough  it — /,  f,,  one  of  from 
seven  to  nine  inelies.  The  circumference  of  the  child's  head  is  at 
least  fourteen  inches,  and  the  whole  ntcrtis  can  be  easily  delivered 
thrnugh  the  incision  ueccssary  tn  extract  the  child.  As  soon  as  the 
uterus  has  been  delivered,  a  large  sterile  towel  or  j>icce  of  ^'auze 
wrung  out  in  hot  water  should  lie  placed  over  the  intestines  behind 
the  uterusj  and  other  towels  or  pieces  of  gauze  should  be  packed 
around  the  uterus  iu  such  a  manner  as  t*)  render  impossil>le  tlie 
contamination  of  the  peritcuieal  cavity  with  blood  or  lit|Uor  junnii, 
when  the  uterus  is  opened.  If  the  alxloojinat  incision  is  not  naire 
than  eight  inches  long  it  is  not  necessary  to  bring  the  abdoiriinal 
wall  together  behind  the  uterus  with  a  temporary  suture  as  is  some- 
tiuR^  advised. 

The  first  assistant  should  now  grasp  the  u turns  and  broad  liga- 
ments lightly  in  his  hands,  encircling  the  lower  segment  in  such  a 
manner  tluit  his  hands  compress  the  vessels  of  the  broad  ligaments 
agJiinst  it,  but  firm  pressure  must  be  avoided,  a  slight  compression 
wnll  control  hemorrhage,  ami  iinvthing  more  will  paralyze  the  natural 
contractile  power  of  the  utcrns. 

As  soon  as  the  first  assistant  is  ready,  the  uterus  should  be  opened 
by  a  median  incision  extending  from  about  its  middle  to  within  an 
inch  or  two  of  tbe  fundus,  aufl  not  less  than  seven  inches  long. 
The  memliranes  should  be  ruptured  without  delay,  and  the  child 
seized  by  the  shoulder  or  feet^  as  is  most  convenient,  and  delivered 
at  once.  The  placenta  will  very  often  be  found  lying  beneath  the 
line  of  incision,  and   should  be  pushed  to  one  side  or  torn  through 
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rapidly,  as  at  this  stage  of  the  operation  time  is  of  great  ini porta uce, 

since  tlie  fcetiil  circulation  is  cut  off  by  the  compression  of  the  lower 
ulerine  f^egment,  mid  ilckiy  jeopardizes  the  rhild\s  cliances.  The 
a|ipeurunee  of  con^idendde  hemorrhage  at  the  time  of  opening  the 
uLerus,  especially  if  the  ]»hieenta  is  found  beneath  the  line  of 
incision,  need  occasion  no  alarm,  if  the  lower  uterine  segment  in 
being  eilieienlly  held,  hoeanse  the  plueeiital  and  uterine  sinuses  con- 
tain a  eonsiderahlc  amount  of  blood,  wliieh  is  necessarily  lost  when 
the  uterus  is  opeued.  When  tlje  child  is  extracted  it  shoidd  be  held 
head  downward  while  tfie  cord  if^  being  clamped  with  htemostatic 
forceps  and  cut.  It  slumld  tlieu  be  given  to  the  assistant  who  has 
been  detailed  to  look  out  for  its  resuscitation. 

As  soon  as  the  ehihl  is  disposed  of  the  plaeeDta  should  be 
manually  extracted,  tuire  being  taken  that  the  membranes  be 
removed  as  completely  as  possible.  A  hypodermic  injection  of 
ergot  should  now  be  given.  As  the  operation  is  usually  completed 
to  this  point  in  five  minutes,  an  experienced  ojieratnr  who  «in 
depend  on  his  speed  may  i>roperly  give  the  ergot  at  the  beginning 
of  the  (jjieration.  The  uterine  c^ivity  should  be  tlioroughly  emptied 
of  clnts,  and  the  cervix,  urdess  already  dihitedj  may  be  *li luted  from 
above  sutfieieutly  to  ensure  free  drainage  «»f  the  hiehia  during  the 
convalescence.  The  uterine  wound  shoidrl  now  be  cIoschJ  as  expe- 
ditiously as  possible,  as  the  tying  of  the  sutures  usually  ensures 
contraction  and  arrests  hemorrhage*  The  uterus  should  be  sutnretl 
with  a  double  row  of  silk  or  catgut  sutures.  The  first  or  deep  row* 
should  be  placed  a! Mint  a  third  of  an  inch  ai>art,  and  should  be 
ineerteii  at  from  one-fourth  to  one-third  of  an  inch  from  the  edge 
of  the  incision  and  include  the  entire  thickness  of  the  nterinc  wall, 
with  tlie  exc«'ption  of  the  decidua.  If  this  is  included  its  hubsc- 
tpieut  exfoliation  will  leave  the  sutures  projcctiug  into  the  uterine 
cavity,  and  this  nuiy  provoke  suppuratiim.  This  row  should  c5onsist 
of  interrupteil  sutures  of  medium-sizetl  silk  or  catgut.  The  {peri- 
toneal covering  of  the  uterus  should  now  be  brought  together  by 
coaptatitm  stitches  of  fine  silk  or  catgut,  and  the  uterus  replaceil  in 
the  aMominal  c^ivity.  If  by  any  chance  severe  licmorrhagc  persists 
after  tying  the  sutures,  the  Ijcst  |irt»ct*dure  is  an  immediate  hysterec- 
tomy. The  alwlominal  packing  should  now  be  removt^il,  and  the 
peritoneid  cavity,  if  it  has  been  soiled  by  blood  or  liquor  amnii, 
should  be  thoroughly  flushed  out  with  nornud  salt  solution  or  sterile 
water.  The  abdominal  wound  shiudd  now  be  closed  by  a  row  of 
interrupted  silkworm-gut  sutures  including  all  the  layers.  As  the 
incision  is  always  made  through  the  distended  raphe,  and  only  a 
single  Ijiyer  of  fascia  is  seen*  layer-suture  is  not  necessary.  On  account 
of  this  peculiarity  of  the  incision,  hernia  is  unlikely. 

A  sterile  dreeing  and  tight  swathe  and  the  usual  obstetnc4il  pad 
should  now  be  applied,  and  the  patient  |iut  to  bed  and  surrounded 


TECHNIQUE  OF  THE  MA  JOE  OPERATIOXS. 


277 


heaters.  If  any  symptoms  of  stiock  are  present  the  ordinary 
treatment  should  he  applied. 

After-care.  The  after-care  of  the  patient  is  that  of  any  case  after 
ahdoujinal  section^  and  requires  no  npeeial  description  here.  A 
special  nurse  ^houltJ  be  j^rovided,  anil  for  the  first  few  days  after 
the  ojiieration  the  patient  s^hoiild  never  be  left  alone.  Several  cases 
of  death  from  internal  heuiorrhage  have  been  reported,  owing  to  the 
patient's  sitting  up  or  getting  out  of  bed  during  the  temporary 
iibisence  of  the  nurse* 

Lactation  is  seldom  interfered  with  by  the  operation,  thongh  the 
appearance  of  the  milk  is  liable  to  be  somewhat  delayed.  The  baby 
should  be  put  to  the  breast  at  six-hour  intervals  as  soon  as  the 
mother  has  recovered  from  the  immediate  effects  of  the  operation, 
and  nui'sin^  should  be  regularly  begun  as  soon  as  the  milk  appears. 
Owing  to  the  delay  in  the  appearance  of  tlie  milk,  artificial  feeding 
will  probably  have  to  be  instituted  for  tw^o  or  three  days.  The 
patient  shouhl  he  kept  in  bed  for  at  least  three  weeks  after  the 
operation,  and  should  wear  a  iirni  abdominal  supjxjrter  for  some 
month£i« 

As  Oesarean  section  leaves  the  patient  capabk^  of  repeated  preg- 
Dancies  it  is  desirable  to  know  what  the  result  of  the  operation  on 
sul>sequent  pregnancies  will  be.  It  has  been  stated  that  in  most 
eases  the  uterus  becomes  more  or  less  firmly  adherent  to  the  parietal 
peritoneum,  with  the  result  that  considerable  pain  and  inconvenienee 
are  suffered  by  the  patient  up  to  the  sixth  month  of  jvregnaucy,  and 
that  the  adhesions  interfere  with  the  uterine  retraction  after  the 
next  delivery. 

Judging  from  a  somewhat  limited  exjwrience  in  subsequent  preg- 
nancies this  does  not  seem  necessarily  true.  In  three  eases  in  which  a 
second  Ca^sarean  section  was  performed  on  the  same  patient,  in  one 
the  adhesions  between  the  uterus  and  the  abdominal  walls  were  fnuod 
to  l>e  few  in  number,  and  very  slight  in  extent,  and,  moreover,  they 
had  caused  the  patient  little  or  no  trouble  during  gestation.  In  the 
other  two  cases  the  previous  incision  in  the  uterus  was  found  to 
\ye  so  perfectly  healed  that,  though  the  line  of  incision  was  visible, 
no  induration  along  the  line  of  the  scar  could  l)e  felt,  and  no 
adhesions  were  present. 


EXTIBPATION  OF  THE  FKE0NANT  UTERUS, 


Amputation  of  the  uterus  after  Ciesarean  section  was  first  per- 
formed by  Storer  in  18G8,  but  the  ]Mitient  died. 

In  187G  Porro  intrmluced  his  openition^  which  consisted  of  an 
amputation  of  the  uterus,  the  stump  being  fixed  in  the  abdominal 
incision  and  treated  extraperitoneal ly.     This  operation  produced  a 
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(Hstinct  deerea>?e  (about  oriii-lnilf )  in  tlie  mortality  from  the  Ca?«arean 
seetion,  but  had  the  disarlvaiita|T<-  that  if  the  patient  survived  the 
initial  operation,  she  had  to  undergo  the  i^train  of  a  protractai 
pi?riod  of  suppiiratioa  until  the  eervieal  stump  sh>ughed  away, 

Wliea  U!5eptie  surgical  methods  eame  lulu  genem!  use  Pi>rro*ss 
operation  was  gnidiially  superseded  by  the  modern  operatron  of 
snpmvaginal  liysterectoniy  with  intraperitoneal  treatment  of  the 
stump,  or  total  extirpatirm,  aceording  to  the  indications  of  the  imli- 
vidual  ease.  Aceording  to  some  authorities  this  fiperatiou  is  to  be  pre-- 
ferret!  to  the  simple  Ciesareau  section,  but  it  appears  Ivi^t  to  reserve  iti 
for  a  detiuite  indication  arising  from  the  conditions  of  the  given  case. 

Prognosia.  The  prognosis  of  the  operation  when  performed  for 
hcmorrhiige  or  for  malignant  disease  of  the  cervix,  depemk  upon 
the  couditiou  of  the  patient  at  the  time  the  operation  is  undertaken, 
and  in  the  latter  case  on  tlie  extent  of  the  malignant  process. 

There  is  no  advantage  to  l>e  gained  in  waiting  for  laV)or  to  l>egin, 
as  hemorrhage  is  completely  contndled  !>y  ligation  of  the  uteriae 
arteries,  and  the  uterine  contractions  serve  no  purpose* 

The  preparation  of  the  patient  for  ojM^ration  is  the  same  as  that 
already  itescribeil  in  the  description  of  Ciesurean  see t ion. 

An  operating-table,  supplied  with  an  attachment  for  placing  the 
patient  in  the  Trendelenburg  posture,  is  indispensable,  as  this  i^ 
necessary  in  ligating  the  arteries  in  the  bottom  of  the  ]M?lvis, 

Tlie  instrmuents  neeessaiy  are  a  large  scalpel,  two  dozen  pairs  of 
hieniostiitic  forceps,  a  Cleveland  suture  carrier,  or  two  long-handled, 
blunt-pointed,  curved  needles,  scissors,  dissecting  forceps,  needle- 
holder,  and  curved  needles.  Seventl  pairs  of  large  forceps  for 
chimpiug  the  broad  ligaments  are  also  useful.  For  ligatures  an«l 
sutures  medium-sized  and  fine  silk  and  catgut  should  l>e  provided, 
and  silkworm-gut  for  closing  the  abdominal  incision. 

The  steps  of  the  openition  are  precisely  the  same  as  those  of 
the  Ca^sarean  operation  until  after  the  removal  of  the  child  and 
placenta.  At  this  point  of  the  opt^ratiou,  instead  of  closing  the 
uterine  wound  by  suture,  the  operator  proeoeils  to  ligate  the  ovarian 
arteries  ami  the  broad  ligaments,  clamping  the  ligament  on  tint  side 
toward  the  uterus  with  suitable  forceps,  and  cutting  through  it  idong 
the  outer  edge  of  the  forceps.  In  the  pregnant  patient  the  l>hK>d- 
vessela  are  greatly  enlarged,  the  arteries  can  be  plainly  felt,  ami  the 
veins  are  evident.  The  lig-atiou  of  the  ovarian  vessels  is  an  easy 
matter,  I>ut  great  e4ire  is  nc^c^ssary  in  ligtiting  the  uterine  arteries  at 
their  point  of  entrance  to  the  uterus.  It  is  a  wise  precaution  to 
grasp  the  vessel  with  the  thumb  and  finger,  and  pass  the  ligature 
from  without  inwanl,  keeping  the  point  of  the  needle  as  close  n^ 
possible  to  the  uterus,  for  it  must  be  remembered  that  unless  giH^at 
care  is  used  in  passing  the  ligature  the  ureter  may  Ijc  ligated,  with 
disastrous  results. 
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When  thv  li^^ntiiiTs  have  hcen  {ijisskI  ami  eiit  f^liort  the  litems  is 
to  hv  frcid  from  tht*  broa*l  li^iiiiRiits  down  to  llic  cLTviciil  junction, 
antl  ^houM  then  he  iunpiitatecl  at  this  poiuh  If  bkcrling  points  are 
still  left  in  the  J^tnnip,  thry  siionld  be  scizrd  with  f^irt'epsand  lii^ated 

Fii'ith  fim>  ,*ilk.      If  the  .stiinip  eontinnes  to  ihtzo  freely,  silk  snliires, 
ft<i  plaeed   as   tu   euntrni   the   heinorrliage,  i^honhl    ho.   hnriril  in   the 
UiUi^cttlar  ami  clastic  tii^slle  and  covered  with  the  peritoneal  flap.«. 
The  flaps  of  peritunenin  which  are  left  nn  the  anterior  aii<l  pos- 

|terior  surfaces  of  the  stump  must  he  li rough t  together  by  u  tirm  eon- 

■titaious  suture  of  tine  ^^ilk  or  < -at gut  and  the  abdomen  ehised  aa  in 
the  preceding  ope  rat  ion  5*, 

As  the  operation  h  an  aseptic  oiu%  no  drainage  is  rer|nirod  except 
in  case.^  in   which    previous   infection    is    suspected.       8hould  the 

•  openition  be  performed  upon  a  patient  whose  uterus  has  already 
been  infected,  it  is  advisal>le  to  place  a  drain  down  to  the  cervical 
stump,  or  in  profound  conditions  of  infection  to  perform  complete 
ejttirfwition,  remove  ttie  wdude  cervix,  and  piiek  the  lowM>r  portion  of 
the  pelvis  with  iodofnrm  gauze  which  extends  down  into  the  vagina, 
by  which  route  it  is  to  he  removed  subsequently. 

If  the  case  was  of  the  favorable  class  no  serious  complieatifins  are 
to  be  expected  during  the  convalescence,  which  is  to  be  conduettd 
on  the  same  lines  as  have  been  laitl  down  for  CWareau  section. 
Lactation  may  be  delayed,  but  should  iiltiiuately  be  snccessfully 
estiiblishcd.  No  lochia  1  discharge  is  to  be  expected  in  these  eases, 
as  the  uterus  is  removed  and  there  are  no  torn  surfaces  in  the  birth 
canal,  A  discharge  of  lilood-staincd  mucus  may  persist  in  these 
cases  for  a  few  days,  due  to  oozing  frotrj  tlie  cervix,  mingled  with 
the  discharge  of  the  enlarged  glands  of  the  cervical  mucous  inem- 
bnme.  This  is  of  short  duration,  how^ever,  and  needs  no  trieat- 
ment  except  the  occasional  a}*plicntion  of  the  ordinary  vulvar  pad. 
Doucliing  is  unnecessary  ami  miglit  prove  harmful  in  these  cases. 


SYMPHYSIOTOMY. 


The  first  symphysiotomy  of  wliich  any  record  has  been  preserved 
was  performed  in  Hi 44  by  a  French  physician,  de  la  (Viurvee,  on  a 
dead  woman  iu  order  to  save  the  eliild.  Other  post-mortem  opera- 
tiouft  were  performed  from  time  to  time,  but  the  operation  was 
.  perfonned  on  the  living  subject  for  tlie  fiist  time  in  1777  by 
'Sigault,  another  French  physician,  with  tlie  result  that  both  patients 
w*ere  suvecL  At  this  time  Ciesarenn  section  was  almost  uniformly 
fatal,  and  the  new  operation  was  hailed  with  great  enthusiasm.  For 
a  time  it  was  extremely  popular,  l>ut  owing  to  faulty  surgicfll 
^technique  and  to  a  lack  of  understanding  of  its  limitations,  its 
ilts  were  surh  that  it  fell  into  disrepute,  and,  except  in  Xaples^ 


of  a  living  child  per  vias  iiaturaless  ia  impussible. 

By  symphysiotomy  is  understood  the  opening  of  the  piibio  joint 
for  the  purpose  of  enlarging  the  pelvis.  Experiments  on  the  piier- 
perml  endaver  show  that  if  the  anterior  wall  of  the  pelvis  is  oi>ened 
at  the  pubic  joint,  or  through  the  puhie  rami,  a  considerable  iuerea&e 
in  several  of  the  diameters  of  the  brim  will  result.  As  the  two 
li!ilve8  of  the  pelvis  separate  they  rotate  outward,  the  rotation  occur- 
ring in  the  saero-iliac  joints  ;  but  if  the  separation  of  the  puhie  joint 
h  carried  beyond  two  and  one-half  inches,  the  ligaments  of  the 
grtcro-jliae  joints  are  stretched  beyond  their  normal  limits  and  partial 
rupture  occurs  ^vith  unfortunate  after-effects  on  locomotion.  The 
IK-lvic  diameters  are,  however,  nnefpuilly  increased  by  the  separation 
of  the  pubic  bones.  The  exact  amount  of  extra  space  gained  in  the 
dififerent  diameters  has  been  aecunitely  computed,  but  it  is  enough 
for  all  practical  pnrjioses  to  reraember  that  the  oblique  diameters 
are  increassed  to  a  considerably  greater  degree  than  the  antero- 
posterior diameter,  antl  when  it  is  remembered  tlnit  the  oblique 
diameters  of  the  pelvic  brim  are  the  diameters  which  are  occupied 
by  the  long  diameter  of  the  presenting  part  in  its  passage  through 
the  superior  strait,  the  advantages  to  be  gained  by  this  oj>eration 
are  obvious. 

Symphysiotomy  is  distinctly  a  Iife-sa\nng  operation  for  the  child, 
and,  of  course,  is  never  to  be  performed  when  the  child  is  dead, 
unle^ss  under  very  exceptional  circumstances. 

When  a  patient  with  a  contracted  pelvis  is  seen  late  in  labor  and 
ti»e  child  Ls  still  alive,  syn)]>hysiotomy  is  the  operation  of  choice, 
provided  that  the  pelvic  measurements  show  a  true  conjugate  of  not 
less  than  8  centimetres.  If  the  true  conjugate  measures  less  than 
8  centimetres,  craniotomy,  even  on  the  living  child,  is  usually  the 
operation  of  choice.      (See  CVmtracted  Pelvis,) 

Preparation  for  Operation,  The  preparation  of  the  patient  for 
^ivm  physio  to  my  requires  that  the  rectum  and  bladder  be  thoroughly 
emptied.  The  pubic  region  and  the  surrounding  parts  must  be 
shaved,  and  prepare*!  for  ojieration  in  the  same  manner  as  the 
abdomen  for  ('jcsarean  section. 

Ether  is  the  preferable  anaesthetic.  Any  table  of  a  convenient 
height  may  be  used  as  an  operating-table,  and  should  be  so  placed 
that  the  patient  can  be  brought  down  to  the  edge  for  the  delivery 
of  the  child.  The  table  should  be  carefully  padded  with  folded 
blankets,  covered  by  a  rubber  sheet. 

Assiatants  and  Instruments.  For  the  proper  performance  of  the 
operatiou  three  assistants  are  necessary' — one  to  give  the  aniesthetic, 
one  to  act  as  first  assistant  during  the  o|ieration,  and  another  assist- 
ant or  a  nurse  to  bt*  ready  to  do  any  service  required  by  the  operator, 
and  afterward  to  resuscitate  the  child. 
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The  instrumnnts  n  quiruil  arc  a  Iar|^o  scalpel,  a  pair  of  uterine 
tlfGH.sin^  fonx'p^j  iHsset'tiiig  foroeps,  six  to  eight  pairti  of  ha:moj?1atic 
forceps,  a  strongly- made,  probe-pointed  bistoury,  or  Galbiati*fl 
cjpRratiii^-knift',  a  iiK^tal  catlietor,  and  a  pair  of  axis-trutition  fnnH.»ps, 
A  necdli'-holdi^r,  curved  nctHlles,  and  suissorH  are  also  uecensary* 
For  .suturing  the  wound  silksvorm-giit  is  the  best  material.  Hot 
and  j'old  water  y  lion  Id  be  at  hand  for  use  in  resuscitating  the  ehild* 

TecliniQue.  As  soon  as  the  pn^jiarations  are  made  for  opemtiiin, 
the  palieut  sliiudd  he  etheri/ed  wlule  the  operator  and  assistants  are 
scrub! )iug  their  liaiids  fur  operation.  As  soon  as  slie  is  ready,  she 
shoidd  l>e  placed  on  the  table  and  the  field  of  operation  given  a  final 
cleansing,  and  the  vagina  tho rough ty  douched  and  scrubbed  out 
with  corrosive. 

A  guin-clastie  catheter  is  now  passed  into  the  urethra.  An 
incision  is  made  just  above  the  symphysis  from  one  to  two  inches 
in  length.  Tlie  attachment  of  the  recti  muscles  to  the  pubie  bones 
is  then  sepaiiited  to  an  extent  just  suHicient  to  permit  the  passtige 
of  the  forefinger  behind  the  symphysis.     The  forefinger  of  the  left 
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hand  Is  then  passed  behind  the  symphysis  and  hooked  under  it* 
The  sieklc-sliap*'d  knife  of  Galbiati  is  then  seized  firmly  in  the 
right  hand  and  passed  ah>ng  the  index  finger  of  the  left  hand  until 
it  in  turn  is  hooked  under  the  syjupliysis,  which  is  now  diV'ided  liy 
an  upward  and  forward  rocking  motir>u  of  the  knife. 

If  the  proper  instruments  are  not  at  hand  for  the  performance  of 
the  operatiijn  by  tlie  method  just  descrilM-d  it  may  be  j)erformed  by 
making  a  direct  incision  ov<'r  tlie  pnlue  joint»  which  may  thi»n  1m* 
divided  from  liefore  backward  with  a  heavy  scaljKd.  The  first 
incision  has  the  advantage  of  being  smaller,  and  of  being  much 
more  easily  kept  clean,  as  it  is  furtlier  from  the  vaginal  orifice,  and, 
therefore,  less  liable  to  become  soiled  by  the  hwdvia,  a  considenUion 
of  decide*!  practical  importance. 

In  the  latter  case  the  finger  must  be  kept  behind  the  symphysis 
to  pn>teet  tlie  soft  parts  from  injury. 

The  subpubic  ligament  must  be  thoroughly  divided  with  due  cnre 
to  avoid  injuring  the  eret*tile  tissues  below  the  anth,  this  being  the 
only  point   in   the  upeTation    which   is   liable  to  give   rise  to  serious 
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hemorrhagic     Wlini   the  ti^ssiie.s  are  thoroughly  divided  a  snddtiu 
8<^»panitiou  of  ihe  symphysis  will  occur. 

Tlic  wound  should  now  be  carefully  covered  by  a  tempariiry 
|dre88ing  aud  the  patient  brought  to  the  edge  of  tlie  tal>Ie.  The 
thighs  shot! Id  then  be  flexed  uptui  the  alMlomen  and  carefully 
Jucted  until  the  resistance  of  the  sucro-iliae  joints  is  felt,  or  until 
lutticient  ineparation  of  the  .symphysis  has  been  accomplished  to  give 
space  for  the  extraction  of  the  fcetus,  Se|>aration  of  the  pubic  liouiis 
for  more  than  two  and  one-half  inches  is  luisafe.  The  occurrence 
of  further  separation  during  the  extraction  of  the  fietus  must  \m 
prevented  either  by  the  hands  of  two  assistants,  who  exert  pressure 
I  inward  upon  tbe  o]>posite  sides  of  the  pelvis,  or  by  a  non-elastic 
■belt  s«i  fastened  around  tiie  pelvis  as  to  permit  no  more  separation 
than  19  considered  safe*  The  catheter  should  now  l»c  removed  from 
the  urethra  and  the  child  extracted  by  either  version  or  forceps. 
If  there  exists  no  special  indication  for  version,  such  as  a  transverse 
presentation^  delivery  by  forceps  is  ordinarily  to  be  preferred,  since 
it  permits  of  a  slower  extraction  and  greater  care  of  the  soft  parts 
than  would  be  consistent  with  the  ehikl's  safety  in  version,  and  also 
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allows  a  more  careful  observation  of  the  degree  of  separation  of  the 
symphysis. 

After  the  delivery  of  the  child  aud  phicenta,  the  bladder  shoidd 
be  injected  with  a  sterile  solution  colored  by  a  harndess  aniline 
dye,  in  order  to  detect  any  injury  which  may  liave  i»'curreit.  If 
any  tear  in  the  l>ladder  walls  is  discovered  it  should  i»e  repaired  at 
once.  The  symphysis  should  then  be  brought  together  by  pressure 
on  the  sides  of  the  pelvis.  All  b]ee*Iing  points  should  l>e  secured 
by  ligature  or  suture.  The  superiiciul  wouikI  should  be  closed  with 
interrupted  silkworm-gut  sutures,  but  many  operators  prefer  to 
insert  a  gjmze  drain  in  the  upper  angle  of  the  wound,  which  shordd 
then  be  dressed  aseptically.  The  pubic  bones  must  be  held  in 
apposition  by  a  tight  belt  around  the  pelvis  l>elow  the  iliac  crest, 
or  by  tight  strai>ping  with  adhesive  plaster,  A  separate  dressing  is 
then  applied  to  the  vulva.  Both  dressings  must  be  changed  often 
enough  to  prevent  contamination  of  the  wound  by  the  lochia.  The 
insertion  of  a  third  dressing  in  the  space  between  the  other  two 
dressings  will  materially  assist  in  preventing  contamination  of  the 
woimd  by  tbe  lochia.     This  dressing,  as  well  as  the  vulvar  dresstng, 
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may  be  chtuiged  as  often  as  neee.ssary  without  di.sturhhig  the  tln\«?- 
in^t;  whicli  cavers  the  wound,  and  the  lochia  will  thus  be  prevented 
more  surely  from  reaching  the  neighborhood  of  the  wound. 

The  after-care  of  the  patient  is  that  of  an  ordinary  obstetrical 
case,  with  the  exception  that  she  must  be  kept  rtat  upon  her  back 
for  at  least  three  weeks  and  not  a  Ho  wed  to  sit  up  even  in  bed  for 
four  weeks,  after  which  she  can  be  allowed  to  get  up  graduully, 
Tlie  pelvic  belt  should  be  worn  for  a  considerable  period  after  con- 
vah?seenee  is  complete. 

Operation  in  Cases  of  Maternal  Death,  (Cesarean  section  is  the 
operation  of  choice  in  the  interests  of  the  child  in  case  of  the  actual 
or  impending  death  of  the  mother,  when  the  child  is  alive  and  has 
readied  the  viable  age — i\  {/.,  when  a  woman  wlio  is  the  subject  of 
a  cancer  of  the  cervix  reaches  a  state  in  which  she  is  manifestly 
unlikely  to  live  many  days  and  the  child  is  alive  and  viable. 
When  the  mother  is  actually  dead  from  accident  or  acute  disease 
and  the  child  is  still  alive,  there  is  no  question  hut  that  the  physi- 
cian is  bound  l)y  every  considenition  to  attempt  to  preserve  tJie 
child's  life  by  the  most  rapid  method  possible,  which  is,  of  course, 
a  rapid  abdominal  section*  Unfortunately,  it  is  rarely  possible  in 
practice  to  establish  absolutely  a  mother's  death  until  an  interval 
Inis  elapsed  whicli  seriously  compromises  tlie  siif ety  of  the  cliild. 
For  this  reason  the  action  of  the  physician  must  be  regnhited  by 
his  own  contiden<*e  in  his  diagnosis  of  death,  and  by  the  attitude  of 
the  family  in  regard  to  the  question.  If  tlie  circumstances  are  such 
that  both  are  persuaded  of  the  certainty  of  maternal  death,  the 
«>pemtion  should  be  performed  at  once,  but  the  several  steps  of  the 
operation  should  be  carried  out  with  the  same  exactitude  as  upon  a 
living  subject,  so  that  in  the  event  of  the  revival  of  the  patient  it 
would  he  iMJssible  to  close  the  wound  and  give  the  woman  a  chance 
of  rec<>very. 

WIn.'U  any  dniilit  exists  as  to  whether  the  patient  is  actually  dead 
or  not,  the  cluld  should  be  delivered  by  rapid  manual  dilatation  of 
the  OS  and  version,  since  this  operation,  while  less  favorable  to  the 
chaooes  of  the  chihl  than  abdominal  section,  still  affords  a  chance 
of  saving  the  child  at  re<lueed  risk  to  the  mother,  in  case  an  error 
of  diagnosis  has  been  nmile. 

It  is  improbable  tliat  tlie  child  will  live  more  than  a  few  minutes 
after  the  deat!i  of  the  mother,  but  as  a  few  cases  have  been  reported 
in  which  a  living  child  has  been  delivere<l  more  than  two  hours  aft^r 
the  apparent  death  of  the  mother,  the  operation  should  l>e  per- 
formed at  any  time  within  three  hours  of  the  maternal  death,  for 
although  the  child  is  in  all  probability  dead,  no  harm  can  be  done 
to  the  mother. 

When  in  cases  of  advanced  cancer,  it  be<»omes  evident  during  the 
hitter  mouths  of  pregnancy  that  the  mother  is  unlikely  to  survive 
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until  term,  and  that  the  obstruction  is  so  complete  that  Caesarean 
section  will  certainly  be  required  should  labor  set  in,  and  from  the 
woman's  condition  that  a  fatal  result  will  follow  the  operation,  it 
may  be  sometimes  proper  to  perform  the  operation  while  the  mother 
is  still  living,  and  before  labor  begins,  for  the  sake  of  extracting  a 
child  whose  vitality  is  unimpaired  by  the  suffocation  which  neces- 
sarily follows  cessation  of  the  maternal  circulation. 


PAET   IV. 

ABNORMAL  LABOll. 


CHAPTEK    XIX. 


LABOR    IN    POSTERIOR    POSITIONS    OF   THE    OCCIPUT    IN 
VERTEX   LABOR. 

PHTSIOLOQT  AND  MECHANISM. 

Labor  in  posterior  positions  of  the  occiput  is  usually  longer 
than  when  the  occiput  is  anterior,  because,  even  if  the  head  is  well 
flexed  throughout  the  labor,  it  is  apt  to  enter  the  brim  less  readily, 
and  the  second  stage  is  necessarily  longer  on  account  of  the  greater 
amount  of  rotation  which  must  be  accomi)lished  before  the  occiput 
can  appear  at  the  arch.  There  is,  moreover,  in  all  cases  a  strongly 
marked  tendency  to  extension,  which  is  the  prominent  danger  in  this 

Fio.  1U7. 


Diagrams  Illustrating  the  difficult  entrance  at  the  brim  in  posterior  positions. 

form  of  labor.  When  extension  occurs  it  greatly  prolongs  the  labor, 
and  exposes  both  the  mother  and  child  to  increased  danger  from  the 
increased  compression  of  the  maternal  soft  parts  and  the  foetal  head. 
If  the  extension  is  well  marked,  the  delivery  usually  requires  the 
intervention  of  the  obstetrical  art.  In  the  few  cases  in  which  rotation 
of  the  occiput  to  the  arch  does  not  occur,  and  the  head  is  delivered 
face  to  the  pubes,  the  projjjnosis  becomes  still  worse  for  both  patients. 
Passage  of  the  Brim.  The  increased  difficulty  of  the  entrance  of 
the  posterior  occiput  into  the  pelvis   is  due   to  the  fact  that  its 
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(liametors  bear  much  less  favorable  relations  to  the  pelvic  <liainetei'.s 
than  in  anterior  jMwitions. 
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of  the  pelvis  (Fig.  12li),  while  the  .smaller  sacroeoty loid  diameter 
\^  i>ccuj>ied  only  l>y  the  small  l>itemporal  diameter  of  the  head.  In 
pcisterior  jK>sitioiis>  on  the  other  haml»  the  large  ln|mrietal  dianieter 
must  puss  through  the  narrow  sacroeotyloid  diameter  of  the  pelvi.s, 
M'hile  the  lesser  hitemponil  diameter  eorres{>onds  to  one  of  the 
Idique  diameters  of  the  peh'is.  Wlieii  extreme  flexion  \^  present 
rom  the  time  of  engagement,  the  biparietal  dianieter  of  the  head 
may  oeeupy  a  somewhat  more  favondile  pelvie  diameter  than  the 
eacroeotyloid,  and  the  head  will  puss  through  tlie  brim  without 
^titurked  delay.  In  the  majority  of  cases,  hmvever,  the  head  eomes 
to  the  brim  in  a  but  sliglitly  Hexetl  p(3sition,  and  under  these  eireum- 
stanees  the  sinciput,  meeting  Httle  or  no  resistance,  tends  to  descend, 
wliile  the  occiput  is  arrested  by  the  greater  obstacle  which  is 
oppose*!  to  it.  This  at  once  produces  extension,  with  the  result 
that  the  long  occipitofrontal  diameter  of  the  liead  liccomes  opposed 
to  the  ol>lique  diameter  of  the  jxdvis.  Descent  of  the  forehead  is 
now  prevented  by  its  pressure  against  tfie  lateral  walls  of  the 
pelvis,  and  no  further  progress  can  be  made  imtil  Hexion  is  re-cstab- 
lislied  by  the  descent  of  the  occiput.  If  the  head  is  large,  or  if  the 
pelvis  is  even  slightly  contracted,  tiie  delay  not  infrequently  persists 
until  exhaustion  of  the  uUirus  sets  in*  If,  however,  the  adaptation 
between  the  head  and  pelvis  is  easy,  the  impaction  may  be  relieved 
by  the  passage  of  the  occiput  through  the  superior  strait,  when  the 
remainder  of  the  head  will  folh>w  (piickly. 

Passage  of  the  Excavation  and  Occurrence  of  Rotation.  After  the 
head  h>is  pissetl  the  superior  strait,  the  occiput  moves  backward 
into  the  hollow  of  the  sacrum.  At  this  i>oint  tlie  ample  antero- 
poslerior  diameters  <>f  the  excavation  often  permit  a  partial  ih^^scent 
nf  the  sinciput,  while  tlic  occiput  is  arrested  by  infringement  upon 
the  forward  curve  of  the  lower  part  of  the  sacrum  and  coccyx. 

If  thus  second  movement  of  extension  occurs,  the  head  is  again 
jammed  across  the  pelvis  Ijy  the  opposition  of  the  long  occipito- 
frontal diameter  to  the  oblique  diameter  of  the  inferior  strait,  while 
rotation  is  j)revented  l)y  the  fact  that  both  ends  of  the  cephah'c 
lever  are  sutlicieutly  low  to  feel  the  influence  of  the  forward  thrust 
wdilch  is  due  to  the  forwanl  inclination  of  the  lower  j)ortion  of  the 
posterior  pelvic  wall.  As  in  tlie  case  when  the  head  was  blocked 
at  the  superior  strait,  progress  is  absolutely  arrested  until  flexion  is 
re-established.  This  may  occasionally  he  brought  about  by  the 
efforts  of  uatiire,  but  the  arrest  of  a  posterior  |>osition  in  the  lower 
portion  of  the  pelvis,  usually  necessitates  the  interference  of  the 
obstetrician. 

Shouhl  good  flexion  persist  or  be  re-established,  rotation  takes 
place  under  the  same  forces  which  are  active  in  anterior  positions, 
though  it  must  be  notetl  that  the  influence  exerted  upon  the  sincipi- 
tal end  of  the  head  by  the  anterior  wall,  is  much  more  marked  here. 

It* 
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(Fig.  l*n.)     When  partial  rotation  has  been  effected  the  mechanism 
is,  of  course,  that  of  anterior  positions. 

This  brief  exposition  of  the  niechauiBni  of  posterior  positions  brings 
one  fact  into  marked  prominence,  Wliile  descent  and  rotation 
normally  ocenr  as  in  anterior  positions,  the  relations  between  the 
diameters  of  the  pelvis  ami  head  are  such  that  nnless  ^ood  Hexion 
is  present  the  entire  nxechanisni  of  the  labor  fails,  and  unless  art 
tlien  interferes,  the  prognosis  for  both  mother  and  child  becomes  in 
the  majority  of  cases  a  serious  one.  Flexion,  tlien,  is  the  sine  (pm 
noit  of  the  normal  delivery  of  posterior  positions,  and  the  obstet* 
rieian  who  iiears  this  fact  constantly  in  mind,  and  acts  accordingly, 
will  be  far  more  successful  than  lie  who  *locs  not  appreciate  the 
importance  of  preventing  extension  in  titese  eases. 


Fm.  m. 
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Diii^mm5<  niustratliig  rotAtJoii  In  {lOfltertor  positions:  h it  mectloo  through  dotted  Uti«  in  o. 


The  a)nditions  which  favor  rotation  are  the  existence  of  suffi- 
ciently stronii:  pains,  the  presence  of  gmxl  flexion  ;  an  adaptation 
between  the  head  and  pelvis,  which  is  neitlier  excessive  nor  t«.>o 
slight ;  firm  soft  parts,  and  abundant  vaginal  secretions.  The 
reverse  of  tliese  conditions  tends  to  prevent  r^:>tation. 

Expulsion  Face-tO'Pubes.  liefore  speaking  of  the  management  of 
these  cases  it  seijms  well  to  mention  an  cxccpti<>nal  and  abnormal 
mechanism.  In  exceptional  eases  it  hap[)ens  that  the  head  reaches 
the  pelvic  floor  with  the  occiput  so  far  posterior  that  it  sli[)s  back- 
ward <jver  tlie  eilge  of  tlie  sacrnni  and  is  reflected  into  the  median 
line  posteriorly  by  the  pressure  of  the  walls  of  the  gutter  which  is 
formeti  by  tlie  extreme  lower  portion  of  the  sacrimi  and  the  lateral 
portions  of  the  tibrcimuscahir  |>elvic  diaphragm.  Deliver)'  by  the 
eflforts  of  nature  or  by  the  forceps  is  then  ditlicnlt,  and  is  only  made 
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possible  by  the  production  of  extreme  fluxion.  If  the  oDntmctions 
of  the  uterus  are  powerful,  nn*l  the  adaptatiou  l>etweeu  the  head 
and  pelvis  not  too  ti^ht,  tlie  otHiipiit  as  a  whule  is  pushetl  forward 
by  thL»  shclvitig  pelvic  fio^r,  while  the  .sineii>ut  is  cheeked  by  tlie 
opposition  of  the  anterior  pelvie  wall,  with  the  ra^ult  tliat  an 
extreme  degree  of  flexion  is  produeed.  The  forward  movement  of 
the  oeeiput  continues  until  the  oeeipital  protuheniuee  appears  at  the 
viilva.     The  perineum  retraets  from   the  nape  of  the  ueck,  aiid  the 

¥lO  138. 


Dltit'^'iQinA^ltC  view  of  meclianfsm  in  O.  D.  P.  positlou,  aa«^r  pcj«teriar  rotation  of  occlpnt 


occiput  Ijeiog  freed  from  pressure  while  the  sinciput  is  still  exposed 
to  tlie  action  of  the  intra-uterine  forces,  extension  occurs  and  the 
face  sweeps  out  under  the  symphysis.  This  jirocess  requires,  how- 
ever, such  extreme  compression  of  tlie  frontal  end  of  the  child's  head 
aj^inst  the  pubes  tliat  the  child's  life  is  often  Siicriiiced  dnring 
delivery.  The  perineum  is,  moreover,  exposed  to  such  extreme 
tension  that  extensive  hiceratinn  is  seldom  avoided,  and  complete 
rupture  is  the  rule. 
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MANAGEMENT  OF  THE  POSTERIOR  POSITIONS. 

Management  of  the  Passage  of  the  Superior  Strait.  As  can  readily 
be  seen  from  the  brief  description  of  the  mechanism  of  the  delivery 
of  posterior  positions  given  above,  the  prime  essential  to  successful 
management  of  such  a  case  is  flexion,  and  every  means  within  our 
power  should  be  employed  to  secure  and  increase  flexion  from  the 
beginning  of  labor  until  the  head  has  passed  the  inferior  strait.  It 
is  important  that  the  membranes  should  be  preserved  intact,  if  pos- 
sible, until  the  os  is  dilated  or  fully  dilatable.  The  reason  for  this 
lies  in  the  fact  that  if  even  a  slight  degree  of  extension  occurs  at  the 

Fia.  184. 


Correct  (a)  and  incorrect  (6  and  c)  knee-cbest  positions. 

l)rini,  it  is  enough,  in  many  cases,  to  prevent  engagement  of  the 
head  until  after  the  rupture  of  the  membnmes,  and  if  this  can  be 
j)revente(l  until  the  condition  of  the  os  renders  the  forehead  easily 
accessible,  there  is  seldom  any  difficulty  in  flexing  a  head  which  is 
still  free  above  the  brim. 

If  the  position  is  diagnosed,  as  it  should  be,  by  either  abdominal 
or  vaii^inal  examination  before  engjigenient  takes  place,  it  is  frequently 
|>ossil)l('  to  avoid  the  dangers  of  a  posterior  position  by  a  preliminary 
rotation  of  the  h<'a<l.  This  ean  sometimes  be  accomplished  by  pos- 
tural treatment.  The  patient  should  be  placed  in  the  knee-chest 
position,  so  that   the  head,  under  the   influence  of  gravity,  has  a 
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tendency  to  leave  the  brim.  The  spinal  rolitmn  makes  the  dorsal 
half  of  the  child  the  heavier  and  the  force  of  g^ravity  tentls  to 
promote  the  rotation  of  the  child  as  a  whole  ou  it8  long  axis  iuto 
an  anterior  jw.sition* 

If  this  treatment  is  properly  carried  out  in  appropriate  cases, 
persistence  will  sonietiiocs  be  rewar<leJ  by  the  de^^ired  result*  It  is 
essential  that  the  position  a ssum*'d  should  !>e  the  true  knee-chest 
position.  The  buttocks  should  be  directly  al>ove  the  knees,  and 
the  chest  slioold  be  in  actual  contiict  with  the  bed.  (Fig.  L'M  a,) 
This  position,  thiJUgh  less  comfortalde  to  the  patient,  is  far  more 
likely  to  accomplish  the  desired  resiUt  than  are  either  of  the  modi- 
fieiitiotis  which  the  imtient  tends  to  assume  instinctively.  (Fig.  134 
fj  and  f\)  The  patient  should  be  encouraged  to  niaiutairi  this  posture 
as  lon^;  as  her  j^trength  permit?^,  or  until  examination  without  altem- 
tion  of  her  attitude  denu»nst rates  the  fact  that  rotation  has  oceurred. 
She  should  Ijc  then  placed  in  the  latero-prone  |x>sition  on  the  opposite 
«lde  from  that  toward  whic^h  the  lu-cijujt  is  directed — i  f\,  right 
|)osition  of  occiput,  left  side,  etc.,  and  this  attitude  should  be  niain- 
laine^I  until  the  head  is  (irndy  engaged  in  its  new  position.  Should 
the  head,  after  once  becoming  anterior,  show  a  tendency  to  revert 
to  the  j>osterior  position,  it  may  be  wise  to  rupture  the  mcml^rancs 
in  order  to  hasten  the  engagement  of  the  head  while  still  auterion 

If  the  po*5tural  treatment  fails,  or  is  not  tried,  the  case  should  be 
left  to  nature  until  the  membranes  rupture.  If  good  flexion  is 
present,  no  treatment  is  necessary  at  this  time,  but  the  future 
progresH  of  the  case  must  \w  carefully  watched  hy  frequent  vaginal 
examinations,  sn  that  the  occurrence  of  extension  may  lie  etuii bated 
from  its  tirst  appeanmce.  As  soon  as  it  becomes  evident  to  the 
tttteudant  that  marked  extension  has  occurred,  the  chances  of 
passage  of  the  superior  strait,  without  the  assistance  of  art,  are  so 
slight,  tliat  it  is  wise,  after  a  f**ingle  hour  has  passed  without  dmnge 
in  this  condition,  to  etlierize  the  patient,  introduee  the  band  int<i  the 
vagina,  and  dilate  the  os  manually  to  a  degree  suHicient  to  perndt 
flexion  of  the  head  by  pressure  of  the  palmar  surface  of  the  half 
hand  against  tlie  fruvhead,  the  position  of  which  in  the  anterior  or 
shorter  segment  of  the  |>elvis  renders  it  the  most  easily  ac(*essiblc 
part  of  the  heath  When  Hex  ion  has  been  secured  the  ether  should 
l»c  remove<l,  and  two  fingers  sliould  l>e  retiiined  in  position  against 
the  forehead,  so  that  by  pressure  u[mn  it  its  descent  may  be  opj>o8ed 
during  each  succt:*4^ding  cnnt mction.  Tlie  nritural  residt^ — /,  c,  arrest 
af  the  forehead  combined  witJi  the  nnol)structt'd  descent  of  the 
iKX'ifuit,  necessitates  gofxl  flexion,  and  renders  descent  and  rotation 
of  the  head  possible.  If  the  membranes  persist  until  the  os  is  fully 
dtlattxl,  flexion  am  usually  l)e  jjroduced  or  maintained  by  simple 
presrture  with  the  fingers  Ujion  the  forehead  during  pains.  This 
niiiv  br  jirrsistcd  in  for  one  or  two  hours  before  any  attempt  is 
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made  to  reduce  exteujiion  hy  iiilrotluetiun  of  the  whole  hantl,  iinlt'SS 
sigiir*  of  fxhjHistJon  aiUK'ur  on  the  jmrt  of  either  mother  or  chiUL 

If,  after  Hexioo  liay  l>eeii  produee<l  inanuallvi  extension  oecurs  IQ 
spite  of  tlie  etfi^rts  i>f  the  fingers  in  prevent  it,  or  if,  when  go<vl 
flexion  ls  pn^'senL  from  the  start,  the  head  is  dehiyed  at  the  brim 
until  the  usual  indications  for  operation  arise,  it  is  better  to  al^andon 
the  experitant  poli(*y,  and  to  resort  at  onee  to  uperative  interference. 

Operative  Treatment  of  High  Arrest  of  the  Posterior  Occiput. 

When  the  indieatiiins  for  operation  arise,  the  ehoiee  of  the 
operatiim  to  be  performed  rests  l>et ween  three  metlioils  :  the  hand 
may  Ijc  introduced,  the  iM-eiput  rotate*!  to  an  antt^rior  position,  and 
the  forceps  applied.  The  forceps  may  he  nsed  with  the  occiput  still 
posterior,   or   the   child  may   be  turned.     This  second   niethtHl   19 


Manual  correcliou  of  .Jeltrtivt'  rotutlou.    {Farjuioehf  and  Varniek  ) 

allowal>Ie  only  when  the  iirst  method  is  contraiudimted  or  imjioe^ihle 
for  some  reason,  and  the  choice  oniinarily  rests  betvveen  a  manual 
rfitation  of  the  occipnt  to  the  front,  witli  a  subsecpient  application  of 
foreeps,  and  version  with  id  I  its  disadvantages.  Manual  rotation 
anil  t!ie  application  of  forceps  possesses  two  disadvantages  :  that  the 
head  not  infreqnently  retnrns  to  its  original  position  (luring  the 
manipnhitif>us  incident  to  the  application  of  the  blades  to  the  head 
wlien  free  above  the  brim,  an  openition  which  is  by  no  means 
lievoid  of  dirticnlty  ;  or  it  may  1k»  attendetl  by  the  displacement  of 
one  arm  across  tlie  posterior  surface  of  the  neck,  an  accident  which 
is  likely  to  result  in  an  extremely  obstinate  arrest  of  the  head  and 
arm  at  the  superior  strait,  if  extraction  by  ftirw^ps  is  subscfjueutly 
given  up  and  version  resortt^i  to.  Altliongh  the  use  of  forceps 
after  manual  dilatation  and  rotation  is  the  better  operation,  ojienitors 
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of  small  skill  and  experience  ra^y  for  these  reasons  sometimes  be 
.  wisH^  in  a  primary  n\snrt  to  ver^ioij,  unless  this  operation  is  dis- 
'tinctly  eontraindiciiti^d  by  tlie  eondition  of  the  uterus. 

Sfiould  niauULil  rr^tution  be  ileeided  on,  the  han<l  which  has  the 
same  name  as  the  ponitioii  should  be  passed  into  the  vagina  until 
its  whole  palmar  snrface  ciin  be  applied  to  the  forehead  of  the  child, 
^  while  the  other  hand  wrapped  in  a  -sterile  towel  makes  etlicieut 
rCuunter-pressure  ovur  the  funtlus.  The  forcdiead  sln)nld  be  prcssetl 
upward  until  complete  ilexion  has  been  secured,  ami  the  whole  head 
liftetl  away  from  the  brim.  The  internal  hand  should  then  be 
rotated  within  the  vagina,  without  alteration  of  its  grasp  on  tlie 
head,  until  the  occiput  is  in  the  desired  position,  while  the  external 
hand,  or  those  of  an  assistant,  endeavors  to  secure  rotation  of  the 
body  by  external  manipulations.  When  the  uterus  is  soft  and  the 
hejid  free  an  experienced  operator  nuiy  he  aide  to  pass  the  fingers 
of  the  internal  hand  to  the  shoulcb-r  and  thus  secure  rotation  of  the 
body  to  the  opposite  anterior  position,  after  which  recurrence  of  the 
posterior  position  is  unlikely.  After  rotation  has  been  effeeti>d,  an 
assistant  should  seek  to  keep  the  head  in  position  by  external 
b pressure  until  the  forceps  have  l>ecu  applicnh 

If  version  is  absolutely  contmindicatod  and  manual  rotation  of 
the  heiid  fails,  an  attempt  should  be  maile  to  l)ring  the  head  through 
the  superior  strait  by  application  of  tlie  forcejis  to  the  nnrotated 
head.  This  operation  \^  distinctly  h^ss  favoralde  to  botli  mother 
and  child  than  even  version,  ami  is  only  to  l>e  jverfornied  when 
rotation  fails  and  version  is  contraindicated. 

High  Forceps  in  Persistent  Posterior  Positions.  When  version  is 
coutraindicate*!  in  these  cases  an<l  it  lieeomcs  necessary  to  apply 
forceps  to  the  liead  while  the  occiput  is  still  posterior,  it  is  inadvis- 
able to  attempt  to  make  the  ap|dieation  to  the  sides  of  the  bead. 

The  position  of  the  parietal  bosse^s  and  their  close  application  to 
the  sides  of  the  pelvis  make  it  extremely  difficult  to  apply  the 
forcepH  accurately  over  them  ;  while  the  greater  space  c^rresj>ond- 
ing  to  the  bitemporal  diameter  makes  the  application  of  the  blades 
to  this  portion  of  the  head  nuich  more  easy,  and,  therefore,  gives 
them  a  distinct  tendency  to  slip  forwanl  into  this  region,  even  if 
properly  applied  at  first.  If  tlie  forceps  come  to  gnisp  the  bitem- 
poral diameter,  tlie  first  ciTcct  of  traction  of  the  liaudlcs  is  Decessarily 
the  production  of  cxtiMision,  which  either  n'sidts  in  arrest  of  the 
head  or  involves  the  use  of  an  increased  and  anneoessary  amount  of 
force  in  its  extraction. 

On  the  other  hand,  when  the  forceps  are  applied  to  the  sidt«  of 
the  pelvis,  they  grjisp  the  head  obltcpicly,  and  their  compressive 
force  prevents  njtation  of  the  head  from  occurring,  but  since  rotation 
cannot  be  expecte*!  to  occur  until  aft^r  the  head  has  passed  tlie 
brim,  this  objection  is  not  a  serious  one.     As  soon  as  the  head  has 
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lieeii  hrrMight  <lown  throiiu^h  the  brim,  the  l>!ades  should  be  remove*! 
and  readjusted  to  thr  sides  of  the  htad  for  the  low  operation. 


MAKAaEMENT  OF  THE  PASSAGE  OF  THE  EXCAVATION. 


When  the  head  in  posterior  prisitions  of  the  occiput  has  pasi^ed 
the  superior  strait,  the  ease  and  rapidity  of  its  passa]^e  thningh  the 
remainder  of  the  pelvis  is  mainly  depemlent  on  tlie  maintenance  of 
good  flexion  and  tlie  oeciirrence  of  its  usual  consequence,  prompt 
rotation  to  the  areh.  The  treatment  of  this  portion  of  the  lalior  con- 
sists in  the  first  phice,  therefore,  of  an  effort  to  maintain  good  flexion 
or  to  restore  it  in  case  it  has  been  lost;  and  in  the  second  case,  of 
the  expedients  which  may  be  employed  to  favor  or  produce  rotation 
of  the  head  durinij:  its  extraction,  whenever  from  any  cause  a  well- 
Hex  ed  head  becomes  arretted  in  a  posterior  position. 

Maiatenance  of  Flexion.  Siuee  extension  is  especially  likely  to 
occur  after  the  head  has  entered  tlie  excavatiou,  and  because  tlie 
delivery  of  even  a  welUtlexed  liea<i  is  necessarily  a  somewhat  longer 
process  in  posterior  than  in  anterior  positions,  the  efforts  of  the 
obstetrician  to  prevent  the  oeenrrence  of  extension  should  be 
redoubled  after  the  l>ead  has  passed  the  superior  strait. 

Frequent  vaginal  examinations  sb<^nld  be  uuide  in  order  to  learu 
whether  any  movement  of  extension  accompanies  the  descent  of  the 
heatb  If  this  is  found  to  be  the  case,  the  finders  of  the  examining 
hand  should  Iw  held  constnntly  against  the  frontal  bones,  as  far 
away  from  the  large  fontanelle  as  the  pelvic  space  permits  from  the 
time  when  the  head  iirst  enters  tlie  excavation.  In  this  way  the 
descent  of  the  sinciput  should  be  prevent^ed  until  the  occurrence  of 
rotation  lias  carried  it  lieyond  tlie  reach  of  the  fingers.  Careful 
oliservatitm  of  this  |)rec%nutiou  from  the  time  the  head  first  enters 
the  excavation  )>revent8  a  serious  loss  of  flexion  at  this  stage  nf 
labor,  and  usually  renders  uunt»cessiiry  a  recourse  to  the  more  heroic 
methods  rcijuired  for  its  re-establishment. 

Re -establishment  of  Flexion.  When  extension  occurs  it  must  l)e 
reduced  before  further  progress  is  possible.  For  the  accomplish- 
ment of  this  pnr|)ose  five  methods  are  reiroginzed  :  the  forehead 
may  sometimes  he  mised  by  simple  pressure  to  it  by  the  fingen* ;  if 
the  adajitatirui  Ijetweeu  head  and  pelvis  is  eivsy.  the  occiput  may  lie 
drawii  down  by  the  half  hand  a]>plied  al»ove  or  around  it  |H?r 
vaginam  ;  in  case  of  the  failure  of  thc^se  two  methods  separately  they 
may  be  ct>uibined  :  the  vectis  may  be  used  ;  or  the  forceps  may  be  ap- 
plied to  the  oc<MpitaI  end  of  the  head  with  their  pelvic  curve  revcrsecj. 

The  manual  restoration  of  flexion  needs  little  discussion.  The 
intro<hjction  of  two  fingers  irHo  <he  vagina  to  push  np  the  forehead, 
or  the  introduction  of  the  half  hand  to  draw  down  the  occiput  are 
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sijnple  mancBuvres,  and  except  for  the  fact  that  they  may  involve 
so  much  pain  for  the  jHitient  as  tt»  reofler  the  use  of  ether  neees- 
^ry,  clem2iii(J  no  special  precautions*  If  thcj^e  juethotls  fail,  as 
they  may  unless  u.setl  early,  the  acroiieheur  is  reduced  to  a  choice 
iKflween  the  use  of  the  veetis,  antl  the  operation  of  reversed  forceps, 
which  18  by  £ar  tlie  preferable  expedient. 

The  VedU^  The  vectis  (Fig.  VM\)  was  the  precursor  of  the  fc»r- 
cep6.  It  was  originally  iutendcil  for  extractirui  of  the  hewd  by  the 
applif*ation  of  Iev*erage  motions  to  oue  or  the  other  side  of  the  head, 
or  to  l)oth  in  altcTuatiou.  At  the  present  day  it  is  u^ed  solely  for 
the  reductiun  of  extension,  and  even  when  used  for  this  purpose 
lalx»r,s  under  i^erious  disadvantages^  In  the  first  place,  its  grasp  of 
tlie  heiid  is  dejK'udent  upon  its  possession  of  an  exaggerated  cephalic 
curve,  which  renders  its  inirodyetiou  very  ditHcult ;  aud  in  the 
second  place  it  subjects  both  the  maternal  and  ftetal  tissues  to  such 
serious  risks  of  laceration,  from  the  fact  that  its  slipping  can  rnrely 
he  preveuteil  without  the  application  (»f  an  iujiirioas  innoimt  of 
pressure.      Wfiea    it   is   used,  tlie   inotlier^s  tissues  must  always  l>e 
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protected  by  the  insertion  of  two  lingers  between  the  pelvic  wall 
anti  the  convexity  of  the  eephalie  carve. 

RrrtrMrfl  Forceptf,  When  the  head  is  extended  low  in  the  pelvis, 
and  has  reei8te<l  tlie  various  methmls  of  manual  tlexion^  the  opci'u- 
tiou  of  flexing  the  head  by  means  «>f  reversed  forceps  should  lie 
res<»rted  to.  This  is,  iu  effect,  a  mere  extension  of  the  nlrl  priuel|de 
that  the  tips  of  the  blades  sh<iii]d  always  be  directed  towartl  the 
leading  j>oiut.  The  grasp  wbit-h  the  forceps  takes  upon  the  extended 
hcad^  when  they  are  applied  witli  the  prlvic  curve  reversed,  is,  how- 
ever, so  near  the  orcipital  end  of  the  heiul  that  they  are  almost  sure 
to  slip  after  tlexion  has  been  produc^nl.  It  should,  therefore,  l>e 
an  invariable  rule  that  as  soon  as  the  head  is  flexed,  the  forceps 
should  be  removed  and  reapplie«L 

Teehahpte,  As  in  ordinary  operations  the  recttnu  aud  blatlder 
should  be  emptied.  The  forcej)s  shouhl  be  placed  outside  the  vulva, 
ID  the  position  in  which  they  are  to  lie  when  applietl  to  the  head  ; 
that  is  with  the  transverse  axis  of  the  Idades  at  right  angles  to  the 
sagittal  suture,  aud  with  the  tips  directed  backwartl.  If  the  loc*k  is 
of  the  ordinary  form,  the  blade  shoidd  l)e  selected  which  wouM  be 
the  left  one,  if  the  forceps  were  held  in  tlie  nmnl  jMisition,     The 
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hamlk*  of  this  blacle  should  he  ^rasptMl  in  the  rig^ht  hainl,  and  umler 
the  guidance  of  two  tingers  of  tlie  left  liand,  the  bhide  shoidd  Ije 
passed  into  the  va^ina^  and  adjiL«ted  as  nearly  as  possible  to  the 
oceipitid  end  of  the  he^id*  (Fig,  137.)  The  other  Idiide  shoidd 
then  he  so  applied  as  to  eorrespond  with  iti*  fellow,  anil  the  blades 
locked.  Simple  tmetion  should  now  be  made  in  the  direction 
shown  in  the  figure,  all  levenige  motions  being  avoided.  In  this 
way  the  force  of  the  instrument  acts  on  the  occii>itid  end  of  the  head 
only.  The  sincijnit  is  delayed  by  friction  against  the  pelv*ie  walls, 
and  flexion  results  fmm  the  drawing  down  of  the  occiput. 

FlO.  1S7. 
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Re?  enKd  forceps. 

This  operation  is  both  easy  aod  safe,  but  the  j>osterior  position  of 
the  I > lades  which  is  necessary  for  the  production  of  flexion,  renders 
thcni  likely  U*  slip  if  traction  is  persisted  in  after  flexion  has  bt^en 
secured.  The  traction  should,  tlitTcfore,  be  gentle  and  made  with 
one  hand,  while  tlie  movement  of  the  head  should  l>e  w*atched  bv 
the  fingers  of  the  other  hand,  so  that  the  forceps  may  be  removed 
as  soon  as  the  small  fontanelle  is  in  the  centre  of  the  pelvis — /,  r,, 
when  flexioTi  has  l»een  produ<^tML  Tlie  ether  should  then  be 
removed,  and  the  process  of  rotation  left  to  nature,  since  laccnitions 
of  the  vagina  are  far  less  often  p^o^^uced  w^hen  rotation  is  eflfeete<1 
by  the  uterine  forces,  than  when  it  is  procured  by  instrumental 
means*  If,  however,  the  condition  of  the  patient  ne<'cssitati's  imme- 
diate delivery,  the  forceps  should  be  applied  in  the  manner  appro- 
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priate  to  tlie  we!  I -Hexed   head  in   posterior  positions,  and  the  ehild 
extracted  with  thetii. 

Production  of  Rotatioe.  Wlieii  rotation  fails  to  oc^nr  in  spite  of 
the  presence  of  ^ood  flexion — i,  #.,  wlien  i\  well-flexed  head  is 
delayed  in  it  posterior  position  until  the  signs  of  exhaustion  occur, 
this  faihire  is  nstmlly  due  to  a  relative  Jnsuffieieney  of  the  rwr  a 
trf^tjo^  which  must  be  eonipensated  for  by  the  sul)stitntiou  for  it  of 
tlic  vU  a  fronte  of  the  forceps. 


Fig.  ins. 
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Forceps  in  defective  rotiitlon,  tbe  ii|ii>er  (right)  blade  fntnxluced  first. 
IFaRABOISUP  Kfld  Vakniek.) 

It  is  the  first  essential  in  the  success  of  this  operation  tliat  the 
instrument  should  be  so  applicil  that  its  presence  in  the  vagina 
offers  uo  ohstruetion  to  the  rr*tation  of  the  head. 

Techiiiqae  of  the  AppUcatioa  of  Low  Forceps  to  the  Well-flexed  Head 
in  Posterior  Positions*  As  long  as  the  ueciput  is  distinctly  posterior 
to  the  transverse  diameter  <»f  the  pelvis,  it  is  important  tfiat  the 
forceps  should  be  applied  exactly  to  the  sides  of  the  head,  and  with 
their  tips  anterior — /.  c\»  directed  aw^ay  fnira  the  leading  poiut. 
Tlie  tips  should  be  anterior,  on  account  of  the  inipossil)ility  of  secur- 
ing a  firm  grasp  on  the  head  \\'ith  the  reversed  forceps.  The  Idades 
should  be  accunitely  applied  to  the  sides  of  the  head,  since  in  any 
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other  position  the  oompressive  force  wouhl  he  tlirectly  oppysed  to 
the  occurreiK^e  of  rotation  which  is  the  immediate  object  of  the 
operation.  They  sliould,  of  course,  l>e  applied  as  elose  to  the 
occipital  end  of  the  head  as  is  convenient,  and  during  the  applica* 


Fig  139. 
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Kouiluji  uiOv  forot'p^.    First  appllfAtlon.    i  Faiuiioruf  hivI  Vaknusk  ) 

tioo  tlie  handles  should  be  well  elevated,  so  tliat  the  tips  may  be 
well  pusterior  when  the  application  m  conclude*!. 

The  first  tractions  should  be  made  as  far  backward  as  the 
periueoni  will  allow,  and  since  the  pelvic  curve  of  the  instrument 
makes  itdiificult  to  secure  lliis  line  of  traction  in  posterior  positions 
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Forcept  delivery  \n  po«>tertor  rMiiiUuii  of  Oic  .lOLiput.    (FARAlwRUr  AQd  VAEJtWit) 

by  the  onlinnry  methods,  it  is  often  well  to  employ  the  force  of  one 
hand  upon  the  shanks  of  the  instrument  in  the  inuue«liate  oeighl>or'- 
hood  of  the  vulva,  while  the  otIuT  hand  steadiei*  the  extreme  end 
of  the  handles.     It  is,  perhaps,  allowable  to  make  use  of  jFt^utle 


POSTERIOR  POSfTIOXS  OF  OCCIPUT  fX  VKRTEX  LABOR.     301 

movements  of  rMtatioii  in  the  desired  direction  when  the*  head  does 
not  rotate  iiuder  the  influem-eof  tnietion  alone.  During  the  extrac- 
tion it  must  be  remembered  that,  owing  to  the  anjrle  whieli  the 
handles  of  the  nnrvenl   foreeps   make  with  the  axis  of  the  vagina* 

Fig,  m. 
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firlagiag  ibe  betid  upao  the  p«1vlG  tlcxir,  oculpuL  pcaterlor.    (FiR4B0CUF  iLtid  VabsiikrO 

rotation  ranst  necessarily  he  attended  by  a  latend  motion  of  their 
part,  and,  althongh  forcible  rotation  is  unsafe,  the  operator  must  lie 
careful  to  grasp  t)ie  handles  so  lightly  as  to  oppose  no  resistance  to 
the  occurrenee  of  rotation,  under  tlie  thrust  of  the  pelvic  planes. 

Fig.  H'i, 


HAiHing  the  occlt^ut  orer  the  pelvic  f\oQT,  the  occiput  pcvterior.    (FARABOECr  and  VARmCR.) 

If  a  good  pair  of  straight  forceps  can  be  secured,  it  is  much  the 
better  instrinneut  for  low  openttions  in  posterior  positions,  since 
with  them  no  such  latci^al  motion  occurs,  and  the  removal  of  the 
necessity  for  watching  for  this  greatly  siniplities  the  operation. 
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Whf*ii  rotation  has  carritHl  tlie  oceipnt  to  a  position  in  which  tlie 
line  of  the  sagittal  ^sutu^L•  coincides  with  the  transverse  diameter  of 
the  pelvis,  the  forceps  should  be  removed  and  re -applied  as  closely 
n^  possible  to  the  sides  of  the  head,  but  with  their  tips  direct^ 
toward  the  occiput.  If  the  lulaptation  between  the  head  and  pelvis 
is  anything  hut  extremely  easy,  it  is  rarely  possible  to  secure  at  this 
time  anything  better  than  an  approxiniatt'ly  correct  applicati*>n,  but 
in  this  position  the  (.impressive  force  of  the  bhides  is  a  jKiwerful 
agent  in  promoting  rotation. 

The  tractions  should  be  intermittent  as  in  ordinary  forceps  opera- 
tions. Rotation  of  the  forceps  and  Uie  head  together  should  be 
favored,   and    the   compression   shouhl   be   iutermitted   during   the 
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I  >r.    (Fa  h  a  hukif  and  Varnier*) 


interv'als  between  the  contractions  in  order  to  permit  rotation  of  the 
head  within  the  blades.  When  the  occiput  has  be<?ome  anterior 
the  forceps  should  be  removed  and  re-applied  to  the  sides  of  the 
head,  unless  it  has  so  rotated  within  them  that  the  application  is 
a  1  rcin  ly  sat  i  s facto  ry , 

Low  Forceps  to  the  Persistent  Occiput  Posterior.  In  the  mre  cases 
in  which  the  occiput  is  so  exactly  posterior  as  to  miss  the  thrust  of 
the  sacrum,  and  settle  into  tlie  gutter  formed  by  the  lateral  portions 
of  the  jielvic  walls  an<l  soft  part^,  it  sometimes  happens  that  all 
attem]>ts  to  promote  uatunil  or  manual  rotatiou  fail. 

The  pro^lnetion  of  rotation  \\y  instrumental  means  through  an  arc 
of  180  degix^es  is  attentled   by  so  nnieh  danger  of  laceration  of  the 
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vagina  that  it  is  never  wise.  Should  it  be  necessary  to  resort  to 
artificial  delivery  in  such  a  case,  the  forceps  should  be  applied  to 
the  sides  of  the  head  with  the  tips  anterior,  and  the  extraction 
should  be  conducted  in  imitation  of  the  normal  mechanism  of 
delivery  of  face-to-pubcs  cases.  The  method  employed  in  these 
cases  is  usually  spoken  of  as  the  pump-handle  method  of  extraction. 
The  first  traction  should  be  made  downward  and  backward  until 
the  perineum  is  fully  distended  by  the  head.  Without  intermission 
of  the  traction  its  direction  should  be  gradually  swept  upward  until 
the  small  fontanelle  appears  at  the  fourchette,  and  the  perineum 
retracts  over  the  suboccipital  region.  The  head  is  now  in  a  position 
of  exaggerated  flexion.  The  line  of  force  should  now  be  swept  down- 
ward toward  the  floor,  again  without  intermission  in  the  traction 
until  the  chin  appeal's  under  the  arch  and  the  head  is  born  by  exten- 
sion. In  this  operation  the  head  is  usually  extracted  through, 
rather  than  over  the  perineum,  so  that  it  is  not  a  favorable  opera- 
tion for  the  mother,  as  it  not  uncommonly  results  in  a  complete 
rupture  of  the  perineum  with  its  disagreeable  consequences.  It  also 
results  in  such  extreme  compression  of  the  foetal  head  against  the 
anterior  pelvic  walls  that  the  prognosis  for  the  child  is  distinctly 
altered  for  the  worse,  and  it  should  not  be  attempted  unless  the  child 
is  in  fair  condition,  since  the  mother's  interests  demand  craniotomy, 
unless  there  is  at  least  a  fair  chance  of  delivering  a  living  child. 


CHAPTER   XX. 

ABNORMAL  PRESENTATIONS. 

BROW,  FACE,  BREECH,  AND  TRANSVERSE  PRESENTATIONS. 
PROLAPSED  EXTREMITIES. 

Under  the  general  heading  of  abnormal  presentations  are 
included  all  presentations  except  those  of  the  vertex,  namely,  pre- 
sentations of  the  brow,  face,  or  breech,  transverse  presentations, 
and  limbs  prolapsed  in  front  of  the  real  presenting  part. 

BROW  PRESENTATIONS. 

The  child  is  said  to  present  by  the  brow  when  the  bridge  of  the 
nose  or  the  supraorbital  ridges  can  be  felt  on  one  side  of  the  pelvis, 
and  the  anterior  fontanelle  on  the  other,  while  the  frontal  suture 
occupies  in  the  centre  of  the  field  the  position  held  by  the  sagittal 
suture  in  vertex  presentations. 

Positions.  The  four  positions  which  may  occur  in  this  presenta- 
tion take  their  names  from  tlie  location  of  the  chin  instead  of  from 
the  occiput  as  in  vortex  presentations ;  for  example,  if  the  chin  is 
directed  forward  and  to  tlie  left,  the  position  is  brow  left  anterior, 
although  it  is  produced  by  the  extension  of  a  right  posterior  position 
of  the  occiput. 

Mechanism.  This  presentation  usually  offers  an  efficient  obstacle 
to  delivery  during  the  life  of  the  child,  at  any  rate  at  full  term. 
In  long-neglected  cases,  however,  if  the  uterine  contractions  are 
powerful,  and  the  head  is  very  small,  its  shape  may  be  so  altered 
by  moulding  as  to  permit  its  delivery  without  any  change  in  the 
presentation.  This  cannot  occur,  however,  until  the  shape  of  the 
head  is  so  altered  by  the  pressure  of  the  pelvic  walls  that  the 
prominence  of  the  occiput  is  almost  completely  effaced,  and  the  con- 
vexity of  the  forehead  is  incTcased  to  such  a  degree  that  it  is  capable 
of  assuming  the  role  played  by  the  occiput  in  vertex  cases  as  the 
Iciidin^j:  ])oint  in  the  production  of  rotiition.  When  such  a  change 
lias  occurred,  the  projecting  brow  receives  the  impulse  of  the  pelvic 
floor  and  rotates  to  the  arch. 

After  rotation  has  occurred  the  nose  and  upper  jaw  become  flexed 
atraiiHt  the  (IcsiHMidin^  rami  of  the  pubic  bones,  the  occiput  is  pushetl 
forward  over  the  perineum  into  a  position  of  excessive  flexion,  and 
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the  head  is  l»orn  by  oxtt-nsiou.  Sm'h  extreme  moiilding^  h  rarely 
jKissible  until  after  the  death  of  the  child,  and  is  praetieidly  never 
seen  at  term,  except  iji  cases  where  the  adaptation  Ijetween  the  head 
and  pelvis  h  abnormally  easy,  owing  either  to  marked  under- 
development  of  the  fietal  tiead  or  unusually  ample  pelvic  dtametei*s. 
In  the  rare  oases  in  w^hieh  sj>ontaneoiis  delivery  of  a  brow  does 
occur,  the  sineiput  is  almost  invariably  anterior  from  the  start,  and 
the  natural  delivcr\^  of  a  |KJsterior  broAV  is  so  rare  that  it  ean  be 
practiciiUy  left  out  of  aceount* 

Posterior  |>ositions  of  the  brow  are  produced  by  partial  extension 
of  anterior  positions  of  the  oeciputy  and  anterior  })ositious  of  the 
brow  arise  from  cxtimsion  of  posterior  positions  of  the  oeeiput.  It 
would  naturally  seenu  therefore,  as  if,  in  view  of  the  greater  fre- 
qnency  of  anterior  positions  nf  the  oeeiput,  posterior  brows  would 
be  more  common  than  anterior  brows,  but  this  is  not  the  aise.  The 
relatively  unfavorable  diameters  of  the  pelvis  through  which  the 
posterior  oc^-iput  must  pass  render  extension  more  prolmble  than  in 
anterior  positions,  with  the  result  that  anterior  brows  are  rather  the 
more  eomninn. 

Prognosis.  In  neglected  brow  eases  the  prognosis  for  the  child  is 
almost  necessiirily  fatal,  but  early  interfereuce  improves  the  prog- 
nosis, wliirh  becomes  that  of  the  open*tion  which  is  performed,  with- 
out reference  to  the  fact  of  the  original  nnfavonil>le  presentation. 

The  raother*s  life  is  endangered  only  by  the  exhaustion  which 
follows  long  neglect.  Her  soft  parts  are  always  likely  to  be  torn, 
not  only  on  account  of  the  dangers  incident  iu  any  early  operative 
iiiterfen^nce,  but  because  in  prolonged  cases  the  altered  shape  of  tlie 
head  subjects  thcui  to  an  increased  strain  during  extraction  by 
fortjeps  or  after  version. 

Management  of  Brow  Presentations. 

Unmoulded  Brows,  The  discovery  of  a  brow^  presentation  at  auy 
stage  of  laljor  is  sufficient  indication  for  immediate  operation.  If 
the  diagnosis  is  made  early  in  labor  and  before  any  moulding  of  the 
head  has  taken  plai-e,  the  treatment  called  for  is  the  restomtion  of 
Hexion,  after  whi<'h  the  case  may  be  left  to  nature,  a  careful  watch 
l>eing  rnainlained  for  the  recurrence  of  extension,  or  the  child  may 
be  immediately  extracted  with  forc»eps,  according  to  the  indications 
y>re9ent  in  the  iuclividual  cjise. 

Slightly  Moulded  Brows.  If  the  shape  of  the  head  is  only  slightly 
altered  at  the  time  wlwu  treatment  is  instituted^  the  choice  of  opera- 
tion depends  mainly  upon  the  position  of  tlit'  brow.  When  the 
forehead  is  jxisterior,  manual  tlexion  results  in  the  production  of  an 
anteriiir  position  of  the  occiput,  and  in  this  case  the  head  may  then 
usually,  in  the  absence  of  pathological  conditifuis — /,  f%,  contracted 
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pelvis,  iiitra-iiterino  t.itmors»  etc,  be  easily  extracted  by  forceps*. 
After  the  re-estiblishmetit  of  flexion,  tlie  head  slioiikl  be  held  in 
position  by  the  haod  during  a  few  jxiins,  hut  unless  prompt  engage- 
ment in  a  well-Hexed  ]X>sition  occurs,  it  is  usually  best  to  rt»sort  at 
onoe  to  forceps,  since  it  may  be  fairly  assumeil  that  the  causes  which 
were  primarily  sufficient  to  produce  extension  are  likely  to  repro- 
duce it,  if  the  case  is  left  to  nature. 

In  anterior  positions  of  the  brow  tlexiou  of  the  head  re^sults  in 
the  production  of  a  posterior  position  of  the  occiput.  In  accordance 
with  the  geneml  priuciples  laid  down  for  the  treatment  for  posterior 
positions  at  the  briiu,  it  follows  that  anterior  j>ositions  of  the  brow 
must  be  treated  either  by  a  [irimary  version  or  be  subjected  to 
manual  rotation  iu  addition  to  flexion  before  forceps  can  be  applied. 

In  cases  in  which  even  slight  degrees  of  uif inkling  of  the  head  are 
apparent,  the  tlangei's  and  ditflculties  of  tlie  latter  operation  are  so 
considenxble  that  it  is  usually  best  to  make  version  the  operation  of 
choice,  although  au  exjiert  operator  is  often  justified  in  making  an 
attempt  at  extraction  with  forceps. 

Should  version  be  contraiudicated,  resort  must  be  had  to  manual 
rotation  and  the  use  of  forceps* 

Iu  freeing  a  partially  cugagetl  brow  from  the  brim  of  the  pelvis 
as  a  preliminary  to  version,  it  b  essential  that  the  first  pressure 
shouhi  be  miide  agiiinst  the  forehead,  since  primary  flexion  and  sub- 
sequent elevation  expose  the  tissues  of  the  mother  to  far  less  risk  of 
injury  than  an  attempt  to  force  the  extended  occipitofrontal  diameter 
of  the  hf»ad  bodily  upwartl,  without  first  breaking  up  the  bii  pact  ion. 
Flexion  is,  moreover,  an  important  factor  in  the  success  of  the  fol- 
lowing nianipulatious,  siuci^'  its  production  minimizes  the  obstach* 
afTorded  by  the  projecting  brow. 

Neglected  Brows.  It  may  occasionally  happen  in  consul tatiou 
practice  that  a  ctise  is  seen  in  winch  a  biww  presentation  has  Ix^en 
neglected  until  a  marked  alteratiou  has  taken  place  iu  the  shape  of 
the  head.  After  such  a  prolongcil  lalior  as  is  necessary  to  jiroduce 
such  a  marked  degree  of  mouhliug,  the  cliild  is  usually  either  dead 
or  in  such  poor  con<lition  that  there  is  no  chance  of  its  sttrviviug  a 
severe  operation,  and  craniotomy  is  indicated  in  the  interests  of  the 
mother.  In  the  rare  cases  in  which  the  child  is  in  ap|ian*ntly 
gooil  <x»ndition  the  operation  of  choice  is  a  version,  if  the  condition 
of  the  utcruH  permits,  since  the  shape  of  the  f<etal  head  m  so  altere<l 
by  the  moulding  it  \\n&  undergone  as  to  render  the  grasp  of  foroepftJ 
insecure  and  their  sti|jping  almost  a  certaint^^ 
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PACE  PRESENTATIONS. 

Pj;^e8entatioQ8  of  the  face  result  horn  full  exteusioo  of  vertex  pre- 
sentations, and,  tlierefore,  occur  in  the  same  oliliqne  disimeter  of  the 
pelvis  in  neiu*ly  all  cases  as  do  presentations  of  the  oceiput. 

Owing  to  the  great  rarity  of  primary  O.  L.  P.  and  (>.  D,  A, 
pisitions  of  the  oeciput,  the  oeeiirrence  of  face  presentations  in  the 
right  oblique  diameter  of  the  pelvis   is  exceedingly  nire,  and  for 
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TimninreiTe  poaUlon  of  fhce  At  luperior  stmU,    (Rambbothaii,) 

purposes  of  description  the  positions  of  the  face  may  be  considered 
as  being  two  in  number:  inentum  left  anterior  (M.  L.  A/),  resulting 
from  tlie  extension  of  a  riglit  posterior  position  of  the  occiput,  and 
mentujn  right  posterior  (M»  P.  P*),  <lue  to  the  extension  of  a  left 
anterinr  poi^ition. 

Mechanism.  In  face  presentations  the  chin  plays  the  same  part  in 
rotation  as  does  the  occiput  in  normal  lal>or,  and  the  existence  of  a 
complete  extension  is  as  necessary  to  the  mechanism  of  face  presen- 
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tations  as  is  good  flexion  in  vertex  presentations.  Complete  rota- 
tion of  the  chin  to  the  arch  rarely  takes  place  until  practiciilly  the 
end  of  laboFj  so  that  even  in  anterior  pcsitioni?  with  a  well-extended 
head  and  w^ith  the  adaptation  siieh  that  deseent  goes  on  readily, 
some  obliquity  usually  persists  until  tlie  chin  is  actually  in  sight  of 
the  vulva. 

Rotation  always  occurs  then,  the  face  appears  at  the  vulva,  and 
sweeps  forward  to  permit  the  occiput  to  be  born  by  flexion. 
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lutiuence  of  extetiBlon  in  per* 
mating  descent.    (Kmo.) 


Forceps  In  face  preseQtutlot).    P.  P&iletA)  emlDttncoL   m.  Um]Bt 
protuberance.    (FARAOocrpand  VAJtKtEft.) 


The  nieehanisiu  in  face  presentations  is,  then,  deseent  and  exten- 
sion, rotation  of  the  ohin  to  the  arch,  and  birth  of  the  head  by 
flexion. 

In  posterior  positions  extreme  extension  must  be  present,  in  order 
that  the  chin  may  receive  the  thrust  of  the  pelvic  floor,  and  rotate 
to  the  front.  This  can  rarely  hap|)en  except  after  extremely  long 
labor  and  such  excessive  alteration  of  the  shape  of  the  head  as  results 
in  a  flattening  of  the  cranial  vault  and  sin  extreme  elongation  of  thr 
occiput.     Delivery   may   take  place   spontaneously    in    exceptional 
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cases  after  this  has  oeourred,  but  in  the  majority  of  cases  the  chin 
remains  persistcutly  posterior,  and  can  be  delivored  only  by  opera- 
tive interference. 

Prognosis.  The  pro^no.sis  is  tusnally  worse  for  Ijoth  mother  and 
ehild  than  in  normal  labor,  but  difTers  greatly  with  the  position  of 
the  chin. 

In  rapid  face  labor,  with  uncoinpli<iJited  aiitpriur  positions  of  the 
chin^  the  prognosis  is  iiualtcr(3d  for  the  mother,  and  is  but  little 
wi»rse  for  the  cliild  than  in  normal  labor* 

In  jKJsterior  positions  tlie  proj^nosis  for  the  mother  involves  a 
ver>^  eonsideralde  risk  of  exlnuistion  from  delay  under  tfie  most 
favorable  piremnstimees,  and  t!ie  ehild  is  exposed  to  tlie  utmost 
diuij^er  both  from  the  ioevitalile  eompression  of  the  eraninm  against 
the  symphysis,  and  from  the  great  tension  on  tlie  tissues  of  the  neck, 
which  is  a  necessary  concondtant  of  the  extreme  extension  which 
must  be  present  to  permit  rotiition  at  the  time  when  the  chin 
impinges  on  the  pelvic  floor.     (Fig,  14<k) 

In  a  large  majority  of  cases,  moreover,  rotation  fails,  and  the 
extraction  of  a  living  child  is  then  extremely  unlikely,  even  by  the 
aid  of  forceps  and  after  incision  of  the  perineuTn, 

The  prognosis  for  tlie  child  in  any  but  very  rapid,  anterior  face 
labor  is  worse  than  that  of  imniediate  interfere^ nee,  the  danger  to 
the  ehild  lying  in  the  iuterrerenee  with  the  cranial  circulation  which 
is  produced  by  the  compression  of  the  vessels  of  the  neck* 


Management  of  Face  Fresentatlans. 

It  may  be  accepted  as  a  rule  in  modern  obstetrics  that  a  face 
presentation  exposes  the  life  of  the  child  and  the  soft  parts  of  the 
mother  to  such  risks  that  its  discovery  is  an  indication  for  immediate 
interference,  with  the  single  exception  that  if,  when  the  presentation 
is  first  discovered,  an  anterior  face  is  already  deeply  engsiged  in  the 
pelvis  and  the  progress  is  rapid,  it  may  be  left  to  the  efforts  of 
nature  under  careful  supervision,  in  readiness  to  interfere  at  once, 
in  case  the  progress  is  cheeke^L 

Chin-anterior  High*  An  anterior  positirm  of  the  face  which  has 
not  yet  engaged  hi  the  pelvis  is  best  treated  by  flexion  into  a  vertex 
presentation  if  this  is  possible,  as  it  almost  invariably  is  at  this 
time.  As  flexion  of  an  anterior  face  produces  a  posterior  position 
of  the  occiput,  it  should  always  be  followed  by  the  rotation  of  the 
CK'ciput  to  an  anterior  position,  after  which  the  further  progress  of  tlie 
case  may  be  left  to  nature  or  the  child  may  Ik»  at  once  extracted  with 
forceps  acconling  to  the  indications  present.  If  the  attempts  at  flexion 
fail  version  slmnld  at  once  l>e  performed  and  the  child  delivereil. 

Chin  anterior  Low,  When  an  anterior  face  is  arrested  low  the 
ttpplication  of  forceps  to  the  sides  of  the  head  is  usually  easy,  and 
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has  no  partu-ular  risks  to  eitfier  mother  or  child,  if  cjiro  is  taken  in 
the  application  of  the  blades  to  see  that  tlieir  tips  do  not  compress 
the  neck,  and  if  the  tem{itation  to  extract  tlie  child  witli  undue 
rapidity  is  resisted.  Some  laceration  of  the  perineum  is^  to  be 
expectc+1. 

Ohin-poflterior  High,  An  unengaged  posterior  position  of  the  face 
shouhl  he  treated  at  once  by  manual  tfcxiou,  which  will  pro<iuce  an 
anterior  position  of  the  occiput^  the  most  favond>le  position  possible  ; 
after  which  the  case  may  be  left  to  nature,  a  careful  watch  being 
maintained  to  prevent  the  recurrence  of  extension,  or  the  child  may 
at  once  be  extracted  with  forceps,  according  to  the  general  indi- 
cations. 


Fig.  147. 
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Fio.  117,— RoUUon  forwtrd  of  chin.    (PLAvrAin.) 

Fta.  HS.—PAA&gv  of  the  head  through  the  external  pArt»  In  fftoe  preseatAtkm,    (PLAYfAivO 

If  rc-extensiun  occurs  flexion  sliould  be  rc-cstalilished,  the  forceps 
at  once  appliHl,  and  the  child  delivered.  If  flexion  fuils,  version 
should  be  performeil  at  once,  unless  it  is  coutraindicated  by  the 
condition  of  tlie  uterus,  in  which  case,  unless  the  child  is  in  thor- 
oughly good  condition,  a  craniotomy  should  l>e  j>erfonned.  If  the 
child  is  in  really  gofnl  condition,  an  attempt  may  be  made  to  rotate 
the  chin  manually  into  an  anterior  position  and  deliver  with  forceps^ 
but  this  operation  is  so  dirticult  and  so  full  of  danger  to  both  mother 
and  child  that  a  craniotomy  is  usually  the  better  operation. 

Chin-posterior  Low.  A  posterior  position  of  the  face  will  rarely 
be  seen  deeply  engnged  in  the  {>elvis  except  as  the  result  of  neglect 
on  the  part  of  the  attendant.     If  the  adaptjition  between  the  pelvis 
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and  head  is  extremely  e^isj,  it  niav  be  possible  to  piisli  the  head 
bcick  above  the  brim  and  flex  it,  or  eveu  U3  flex  it  within  the  pelvic 
cavity.  Thetse  csi&es  are,  however,  rare,  and  dependence  must  be 
placed  ill  the  main  upon  secnring  rotation  of  the  chin  to  the  arch 
either  manually  or  with  forcep.^,  followed  Ijy  imoiediatc  extraction. 


Fig.  149. 
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Wsaattmiitig  thO  poaldoti  or  tht;  head  when  forward  mtatioa  of  Ibe^chin  doe«iiot 
CiLke  place.    cFLAVPiim,) 

Should  rotation  fail  resr»rt  mn^t  be  had  to  crsniiotomy  unless  the 
child  is  in  good  eondition,  Tf,  ho  weaver,  this  is  the  case  a  .symphy* 
siotomy  should  be  jverformed,  after  w^hich  rotiition  and  extraction  of 
the  child  with  forceps  w^ill  usually  prove  extremely  easy. 


BREECH  PRESENTATIONS. 


The  f<etus  may  present  Ivy  either  extremity,  l>y  the  breech,  as 
well  as  the  head,  nw]^  although  breech  presentations  must  be  clai^aed 
as  abnormal,  spoutancoas  delivery  takes  place  in  tlio  large  majority 
of  cases,  provided  the  normal  mcchaiiisin  is  not  interfered  wnth. 

No  exact  cause  can  be  assigucd  for  their  occurrene^i,  although 
incidentally  the  frequency  with  winch  they  are  associated  with 
placenta  pnevia  and  low  attachment  t>f  the  placenta  seems  to 
indicate  that  they  may  l»c  dc]>cndcnt  on  any  tHjudition  %vhieh  cjiiises 
narrowing  of  the  lower  uterine  segment.  About  3  per  cent,  of  all 
ciiaes  arc  breech  or  footling  presentations.  In  determining  the  posi- 
tion of  a  hreeeh  the  sacrum  is  chosen  as  the  determinate  point. 
Since  the  lateral  diameter  of  the  breech  is  greater  than  the  antero- 


A  BNORMA  L  PRESENT  A  TIONS, 


313 


Mechanism.  lIiitlLT  normal  circumstaoces  the  ehild  is  driven 
through  the  pelvis  under  the  iiifliienee  of  the  uterine  forces  with 
the  flexed  lower  limhs  fohlcd  iigaiust  the  ahdoinen  and  the  arms 
across  the  chest.  Aw  the  soft  hreeeh  i^  forced  through  the  l>rim  of 
the  pelvis,  it  heeomes  much  eoin pressed  or  moulded,  a  proc^ess  which 
is  necessary  before  progress  ciiii  take  place.  As  tlie  breech  beeomes 
moulded  it  descendn  h)wer  and  lower  into  the  pelvis  until  it  rests 
upon  the  shelving  plaiu^s  of  tlie  pelvic  floor.  The  anterior  hip  now 
rotates  to  the  areh,  while  tlie  posterior  settles  into  tlie  hollow  of  the 
^aerum.  As  progress  goes  on  and  the  breech  ativances  in  the  pelvic 
eaual,  the  body  bends  hiterally  upon  itself  (Fig.  1*31),  the  hips 
ap|>ear  at  the  vidva,  and  the  trunk  fullows*  The  head  is  usually 
kept  in  a  position  of  tlexton  and  the  arms  held  down  across  the 
chest  by  the  pressure  of  the  intra-uterine  force  above.  The  arms 
emerge  with  the  body  and  the  head  enters  the  pelvis  in  a  state  of 
tlexlon.  The  sineiput  settles  into  the  gutter  of  the  pelvic  tloor,  the 
face  appeal's  at  the  vidva,  and  the  head  is  born  in  a  state  of  fleji^ion. 

Fio,  192. 


Fisugfe  of  the  sboutden  nnd  partial  rotation  of  the  tbonix.    (PtAYFAisO 


Abnormal  Mechanism  of  Breech  Presentations.  The  alj<lomen  of 
tlie  chikl  may  exceptionally  rotate  to  the  front  in  natural  breech 
deliveries,  but  this  accident  is  more  frequently  observed  after  an 
improperly  conducted  operative  extractiou.  In  these  cases*  the  chin 
almost  necessarily  catches  upon  the  symphysis  pubis,  extension 
occurs  and  the  oeeipnt  impinges  upon  the  posterior  part  of  the  pelvic 
brim.  Delivery  is  then  possible  «inly  by  tlie  production  of  com- 
plete extension.  The  body  of  the  child  must  be  swept  forward  over 
the  mother's  abdomen  and  strong  traction  applied  to  the  feet  in  that 
position  wnth  one  hand,  while  the  otber  hand  is  intrcxhrced  into  the 
vagina  and  made  to  free  the  posterior  part  of  the  head  by  forwartl 
pressure  U|x*n  the  back  of  the  neck.  After  the  relief  of  the  impac- 
tion the  head  readily  passes  the  pelvis,  the  occiput  appears  at  the 
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viilva»  tiud  is  folia woi!  bv  the  forehead  and  faee.      In  the  nire  caSQft 


tht 


■Ay 


M  fle 


d  with  the  face 


in  wliicL  the  head  enters 
anterior,  the  rever.se  of  this  proeedurc  must  be  adopted,  and  the  body 
must  be  (Iropjied  toward  tlie  Hoor  while  traction  is  made  on  the  feet ; 
the  faee  now  appears  at  the  vulva,  and  the  head  is  l>orn  !}y  flexion. 

Prognosis.  In  breech  presentations  the  prognosis  for  the  mother 
is  worse  than  in  normal  labor  only  in  so  far  as  the  frequent  neoes- 
sity  for  a  rapid  extraetion  of  the  eliild  exposes  her  to  additional 
risks  of  eervieal  and  perineal  1  are  rat  ions.  The  prognosis  for  the 
child  is  distinctly  less  favorable  than  in  norma  1  lalxir,  since  a  con* 
siderable  proportion  of  breeeh  children  are  lost  under  the  best  care. 
The  exact  ftetal  mortality  varies  within  such  wide  limits  with  tlie 
skill  of  the  attendant  that  an  attcjmpt  to  state  it  accurately  is  useless. 

Breech  eases  are  divided  into  presentations  of  the  whole  breech 
and  of  one  or  both  feet.  The  prognosis  for  the  mother  in  footling 
presentations  is  precisely  the  same  as  when  the  whole  breeeh 
presents,  but  is  somewhat  worse  for  the  child,  on  account  of  the 
increased  liability  to  compression  of  the  cord.  For  the  siime  reason 
pres(*ntations  of  both  feet  have  a  correspon*iingly  worse  prognosis 
than  those  of  one. 

Management  of  Breech  Presentations.     Konnal  Breech  Labor. 

In  natural  i)reech  labor  the  first  duty  of  the  attendant  is  to  avoid 
unnecessary  interference  with  the  normal  mechanism  of  the  cuise  by 
making  ill-advised  tractions  on  tlie  presenting  part.  It  should  Im 
perfeetiy  understood  that  interferem*e  w^ith  a  breech  case  wliich  is 
irmking  satisfactory  progress,  and  in  which  no  indication  for  imme- 
diate delivery  has  arisen,  is  responsible  for  a  large  prop*»rtion  of  the 
fretal  niortality  which  is  or^linarily  laid  to  the  charge  of  the  breech 
preseutatiom  In  nc>rmtd  l>reech  laljor  the  aecimehcur  should  limit 
his  sphere  to  relieving  the  perinea ui  from  undue  strain  by  elevation 
of  the  hips  as  soon  as  tlicy  appear  at  tlie  vulva ;  to  reducing  the 
bulk  of  the  presenting  part  by  extracting  the  legs  as  siion  as  the 
feet  appt^ar ;  t*i  drawing  down  anil  freeing  a  loop  of  the  cord  as 
soon  as  the  umbilicus  comes  within  reach »  in  order  to  remove  the 
danger  of  undue  tension  on  the  cortl  during  the  remainder  of  the 
delivery  ;  iuid  to  sweeping  the  body  forw^ard  over  the  mothcr^s 
alxlomen  in  the  curve  of  Cams  as  soon  as  it  is  delivered,  so  that 
the  rotatiim  and  expulsion  of  the  head  may  not  be  interfered  with 
by  its  weight.  Tlie  result  nf  niinei^essjiry  tra<'tions  uy^m  tlic  breech 
is  usually  the  extension  of  the  arms  and  liead,  since  the  friction  of 
the  head  ami  arms  against  tlie  pelvic  floor  pnuhiced  by  the  tractions 
is  apt  to  be  more  effectual  in  causing  extension  than  tlie  power  of 
the  uterine  contractions  in  maintaining  flexioTi,  luid  the  arms  l»econie 
extended  and  enter  the  pelvis  at  the  sides  of  the  extended  heat  I. 
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Further  progress  is  now  impo?5i5il)le  until  an  ojwnitive  release  of  tlie 
exteiuled  arms  h  effected,  and  the  child  is  thus  subjected  to  a  risk 
of  delay  which  materially  lessens  its  chanct^s  of  sarvivaL 

One  other  and  extremely  important  duty  remains  to  be  spoken 
of»  From  the  time  the  breech  tirst  engages  in  tlie  pelvis  until  the 
cord  is  within  reaeh  of  the  tinj^er,  the  obstetrician  should  maintain 
a  constant  watch  upon  the  f<etal  heart,  in  order  to  detect  the  earliest 
indication  of  any  alteration  of  the  circulation  of  tlie  chihl  from 
compression  of  the  cord  a^inst  tlie  pelvic  walls.  If  any  persistent 
alteration  of  the  rhythm  of  the  f(jetal  heart  is  noted,  the  conservative 
policy  hitherto  adopted  should  be  instantly  abandoned,  aed  rapid 
delivery  resorted  to  at  once,  since,  if  the  cord  has  Ijceu  once  suhjectetl 
to  pressure,  its  (nrculation  is  ahuost  certain  to  be  arrestetl  entirely 
during  the  further  progress  of  tire  case,  and  if  interference  is  likely 
to  be  necessary  at  all,  it  is  far  better  that  it  should  l>e  undertaken 
while  the  chihrs  vitality  is  still  unimpaired. 

Eapid  Extraction  of  the  Breech.     High  Arrest. 

When  the  breech  is  arrested  at  the  superior  strait,  until  the  signs 
of  exhaustion  of  one  or  the  other  }>aticnt  apj>eai*s,  or  when  rapid 
delivery  becomes  necessary  un  account  of  some  pathoh3gical  con- 
dition which  threatens  the  life  of  either  patient,  five  methods  of 
securing  the  descent  of  the  breech  id  to  and  through  the  pelvis  are 
applicable. 

Traction  may  be  nuulc  upon  the  groin  with  the  finger,  the  filJet, 
or  the  bluut  hook  ;  forceps  may  lie  a|tplieil  to  the  Ijrcech,  or  tlie 
hand  may  be  inserteil  into  the  uterus  and  a  leg  brought  down  for  use 
ns  a  handle  witli  which  to  nuike  traction. 

Extraction  by  the  Finger.  If  the  finger  reaches  the  groin  with 
sullicicnt  ease  to  make  etlicient  tnictii*n  on  the  l>rcccli,  this  proce<lure 
is  always  preferable  to  all  others.  In  opcnitions  for  high  arrest  of 
the  breech,  however,  the  use  of  the  finger  is  unfortunately  seldom 
possible,  except  in  cases  where  some  pressing  emergeacy  necessitates 
the  immediate  deiivery  of  a  distinctly  small  breech. 

The  Blunt  Hook,  l^olh  the  fillet  and  the  l>lunt  tmok  can  usually 
be  applietl  to  the  groin  in  any  jjortion  of  the  iielvis  without  especial 
difficulty,  and  bijth  furnish  fairly  tdlicient  means  of  traction.  Ifoth, 
however,  labor  under  the  disadvantage  of  exposing  the  tissues  of 
the  child  to  great  risks  of  iiijur^^  the  Ijlunt  book  Ijeing,  in  skilful 
hands,  perhaps  the  less  dangerous.  The  Idunt  book  should  be 
passetl  up  between  the  anterior  liip  of  the  child  and  the  liorizontiil 
ramus  of  the  pubes  under  the  guidance  of  the  finger  until  it  can  be 
so  rotated  that  its  point  passes  betwetm  the  child's  thigh  and 
a  Women.  The  finger  should  then  be  passed  l>ct\vcen  the  thighs 
and  brought  into  contact  with  the  point  of  tlie  hook,  which  should 
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then  he  settled  do^viiwuril  hv  gentle  tnietion  until  it  fits  snugly 
against  the  hip-joint.  The  fingers  must  lie  kept  in  contiict  with 
the  tip  of  the  hook  throughout  the  extraction,  in  ortler  to  guartl  the 
soft  parts  from  injury  as  far  as  possible.  The  line  of  traction  shouhl 
lie  direeti'd  slightly  toward  that  side  of  the  mother  on  which  the 
sacrum  of  the  child  lies  (Fig.  154),  since  in  this  way  the  force  of 
the  traction  is  exerted  upon  the  chiUFs  pelvis,  whereas,  traction  in 
any  other  direetiou  rcHults  in  the  application  of  fore^  to  the  shaft 
of  the  femur,  with  the  prolialjle  result  that,  both  ends  of  the  femur 
being  fixed,  a  fnicture  will  Ix;  produced.  This  accident  is  especially 
frequent  in  posterior  positions  of  the  sacrum. 

Pio.  Ifi9. 


fiudlD  and  Lefour^s  miiihod  of  trmcUoa.    (eARviN.) 


The  Fillet,  The  til  let  may  be  made  of  a  piece  of  broad  tape 
{preferably  liueu,  on  account  of  its  greater  strength),  or  of  a  wide 
strip  torn  from  a  silk  handkerchief.  The  best  fillet  for  this  pur- 
]>ose  is,  however,  that  made  by  passing  a  stout  cord  through  a  piece 
of  ruljber  tulving  al)Oot  tliree-cigliths  of  an  inch  in  tliameter.  The 
fillet  may  occasional ly  be  passed  through  the  groin  by  the  unaide<l 
fingers,  but  in  all  except  the  most  simple  cases,  its  adjustment  in 
this  manner  is  inijMJssible. 

Sevend  ingenious  porte-fillets  have  been  devised,  but  their  place 
is  ecpially  well  filled  by  a  very  simple  device  which  can  readUy  be 
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improvised  at  the  time  of  openition,  A  larj^ej  Eiiglkli-webl>iDg 
eatheter  is  tlirwidetl  with  a  double  loop  of  stnmgj  narrow  l)olit>inf 
and  it«  stylet  is  bent  to  tlie  shape  of  a  hhiiit  hook.  The  catheter 
18  passed  into  the  ^roin»  tlie  finger  draws  down  the  loop  of  string 
nntil  the  end  of  the  tiUet  eaii  l>e  knotted  within  it,  and  by 
traction  on  the  string  it  is  drawn  close  to  the  tip  i»f  tlie  catheter. 
The  inf5trunient  is  then  removed  by  a  reversal  of  the  process  by 
which  it  was  introduced,  and  the  fillet  settles  into  position  in  the 
groin.  The  use  of  the  fillet  is  as  liable  to  result  in  fracture  of  the 
femur  as  is  that  of  the  Idnnt  hook,  and  the  same  precaution  must 
l>e  observed  ils  to  the  direction  of  traction,  and  it  is  rather  more 
liable  to  result  in  sloughing  of  the  tissues  of  the  groin,  a  fact  whioh 
renders  it  the  worst  of  the  methods  which  may  be  used  for  extnict- 
ing  a  brei3ch. 

Forceps  to  the  Breecli.  Until  a  comimratively  rec<eot  date  it  was 
(x>mn]only  statcil  that  the  presentation  of  any  part  of  the  fa*tuft 
except  the  head  was  an  abs<jlute  eontmindieation  to  the  use  of 
forceps*  It  is  now  known,  however,  that  if  forceps  are  accnmtely 
applied  to  the  breech,  injury  to  the  child  rarely  results^  and  that 
the  fore43ps  furnish  us  with  perhaps  the  most  eflectivc  means  at  our 
disi>osal  for  the  rapid  extraction  of  a  Vjreech.  If  the  position  of  a 
breech  is  oblique,  the  tip  of  one  blade  shoukl  lie  against  the  upper 
sacnd  vertebrie,  while  that  of  its  fellow  should  be  presse<l  into  the 
surface  of  the  most  easily  accessible  thiglu 

If  the  position  of  the  liips  is  transverse,  each  ti|>  should  impinge 
iijiOD  a  hip  ju9t  above  the  great  trochanter,  antl  in  this  way  a  firm 
hold  is  obtained  for  the  blades.  If  the  applinition  is  carefully 
made  in  either  *»f  the  above  positions,  no  dangerous  compression  cjid 
be  applied  to  th(*  child,  and  the  comparatively  small  size  of  the 
bretich  as  compared  with  the  head  makes  a  correct  application  easy. 

Application  of  Fom'i:i*s.  The  forceps  shonhl  l)e  placed  in  an 
approximat<-'ly  correct  position  upon  th<.'  breech.  One  hand  sliould 
then  be  passe<l  intci  the  vagina  tintil  the  iinger-tips  can  toycli  the 
exact  spots  at  which  the  tips  of  the  blades  should  lie.  An  aecumte 
adjustnient  can  then  be  ejisily  o1>tnined  Uy  direct  movements  of  the 
tips  of  the  blades  with  tlie  internal  fingei-s.  The  small  si*;e  of  the 
tapering  breech ,  in  comparison  with  the  diameter  of  any  pelvMs 
throngli  which  a  livingc  ln1il  can  l)e  extmctiKl,  renders  this  manoeuvre 
easy.  When  the  forceps  are  once  in  position  the  handles  sliould  be 
brought  togetlier  sufficiently  tightly  to  ensure  a  firm  compresjiion, 
which  should  then  be  maintained  witliout  relaxation  until  the 
delivery  is  accomplished.  Tlie  onlinary  forcejjs  are  better  adaptetl 
to  this  application  than  any  of  the  special  forms  whii'h  have  been 
devised,  and  the  advantages  of  axis-tniction  are  perhaps  more  fully 
appar'cnt  in  high  arrest  of  the  breech  than  in  any  other  obstetrical 
ojjcration. 
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Extraction  of  a  Lag,  The  introdiiction  *jf  ii  liniul  to  hriti^  <lo\vii 
a  leg  requires  no  special  deHcriptioD  other  than  that  all  the  preejiUlioiiB 
proper  to  the  perfi>riiiaric«  of  versicm  should  be  ohservetJ,  and  that 
the  oj>erator  should  he  careful  to  olvserve  the  position  of  the  eord,  and 
thus  avoid  the  prod  net  ion  of  au  luuireej^sary  prolnpse.  The  I*'g  vshen 
extracted  should  he  wrapjied  in  a  warm  aseptie  tiiwel  and  traetiou 
niiule  upon  it  in  a  line  whk-h  should  at  first  he  directed  as  far  hack- 
ward  as  tlie  j^rineum  allows,  in  order  thnt  the  force  may  l>e  applied 
as  nearly  as  poa,sil>le  iu  tlie  axis  of  the  superior  strait.  As  the  hreech 
descends  the  line  of  traction  should  swing  forward  until,  at  the  time 
the  hips  clear  the  vulva,  it  lieeomes  nearly  vertical. 

As  soon  as  the  knee  is  well  i>utside  of  the  vulva,  the  grasp  of  the 
hand  should  be  shifted  to  the  thigh,  as  t  met  ion  uj>ou  the  lower  leg 
is  apt  to  result  in  injury  to  the  ligjiments  of  the  knee  joint.  As 
each  successive  part  of  the  child  emerges  from  the  vulva  it  should 
\ye  wmppeiJ  in  warm  towels?,  tlie  object  being  to  prevent  premature 
efforts  of  respiration  on  the  part  of  the  cliild,  which  might  be 
induced  by  the  stimulation  of  the  cold  air. 

If  there  is  any  ditfieulty  in  Ijringing  the  lireeeli  to  tlie  vulva,  its 
deliver}'  may  be  assisted  by  hooking  a  foretinger  into  the  other 
groin  as  soon  as  it  is  within  reach,  and  as  the  breeeh  descends  tlie 
j>erinenra  it  should  be  drav\7i  well  for  wan!  and  every  effort  made 
to  prevent  a  laceration,  precisely  as  is  done  iu  the  delivery  of  the 
fore-coming  head.  When  the  second  knee  ap|)ears  at  the  vulva  it 
should  be  ilrawn  along  the  side  and  towaixl  the  back  of  the  child 
until  the  foot  can  be  released  by  tiexion  of  the  leg  ujion  the  thigh. 
During  this  process  traction  upon  the  sliaft  of  the  femur  must  be 
avoided,  as  it  is  always  likely  to  cause  fracture.  Care  should  also 
[»e  taken  to  bend  the  knee  only  in  the  natural  direction, 

Choice  of  Methods.  In  high  arrest  the  use  of  the  hnger  is  seldom 
possilde.  The  fillet  and  blunt  hook  are  so  likely  to  injure  the 
chihrs  groin  that  when  the  breech  is  high  and  movable,  and  the 
uterus  is  in  a  relaxed  condition,  the  choice  shouUl  ordinarily  rest 
between  forceps  and  tlie  extraction  of  a  leg.  At  this  time  the 
bringing  down  of  a  leg  is  the  easier  c»|)eration,  and  generally  the 
more  ctHcient,  since,  in  addition  to  furnishing  a  *?<>nvcnient  handle, 
it  greatly  diminishes  the  size  of  the  breech.  If,  however,  the 
breech  is  firmly  engaged,  and  the  uterus  is  so  far  retracted  as  to 
refliHt  the  introduction  of  the  hand,  the  use  of  forceps  should  be 
preferred. 

The  only  objection  to  the  employment  of  forceps  is  the  argument 
that  it  is  likely  to  result  in  lacenition  or  slougldng  of  the  soft  parte 
of  the  child — ii  statement  which  has  been  amply  refutc*d  by  the 
fact  that  in  actual  practin^  such  results  are  not  seen.  It  rarely  fails 
to  deliv^er  the  breech  in  any  cnse  in  wdnch  delivery  is  |K>ssible,  unless 
both  legs  arr  fully  exteudc<l  across   the  abdomen  and  chest  of  the 
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child.  In  thiii  case,  as  was  origuially  ix)inted  out  by  Barnes,  ine~ 
lower  extremities  act  as  a  splint  to  the  body,  and  prevent  it  from 
following  the  serpentine  curve  which  is  necessary  for  the  delivery 
of  the  hips.  In  this  condition  the  extraction  of  a  foot  is  the  only 
metliod  which  is  likely  to  be  successful* 

In  low  arrest  extraction  of  tlie  breech  by  means  of  the  tuiger  is 
the  best  operation,  and  is  usually  snecensfid  ;  bnt  if  it  failn,  forceps 
should  be  applied.  The  nse  of  the  blunt  hook  is  less  dangtjrons 
than  in  the  high  opcmtiou,  but  is  inferior  to  forceps. 

Fio,  v^% 


Molbod  of  gntfpln^  tbe  pelfU,    (L^ik.) 

Extraction  of  tlie  Body.  When  the  hips  Imve  cleared  the  vulva  and 
the  pojtlitcal  spaces  appear,  the  legs  shordd  be  extmeted  by  hooking  n 
(iuger  int«  the  hollow  of  each  knee,  one  after  the  other,  and  drawing 
them  altuig  the  child's  sides  toward  its  back,  thus  flexing  the  knee 
and  bringing  the  foot  to  the  vulva.  W'lien  both  legs  have  been 
releasetl,  one  thigh  should  be  graspcil  by  the  lingers  of  each  hand^ 
while  the  thumbs  lie  along  the  sacrum  (Fig,  loo),  the  line  of  traction 
sliould  be  directed  as  far  backward  as  tlie  perineum  allows,  and  iti 
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ptisterior  positions  tlie  back  of  the  child  Hlioiild  Lu  rotiiltid  forward 
during  eiicb  of  the  remaining  tnurtioiiH  until  the  position  t*f  the 
sacrum  is  obliquely  anterior.  It  must  he  reraenibered  that,  sinee  the 
shoulders  must  pass  the  brim  in  an  oblique  diametcrj  full  rotation 
to  the  arch  should  not  be  cooipleted  until  after  this  has  tjccurred. 

Careful  pressure  over  the  fundus  of  the  uterus  during  extraction 
by  the  bands  of  a  trained  assi^^tant  may  di^  something  to  maintain 
the  tlexiou  of  the  head  and  arms,  and  thus  greatly  facilitate  their 
delivery  later. 

A  towel  wrung  out  in  a  warm  et^rrosive  solution  should  be  kept 
wrapped  around  the  breeeh,  both  to  prevent  the  hands  of  the 
operator  from  slipping  and  to  lessen  the  liability  to  prenndure 
respinitiou  wbieh  eonlaet  with  the  air  may  indut*. 

As  soon  as  the  umlnliens  appears  at  the  vulva,  a  finger  shoidd  be 
passed  iuto  the  vagina  ami  enougli  of  the  eord  drawn  gently  ilown- 
ward  to  prevent  any  further  dragging  up<in  the  navel.  If  tiie  coni 
is  found  to  be  pulsating  strongly  at  this  time,  there  is  no  need  for 
hurry  dtiring  the  extraction  of  the  arms  and  iiead,  but  if  the  pulsa- 
tions are  ftanid  to  be  feeble  and  irregular  no  time  should  lie  lost  in 
eompleting  tlie  delivery.  If  the  arms  leave  remained  folded  upon 
the  eheet  it  isj  an  easy  matter  to  hook  ti  finger  successively  into  each 
elbow  and  extract  tliem  ;  Knit  if,  as  is  usual,  they  have  become 
ext<*iided  above  the  head  by  friction  against  ibe  M'alls  of  the  canal, 
their  release  i^  a  more  <lirticult  matter.  In  this  <^ise  the  body  of 
the  child  shoul4l  be  delivere<l  until  the  angles  of  the  scapuhe  appear 
at  the  vulvar  The  extended  arms  are  now  within  ci^»mpanitively 
easy  reach,  untl  the  lu^a*!  has  nt>t  as  yet  entered  the  pelvis.  The  Ijody 
of  the  child  f^hunld  now  be  dropped  toward  the  Hoor.  and  dniwu  as 
far  backward  as  thf  p*'rineuin  allows.  Two  fingers  are  then  j>afised 
over  the  anterior  slioulder  and  along  (he  np|»er  surface  of  the  arm 
to  the  l)end  of  the  elbow.  The  arjn  is  jnished  downward  and  back- 
wan  I  across  the  face  of  the  cbibl  by  ])ref?sure  in  the  bend  of  the 
elboWy  great  care  being  taken  to  avoi<l  <lirect  pressure  on  th# 
hinnerus,  antl  as  the  elbow  appears  at  the  vulva  the  fingers  slide 
along  the  forearm  to  the  hand  and  sweep  it  outside  the  vulva. 

The  child  is  tlieti  niised  t<»waril  the  mothers  abdomen  and 
slii^htly  to  one  si«le  by  i^trong  traction  i>n  the  feet,  and  the  operator 
releases  the  perineal  arm  by  the  same  procedure. 

The  child  is  then  laid  astride  of  one  forearm,  and  the  hand  which 
belongs  to  it  is  passed  into  the  vagina  until  its  first  and  second 
fing#?rft  lie  upon  the  canine  fossie  of  the  cliild.  The  other  hanil  is 
hooked  over  the  shoulders  with  iho  neck  between  its  first  and  second 
fingers,  and  their  lips  upon  the  supraehivictihir  regions.  The 
assistant  then  presses  the  head  d<»wnward  by  suprapubic  pressure 
applieil  in  the  axis  of  the  superior  strait^  and  both  hands  of  the 
0lH*rator  make  simultimeons  traction  as  nearly  as  possible  in  the 
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same  direction.  The  operator  endeavors  at  the  aiinie  time  to  prc- 
mvxii  the  iieceasary  flexion  of  the  head  by  traction  upon  the  canine 
fossfe  with  the  internal  han*L  (Fig,  15*1,)  As  the  head  eni«*rges  the 
line  uf  traction  (sweeps  upward  in  the  enrve  of  Carus  until  at  the 
end  of  the  extrnction  the  l)ofly  of  the  child  rest^  on  the  other  fore- 
arm ahaior  tlie  inother*s  alKlonien. 

When  the  mouth  appears  at  the  %^utva,  all  necessity  for  hurrj* 
ceases,  and  the  opera tor\s  efforts  should  be  directed  to  the  preserva- 
tion of  tlie  perineum.  All  traction  sliould  cease,  the  upper  hand 
should  pnimote  flexion  by  restraining  the  descent  of  the  occiput, 
ami  the  other  hand  shoidd  be  usel  to  shell  out  the  head  by  pressure 
upon  the  forehead  through  the  perineuni,  or,  if  neecj^Siiry,  by  jias.sing 
two  fingers  into  the  rectmu. 


Flu.  IM. 
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ArtiflcLal  delivery  of  the  head  In  pelrlo  pfCwiitAtioQ,    (Lcishmak,) 


This  is  known  as  the  niethrnl  of  extraction  by  csombined  traction 
on  the  face  and  shoulders.  It  may  sometiiues  he  replacitd  with 
ailvautiige  by  the  uicthod  known  as  Devcnter's  (fiecause  introduced 
by  an  obstetriciau  of  that  nameabont  the  year  1715).  This  nietho«l 
was  warmly  ailvocated  by  Deventer,  but  fell  into  disuse  and  was 
practically  forgotten  unlil,  within  a  com|mnitivcly  recent  titne^  it 
has  be*:n  riivive<l  and  highly  j)niised  l>y  several  prominent  American 
obstetricians.  It  is  so  simide  and  rapid  a  procedure  that  it  is 
worthy  of  trial  in  any  case  in  which  the  shouklers  can  he  brought 
re^idily  into  view.  By  this  method  the  after-coming  head  and  the 
extended  arras  are  e.vtnicted  together  by  simple  traction  on  the  feet 
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aod  shoulders.  When  the  shoulders  apjk'ar  at  the  vulva  the  1  roily 
uf  ttie  ehikl  is  swung  sharply  toward  the  fhjur,  Tlie  ft^ct  are  grasped 
by  one  hand  and  the  ,shuulders  hy  <lre  otlier,  and  hotli  hands  make 
tniction  sinuiltaiieously  dirrotly  toward  the  flonr.  (Fig.  1A7.)  By 
thi!^  niantieuvre  the  arms,  which  lie  by  the  side  of  the  head,  are 
pressed  against  the  yielding  and  elastic  saerosciatic  ligaments,  the 
chin  is  arrestt*d  by  tlie  pelvic  Hoor,  extension  oreurs,  tlie  occiput 
appears  at  the  vidva,  the  hea<l  is  born  by  extension,  and  the  arms 
foUow*     The  advocates  of  this  method  believe  that  the  perineum  is 

Fig.  Ifi7. 
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Beveriter'd  metbod* 


never  torn  when  this  method  is  employed,  and  this  somewhat 
astonishing  claim  is  borne  out  hy  a  limit td  number  of  crises  in 
whieli  the  authiirs  have  triid  this  method  (if  extraction.  The  ease 
and  rapidity  with  wliieh  delivery  can  Kouietimes  be  accnmplislied  by 
this  manuinvre  is  very  surprising.  It  is,  however,  only  a pp limbic 
to  cttaes  in  which  the  head  and  arms  have  already  entered  the 
Lpelvisj  as  it  is  not  sueeessfnl  in  ctases  of  high  arrest.  This 
■limits  its  usefulness  to  some  extent,  because,  if,  in  attempting  it, 
arrest  occurs  at  the  l>rira^  the  diHicuUy  of  extracting  tlie  extended 
anus  is  increased  by  tlu^  fact   that  the  head  and  arms  are  wedged 
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into  the  brim  together^  and  the  chances  of  sufficient  delay  to 
seriously  compromise  the  child's  safety  are  decidedly  increased. 

After  the  delivery  of  the  child  the  uterus  should  be  watched  by 
an  assistant,  and  every  precaution  taken  against  post-partum  hemor- 
rhage, which  is  not  unlikely  to  follow  the  rapid  emptying  of  the 
uterus  under  the  profound  surgical  anaesthesia  which  is  proper  and 
necessary  in  the  performance  of  version  or  in  the  operative  delivery 
of  a  breech. 

Unless  the  child  has  reached  the  stage  of  pale  asphyxia  and  feeble 
heart,  it  is  well  to  hold  it  suspended  by  the  feet  for  some  time  after 
delivery  before  cutting  the  cord.  This  promotes  the  return  of 
blood  to  the  brain,  permits  the  normal  influx  of  blood  from  the 
placenta,  tends  to  drain  away  the  inspired  liquor  amnii  and  mucus, 
and  is  in  itself  a  valuable  method  of  resuscitation.  In  case  it  is 
thought  necessary  to  proceed  at  once  to  more  active  treatment,  time 
can  often  be  saved  by  breaking  the  funis  near  the  vulva  at  such  a 
distance  from  the  child  that  its  end  can  be  readily  compressed  by 
the  hand  that  holds  the  child.  A  broken  cord  rarely  bleeds,  and  it 
can  be  tied  at  the  proper  distance  from  the  umbilicus  after  all  hurry 
has  ceased. 

Difficult  Extraction  of  the  After-coming  Head  and  Arms. 

The  difticulties  met  with  in  extraction  of  the  after-coming  head 
and  arms  are  duo  to  one  of  the  following  conditions  :  {(i)  Arrest 
of  the  head  and  arms  together  at  the  superior  strait,  owing  to  the 
fact  that  the  pelvic  diameters  are  not  sutticiently  ample  to  i>ermit 
the  extraction  of  the  head  and  arms  together;  (/>)  arrest  of  an  arm 
so  caught  hohiud  the  occiput  as  to  render  descent  of  the  head 
impossible  ;  (r)  cloj?ure  of  a  constriction  ring  or  recontraction  of  an 
inipt'ifectly  dilated  os  around  the  cliihrs  neck  ;  or  (d)  to  arrest  of 
the  head,  after  the  arms  have  been  extracted,  by  its  excessive  size, 
by  the  occurrence  of  extension,  by  a  rigid  perineum,  or  by  con- 
traotion  of  the  })elvis. 

Arrest  of  the  Head  and  Arms  at  the  Superior  Strait.  When  the 
child  is  large,  or  when  the  transverse  diameters  of  the  pelvis  are 
diminished,  the  wedge  formed  l)v  the  head  and  arms  is  often  too 
larire  to  pass  the  sujxrior  strait.  In  such  a  case  the  arms  must  be 
('\tra(*t((l  ht'fore  the  head  can  enter  the  jielvis,  and  it  is  of  distinct 
advanta^^c  in  facilitating  the  extraction  of  the  arms  that  no  strong 
tract ioiw  should  have  been  made  in  the  attempt  to  bring  the  head 
and  arms  together  through  the  suj)crior  strait.  Such  tractions,  in 
a  cn-c  w  jicrc  relative  (lis|)ro])ortion  exists  between  the  pelvis  and  the 
euterliiL'^  wedire,  can  oidy  result  in  producing  an  impaction  of  the 
hea<I  and  arms  at  the  superior  strait,  with  the  result  that  the  subse- 
(juent  <'xtractiou  of  the  arms  is  rendered  much  more  difficult.      For 
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this  reason  it  is  a  safe  rule  that  the  arms  should  be  extracted  in  all 
case8  when  the  angles  of  the  scapuhe  appear  at  tixe  vulva,  as  at  this 
time  the  head  is  still  free  above  the  hriiu  aiul  the  extraction  of  the 
arms  is  attended  with  little  ditfieiilty.  Ou  the  uther  hand,  if  tra*'- 
tions  are  made  in  the  effort  to  liring  the  head  throngh  the  brim,  the 
head  and  arms  may  in  any  case  become  *^q  firmly  wedged  in  the 
guperior  strait  that  the  delay  incident  to  breaking  np  this  impaetion 
and  bringing  dosvn  the  arms  may  result  disastnnisly  for  the  child. 
The  extraction  of  the  arms  from  the  superior  strait  is  a  mnch  more 
difficult  matter  than  their  release  after  iliey  have  entered  the  pelvis, 
and  is  effected  by  a  different  man(euvre.  The  arrest  appears  at 
about  the  time  when  the  angles  of  tlie  scapuhe  apfiear  at  the  vulva, 

^  and  before  the  ehiltrs  back  is  wholly  rotated  to  the  front.  Should 
auch  an  arrest  occur  in  eases  where  the  effort  has  beeo  made  to  bring 
the  head  and  arms  throngli  the  brim  together,  and  very  moderate 
tractiont^  fail  to  overc<ime  it,  all  traction  should  be  sto}i[icd.  The 
thorax  of  the  child  should  he  grasped  by  both  hands,  pushed  slightly 
up%vard  to  relieve  the  iuipaetiou,  ami  rotated,  unless  the  child 
alreuily  ocenpies  this  position,  until  the  antero- posterior  diameter  of 
the  child  cor  res  pour  Is  nearly  if  uot  exactly  to  the  tran.H  verse 
diaiueter  of  the  pelvis.  The  feet  sliould  tlien  be  seized  by  the  hand 
of  the  openitor  which  corresjmnds  hy  the  e!iild*s  back,  and  drawn 
firmly  upward  and  to  that  sirlc,  toward  the  groin  of  the  mother. 
This  serves  the  double  purpose  of  drawing  the  posterior  arm  more 

.deeply  into  the  pi^lvis,  and  of  making  room  for  the  passage  of  the 
operating  hand  into  the  vagina. 

The  free  hand  is  then  passed  rapidly  along  the  abdomen  of  the 
child  to  the  posterior  shoulder,  and  one  or  two  fingers  are  passed 
aloug  tfie  arm  and  hooked  iuto  the  bend  of  the  elbow,  which  is  then 
drawn  downward  and  across  the  face  iuto  the  vagina.  The  haml  is 
thefi  swept  out  of  the  vnlva  by  |>rpssnre  upon  the  forearm  applied 
aa  near  to  the  wrist  as  possilde.  The  feet  are  then  drawn  down- 
ward auil  to  the  same  side  as  before.  The  same  hand  is  ]>assed  over 
the  al>domen  to  the  anterior  shouhler,  and  an  attempt  made  to  pass 
two  fingers  behind  the  symphysis  to  the  bend  of  the  elbow.  If  the 
elbow  is  reached  it  is  to  l>e  drawn  downward  across  the  face,  as  was 
the  posterior  arm.  If  this  attempt  is  not  at  once  snccessfuh  the 
hand  should  be  witlulrtiwu,  and  the  back  of  the  child  should  be 
rotated  across  the  front  to  the  other  side,  so  that  the  retained  arm 
becomes  posterior.  This  rotation  may  be  effected  either  by  grasp- 
ing the  thorax  and  turning  it  with  both  hands,  or  by  dmwing  the 
pr*^lapsed  arm  forward   l>etween  the  labium   and  the  back  of  the 

r  child.  The  hand  which  before  entered  the  vagina  then  iiraws  the 
feet  upward  and  to  the  side,  while  the  other  hand  is  passed  over  the 
abilomen  to  the  elbow  and  tlraws  down  the  arm  in  the  manner 
already  described. 
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If  the  hand  passed  over  the  abtlorncn  fails  to  find  the  posterior 
elliow,  the  feet  should  be  gras|>ed  by  that  hand  and  drawn  strongly 
upward  and  to  the  opiK>site  side  from  that  toward  which  they  were 
drawn  previously,  and  tlie  lianil  which  before  grasped  the  feet  should 
he  passed  along  the  hack  of  tlurt  unii  to  the  elbow.  The  arm  niust 
now  be  extracted  by  pressure  dowuwani  across  the  child's  face. 

When  the  attempt  is  made  to  rotate  the  child  so  that  the  second 
arm  becomes  posterior,  certain  precautions  must  always  be  taken  to 
prevent  possible  injury  to  the  child.  It  must  always  be  remem- 
bered that  the  articulations  of  the  neck  are  so  arninge<l  that  rotation 
of  the  cliiUFs  head  ujion  its  body  is  safe  only  within  certain  limits, 
and  that  when  the  point  of  the  chin  is  rotated  to  a  i>osition  lx*hind 
the  point  of  the  shoulder,  the  axis  is  dislocated  upon  the  at  his  with 
fatal  results  to  the  child.  For  tbis  reasiui  the  thorax  of  the  chihi 
should  be  pushed  strongly  upward  whenever  an  attempt  is  made  ti» 
rotate  the  child,  the  object  being  to  free  the  head  from  the  superior 
strait,  so  that  nothing  shall  o[>|iose  its  rotation  with  the  bocly. 
Tbroughout  the  rot^itiou  the  hands  of  an  assistant  should  watch  the 
head,  so  that  the  operator  may  be  iufornicil  whether  it  follows  the 
ro tuition  nl  the  sbQuiders  or  not. 

Arrest  of  an  Arm  BeMnd  the  Occiput.  Tt  may  hap[>en  that  the 
bead  will  rotate  witb  the  shoulders,  Imt  tliat  the  arm  which  18  to  be 
made  posterior  fails  to  follow  tlie  shoulders,  being  detained  in  its 
position  behind  the  pubes  by  the  friction  against  the  pelvic  walls. 
When  this  occurs  tlie  arm  lies  across  the  nape  of  the  neck  beneatli 
the  occiput  and  the  symphysis.  If  tlie  malposition  is  disco vere<l 
before  traction  is  uiade^  promj>t  reversal  r»f  the  movement  of  rotatic»n 
may  result  in  unlocking  the  arm  and  restoring  it  to  its  normal 
relations,  if  this  succeeds,  the  reversed  rotation  should  Ik?  con- 
tinued until  the  arm  becomes  posterior — /,  <•.,  through  IHO  degrees, 
when  the  arm  eiui  easily  be  extractetl*  Unless  the  first  attempt 
unlocks  tbe  iin[>aetioti,  continued  efforts  will  result,  in  all  ])rr)bability, 
in  accompHsbing  little  until  after  the  death  of  the  child,  and  the 
indication  arises  for  immediate  delivery  by  any  nicthrHl,  since  the 
child*s  chances  have  alivady  been  compromised  by  the  delay. 

The  (juickest  and  perhaps  tbe  only  method  which  buhls  out  any 
hope  for  the  child  is  to  deliver  iui mediately  by  making  direct  trac- 
tion upon  the  shoulder's  in   the  hope  of  fon-ibly  extracting  the  arm. 

This  nianrenvre  will  ordinarily  result  in  fracture  of  the  humerus, 
which  is  wwlged  in  between  the  oeei[)ut  and  the  symphysis,  an*!  the 
bystanders  should  be  warned  at  the  start  that  this  must  hap|ien,  an«l 
that  in  this  way  only  can  the  life  of  the  cliibl  be  preserved. 

Closure  of  a  Oonstriction  Ring  or  of  an  Imperfectly  Dilated  Os  about 
the  Neck.  When  in  tbe  operative  extraction  of  a  breech  tlie  opera- 
tion is  undertaken  in  the  |»reseuoe  of  a  constriction  ring  or  of  an 
imperfectly  dilatetl  ns,  the  stricture  of  the  canal   produeetl  by  cither 
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of  these  conditions  may  seriously  increase  the  difficulty  of  the 
delivery  of  the  extended  head  and  arms.  The  arms  are,  however, 
to  be  delivered  by  the  same  methods  as  described  above,  with 
additional  precautions  against  the  employment  of  too  forcible  or 
abrupt  movements  of  the  hand  while  it  is  within  the  uterus,  which 
might  result  in  rupture  of  the  uterus. 

The  release  of  the  head  from  the  constriction  is  often,  however,  a 
matter  of  great  difficulty.  Any  attempt  to  overcome  the  obstruction 
by  forcibly  dragging  the  head  through  the  constriction  exposes  the 

FlO.  158. 


Dorsal  displacement  of  the  arm  in  footling  presentations.    (After  Barnes.) 


mother  to  the  most  imminent  danger  of  rupture  of  the  uterus. 
Steady  traction  by  the  combined  method  on  the  face  and  shoulders 
should  l>e  given  a  fair  trial,  and  in  many  cases  it  will  effect  a  dila- 
tation of  the  constriction  rapidly  enough  to  allow  the  delivery  of  a 
living  child.  Unless  a  rapid  trial  of  this  method  gives  evidence  of 
substantial  progress,  all  attempts  at  delivery  of  the  head  by  traction 
on  the  body  should  be  abandoned,  and  the  forceps  appIicKl  at  once 
to  the  head. 

It  is  in  cases  of  this  nature  that  the  applicsation  of  forceps  to  the 
after-ooming  head  is  most  often  indicated,  and  the  operator  must 
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bear  in  miDd  the  fact  that  each  unsuccessful  attempt  to  deliver  the 
head  endangers  the  life  of  the  child  in  proportion  to  the  time  which 
is  thus  wasted.  There  can  be  no  doubt  of  the  tnith  of  Lusk's 
observation  that  "  the  forceps  will  sometimes  bring  the  head  rapidly 
through  the  cervix,  when  traction  on  the  feet  only  serves  to  drag 
the  uterus  to  the  vulva."  Care  must  be  taken  in  these  cases  that 
the  head  is  not  dragged  by  the  obstacle  with  such  rapidity  that  the 
constriction  is  ruptured  and  not  dilated  as  it  should  be. 

Arrest  of  the  Head  at  the  Superior  Strait  on  Acconnt  of  Unusnal 
Size  of  the  Head.  Most  German  and  American  obstetricians  believe 
that  the  use  of  combined  traction  upon  the  face  and  shoulders  is 
the  best  method  to  adopt  in  dealing  with  arrest  of  the  after-coming 
head  in  any  part  of  the  pelvis,  and  it  should  certainly  be  the  first 

Fio.  169. 


Manual  extraction  of  the  after-coming  head  :  combined  traction  upon  mouth  and  shoulder* 
(Veil's  metlio<l).    (Parvin.) 


method  tried  in  a  given  case.  Cases  frequently  occur,  however,  in 
which  the  head  can  be  delivered  with  far  greater  ease  by  a  rapid 
alternation  between  two  or  more  methods  than  by  the  continued 
use  of  any  one  alone,  and  for  this  reason,  if  for  none  other,  it  is 
well  to  be  familiar  with  all  the  methods  which  have  been  found  of 
value. 

The  Prague  Method.  This  manoeuvre  is  often  of  service  in  eflfect- 
\\v^  t\\i\  ciigatifenumt  of  the  head  and  its  initial  descent  into  the 
siij)erior  strait.  This  is  espcinally  true  in  certain  forms  of  contracted 
jMilvis,  and  for  operators  whose  muscular  strength  is  inadequate  to 
the  really  severe  strain  which  is  sometimes  imposed  upon  the 
iiitcnial  hand  in  th<'  use  of  the*  combined  method  at  the  brim.  It 
is  usually  infcTJor  to  the  conihiued  method  after  the  greatest 
diameter    of    the    head    has   ])assed   the   superior  strait.     Like  all 


ABNORMAL  PRESENTATIONS. 


FlQ.  160. 


V 


m 


k 


^k 


methods  of  nvaiiiml  extradioii,  its  etfiriency  is  somewhat  iDereased 
by  the  application  of  proper  suprapubic  pressure  by  an  assis(aiit» 

III  its  iwrformanee  tlie  feet  are  seized  by  one  hand  and  the  body 
IS  drawn  as  far  backward  as  the  perintnioi  alhnvs.  The  other  hand 
\%  hooked  over  the  shouhlers  and  traction  is  made  by  both  hands 
simultaneously.  (Fig.  lf)0.)  As  the 
head  enters  the  excavation  the  body 
is  swung  rapidly  upward,  and  the 
remainder  of  tlie  delivery  is  at!Ooni- 
pHshed  by  upward  traction  on  tlie 
f€iet|  while  the  hand  upon  the  neck 
pmrnotes  flexion  by  retarding  the  de- 
seen  t  of  t h e  oce i  p  u  t .     (Fig.  1 0  L ) 

If  by  any  ehunsiuess  on  the  |>art 
of  the  operator  the  abdomen  of  the 
child  is  turned  to  the  front  daring 
the  manipulations  necessary  for  the 
liberation  of  the  arms,  and  the  chin 
has  become  arrested  by  the  symphy- 
sis,  the  Prague  method  of  extraction 
should  be  used  throughoot* 

In  this  aise  the  line  of  the  first 
tractions  should  be  nearly  horizontal. 
The  oooiput  is  drawn  down  into  the 
pelvis,  but  owing  to  the  resistance 
offered  by  the  symphysis  to  the  de- 
scent i>f  the  chin  J  exterjsion  of  tlie 
heiid  takes  place  until  the  chin  slides 
by  the  symphysis. 

As  the  head  descends  the  body 
of  the  child  should  be  raises  1  gni du- 
ally until,  at  the  time  when  the  (jcei- 
piit  emerges  from  the  vulva,  the  line 
of  traction  is  nearly  parallel  to  the 
mother^s  afMlomcn.     (Fig,  162.) 

The  Pnigne  method  of  extraction 
has  one  great  disadvantage  in  com' 
parison  with  the  other  methods,  wldch  lies  in  the  fact  that  all  the 
force  exerted  by  the  operator  is  expended  ojMjn  the  cliiUrs  neck, 
and  that  the  amount  of  force  which  the  operator  can  safely  apply 
is,  therefore,  decidedly  less  than  may  be  used  in  the  coml)ined 
method. 

Forceps  to  the  After-coming  Head  at  the  Superior  Strait.  In  diffi- 
cult cases  of  high  arn-st  of  the  after-coming  liead  the  use  of  forceps 
offers  the  most  powerful  and  certain  means  of  overcoming  the 
obstruction.     There   arc  few   cases,    liowever,   in    which   a  skilled 
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Operator,  aided  by  effidcut  suprapubic  pressure,  fails  to  deliver  by 
manual  extraction.  Sue!i  ciiso.s^  uevertholess,  do  occi\sioiially  occur, 
and  the  forceps  should  always  l»e  .sterilizL'd  before  version  is 
atteijjptetl,  or  the  ex  tract  iuu  nf  a  Ijreech  case  begun, 

Tlie  operation  is  very  ditlicult  in  many  cjises,  and  the  time 
ocjcupied  in  making  the  application  may  be  of  vitjil  importance  to 
the  child  ;  but  when  manual  extraction  fails,  the  forceps  must  he 
i\!Sorted  to.  If  tlie  use  of  forceps  l>eenmes  uecessary,  the  body  of 
the  chihl  should  be  rained  to  a  nearly  vertical  position,  and  tlie 
forceps  passed  into  place  upon  the  sides  of  the  head  under  the  elnld^s 
abdomen.  The  use  of  axis-traction  offers  special  advant^iges  in 
these  cases,  and  will  sometimes  be  successful  in  cases  in  which  the 
onlinary  forceps  fnil. 

Arrest  from  Extension  of  the  Head.  This  condition  can  only  occur 
in  improperly  conducted  extractions,  or  in  negleeted  cases  in  which 
the  front  uf  the  child  has  been  allowed  to  bccume  anterior^  and  is 
due  to  the  chin  of  the  child  ait<'liiug  over  tbe  symphysis.  When 
the  back  of  the  child  is  anterior  the  head  canuot  become  extended 
sufficiently  to  produce  arrest,  for  the  pressure  of  the  occiput  agaiost 
the  syaiphysis  prorJucts  Hex  ion.  Wben  arrest  occurs  from  this 
cause,  flexion  may  at  times  be  rcstoret]  l>y  i>ressurc  upon  the  face 
with  the  internal  hand  eombiued  with  supmpul»ic  pressure  upon  tlie 
forehead.  If  this  fails  the  methods  descrdicd  in  the  last  section 
should  be  employed. 

Arrest  at  the  Inferior  Strait  or  on  the  Perineum,  Cases  in  which 
manual  extraction  l>y  the  combined  method  fails  to  overcome  a  hjw 
arrest  are  extremely  rare.  The  applic4ition  of  force])s  and  the 
extraction  of  the  head  by  them  io  these  cases  are  always  very  easy, 
and  it  is  a  g(.>od  rule  that  when  one  fair  trial  of  the  eombiued  method 
has  failed  to  deliver  the  head,  it  should  be  delivered  at  once  by 
forceps.  Ill  making  the  application  the  eliild's  body  shouhl  be 
raised  to  a  nearly  verticjil  position,  and  the  forceps  apjdied  to  the 
sides  of  the  head  beneath  the  child's  nlKlonien. 

Management  of  Footling  Present ations.  Tlie  treatment  of  foot- 
ling cases  differs  in  no  way  from  that  which  is  proper  in  presenta- 
tions of  the  whole  breech,  with  the  single  exception  that  if  any 
indication  for  immediate  delivery  [irises,  there  can  be  no  t^uestitm  as 
to  the  choice  of  operation. 


TRANSVEESE  OR  SHOULDER   PRESENTATIONS, 


S]>outaneous  deliver^'  of  transverse  j»resentatious  is  rarely  possible 
at  term,  and  in  the  few  crises  in  which  it  has  taken  place  the  most 
faviiralde  c^juditious  have  been  present — /.  *•,,  a  very  small  child 
and  an   unusually   large  pelvis.      The  mechanism  of  spontaneous 
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This  relaxed  condition  is  seen  |>rneti('ally  only  in  women  who 
have  had  several  chililren  in  rapid  siKx-ession,  anil  it  follows  from 
thi^  tliat  transverse  presentations  most  commonly  occur  among 
raultiparje. 

Another  frequent  canse  of  this  malpreseutalion  is  cuiilraetion  of 
the  pelvic  brim.  The  head  of  the  child  not  being  able  to  enter  the 
pelvis  readily,  lodges  in  one  t»f  the  iliac  fos,sa\  while  ihe  intermittent 
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ChlAm'i  ttozen  section,  rcttrewuang  arroiied  aiKintiiucous  vvoluUou.    (PLAirAib.  \ 


uterine  oontractions  tend  to  keep  it  there  and  gradually  depress  the 
trunk.  Strong  lateral  Hex  ion  of  the  trunk  may  oe*Jii!Hionally  result 
in  eonverting  the  preseiuation  into  a  breeeli,  gradually  bringing  the 
bree<^h  and  legs  into  the  pelvic  cavity.  In  most  eases^  however, 
the  shoulder  is  forced  downward  and  wedged  into  the  jadvic  l»rini. 
The  arm  may  be  |»rolapsed  into  the  vagina,  or  may  be  folded  upon 
the  body  of  the  child  in  t^oeli  a  manner  that  it  serves  to  increase 
the  l)nlk  of  the  tissues  which  block  np  the  entrance  to  the  pelvis. 
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prognosis  for  the  rnotht-r  in  no  wor.se  than  in  iinrtmd  lalMirj  and  the 
prosj>ects  of  the  child  are  but  slightly  changed.  When,  however, 
the  diagnosis  is  not  made  until  retraction  of  the  uterus  sets  in, 
delivery  is  only  ix>sj^ible  by  means  of  internal  podalie  version,  which 
ncK^ssarily  subjects  the  ciiiM  to  serious  risks,  or  by  a  destructive 
op*'nitiou  which  sacrifices  the  child  in  the  interests  of  the  mother. 

Management  of  Transverse  Presentations. 

If,  at  the  time  when  the  diagnosis  is  made,  the  mcmliranes  are 
uurn[>turcd  and  the  presenting  part  is  unengfiged,  four  distinctly 
minor  uperations  are  possilde :  external  and  bipolar  cephalie  version, 


1^ 


SfiontAuutJUiievululioi).    TblrantAge.    (Lbisumam.) 


and  external  anti  bipolar  pelvic  version.  These  operations  are  to  be 
preferred  in  tlie  order  given.  If  bi|»olar  version  fails,  the  imme- 
diate performance  of  interual  ptidalic  version  is  iuilicatcd,  since 
delay  will  only  serve  to  further  compromise  the  safety  of  both 
mother  and  child. 

If  the  niend>ranes  arc  ruptured  and  the  presenting  part  engaged, 
internal  podalic  vei*sion  is  tlie  i>nly  conservative  operation  possible, 
but  the  version  nnist  always  be  preceded  by  raising  the  presenting 
[mrt,  and  should  only  be  performed  in  the  interests  of  a  living  child, 
unless  the  operation  promises  to  be  easy. 

If  the  condition  of  the  uterus  is  such  that  version  is  thought  to 
be  t<»o  difficult,  or  too  dangerous  for  the  mother  to  be  justifiable 
even  to  save  the  child,  or  if,  the  child  being  dead,  the  condition  uf 
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the  uterus  offers  any  obstruction  to  the  easy  performance  of  version, 
decapitation  or  exenteration  must  be  resorted  to  in  the  interests  of 
the  mother. 

The  detailed  descriptions  of  the  different  operations  are  included 
under  the  chapters  on  Version  and  the  Destructive  Operations,  and 
will  not  be  repeated  here. 

PROLAPSED  EXTREMITIES. 

Presentation  of  the  Head  and  Hand.     Mechanism  and  Prognosis. 

When  a  hand  enters  the  pelvic  brim  at  the  same  time  as  or  in 
advance  of  the  head,  it  is  most  commonly  placed  at  one  end  of  the 
temporal  diameter  of  the  head.  Delay,  if  not  total  arrest  of  progress, 
usually  results  from  its  presence  in  this  abnormal  situation,  on 
account  of  the  increase  in  size  of  the  presenting  part.  Rotation 
may  be  interfered  with. 

The  prognosis  varies  in  different  cases.  The  delay  may  be  slight 
in  some  cases,  and  if  the  pelvic  diameters  are  ample,  spontaneous 
delivery  may  occur  in  rare  instances,  the  descent  of  the  hand  and 
arm  being  prevented  by  friction  against  the  pelvic  walls,  while  the 
descent  of  tlie  head  goes  on.  If  serious  delay  or  arrest  of  progress 
ensues,  the  prognosis  becomes  that  of  the  operative  treatment  which 
may  be  necessary. 

Management.  The  j)resentation  will,  in  the  majority  of  C4iscs, 
^ cause  sufficient  delay  to  be  discovered  early  by  a  high  examination. 
If  the  membranes  are  intact  at  the  time  the  discovery  is  made,  they 
should  be  ruptured.  Patient  and  ])rolonged  attempts  shouhl  be 
made  in  all  cases  to  replace  the  hand  above  the  head  by  manual 
efforts.  If  the  liead  and  arm  are  not  impacted  in  the  superior  strait, 
these  efforts  will  usually  be  successful,  and  the  delivery  may  then 
be  left  to  nature,  or  forceps  may  be  applied  in  accordance  with  the 
indications. 

If,  however,  the  attempts  at  replacing  the  prolapsed  hand  fail, 
forceps  should  be  aj)plied  to  the  head.  The  friction  against  the 
pelvic  wall  will  usually  delay  the  descent  of  the  hand,  while  the 
head  advances  under  the  force  of  the  forceps.  In  making  the 
application  great  ciire  must  be  taken  to  avoid  including  the  hand, 
wrist,  or  forearm,  in  the  grasp  of  the  blades,  for  such  an  error 
would  surely  result  in  the  prmluction  of  one  or  more  fractures. 

In  tiie  less  common  cases  in  which  the  hand  is  prolapsed  by  the 
side  of  the  occipital  end  of  the  head,  the  descent  of  the  occiput  is 
friMjUfUtly  delayed  l)y  its  presence,  while  the  comparatively  unob- 
structed sinciput  descends.  This  restdts,  of  course,  in  the  production 
nf  c.xtrnsiou,  which  may  even  go  as  far  as  the  establishment  of  a 
l)row  presentation. 
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If  the  accident  is  detected  before  marked  extension  has  occurred^ 
it  should  be  treated  by  an  attempt  to  replace  the  hand,  followed,  if 
unsaccessful,  by  the  application  of  forceps  or  by  version. 

If  marked  extension  is  already  present  at  the  time  when  the 
diagnosis  is  made^  the  attendant  should  endeavor  to  replace  the 
hand  and  flex  the  head  manually,  unless  prolonged  labor  has  already 
effected  the  marked  moulding  of  the  head,  which  occurs  in  neglected 
brow  presentations.  If  this  is  the  case,  or  if  the  attempt  at  reposi- 
tion of  the  hand  fails,  version  is  the  operation  of  choice,  unless  it  is 
contraindicated  by  the  condition  of  the  uterus. 

PresentationB  of  the  Head  and  Foot. 

This  presentation  is  decidedly  more  rare  than  that  of  the  head 
and  hand.     The  consequences  and  treatment  are  identical. 
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the  uterus  ofifers  any  obstruction  to  the  easy  performance  of  version, 
decapitation  or  exenteration  must  be  resorted  to  in  the  interests  of 
the  mother. 

The  detailed  descriptions  of  the  different  operations  are  included 
under  the  chapters  on  Version  and  the  Destructive  Operations,  and 
will  not  be  repeated  here. 

PROLAPSED  EXTREMITIES. 

Presdntation  of  the  Head  and  Hand.     Mechanism  and  Prognosis. 

When  a  hand  enters  the  pelvic  brim  at  the  same  time  as  or  in 
advance  of  the  head,  it  is  most  commonly  placed  at  one  end  of  the 
temporal  diameter  of  the  head.  Delay,  if  not  total  arrest  of  progress, 
usually  results  from  its  presence  in  this  abnormal  situation,  on 
account  of  the  increase  in  size  of  the  presenting  part.  Rotation 
may  be  interfered  with. 

The  prognosis  varies  in  different  cases.  The  delay  may  be  slight 
in  some  cases,  and  if  the  pelvic  diameters  are  ample,  spontaneous 
delivery  may  occur  in  rare  instances,  the  descent  of  the  hand  and 
arm  being  prevented  by  friction  against  the  pelvic  walls,  while  the 
descent  of  the  head  goes  on.  If  serious  delay  or  arrest  of  progress 
ensues,  the  prognosis  becomes  that  of  the  operative  treatment  which 
may  be  necessary. 

Management.  The  presentation  will,  iu  the  majority  of  cases, 
^cause  sufficient  delay  to  be  discovered  early  by  a  high  examination. 
If  the  membranes  are  intact  at  the  time  the  discovery  is  made,  they 
sliould  be  ruptured.  Patient  and  ])rolouged  attempts  should  be 
made  in  all  cases  to  replace  the  hand  above  the  head  by  manual 
efforts.  If  the  head  and  arm  are  not  impacted  in  the  superior  i?trait, 
these  efforts  will  usually  be  successful,  and  the  delivery  may  then 
be  left  to  nature,  or  forceps  may  be  applied  in  accordance  with  the 
indications. 

If,  however,  the  attempts  at  replacing  the  prolapsed  hand  fail, 
forceps  should  be  applied  to  the  head.  The  friction  against  the 
pelvic  wall  will  usually  delay  the  descent  of  the  hand,  while  the 
head  advances  under  the  force  of  the  forceps.  In  making  the 
application  great  care  must  be  taken  to  avoid  including  the  hand, 
wrist,  or  forearm,  in  the  grasp  of  the  blades,  for  such  an  error 
would  surely  result  in  the  production  of  one  or  more  fractures. 

In  the  less  conmion  eases  in  which  the  baud  is  prolapsed  by  the 
side  of  the  occipital  end  of  the  head,  the  descent  of  the  occiput  is 
freciuently  delayed  by  its  presence,  while  the  comparatively  unob- 
structed sinciput  descends.  This  results,  of  course,  in  the  production 
of  extension,  which  may  even  go  as  far  as  the  establishment  of  a 
brow  presentation. 
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If  the  accident  is  detected  before  marked  extension  has  occurred, 
it  should  be  treated  by  an  attempt  to  replace  the  hand,  followed,  if 
unsuccessful,  by  the  application  of  forceps  or  by  version. 

If  marked  extension  is  already  present  at  the  time  when  the 
diagnosis  is  made,  the  attendant  should  endeavor  to  replace  the 
hand  and  flex  the  head  manually,  unless  prolonged  labor  has  already 
effected  the  marked  moulding  of  the  head,  which  occurs  in  neglected 
brow  presentations.  If  this  is  the  case,  or  if  the  attempt  at  reposi- 
tion of  the  hand  fails,  version  is  the  operation  of  choice,  unless  it  is 
contraindicated  by  the  condition  of  the  uterus. 

Presentations  of  the  Head  and  Foot. 

This  presentation  is  decidedly  more  rare  than  that  of  the  head 
and  hand.     The  consequences  and  treatment  are  identical. 
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PATHOLOGY    OF   LABOR. 


CHAPTER  XXI. 

DEFORMED  PELViis,     INTRAPELVIU  TUMORS.     ATRESIA. 


The 


DEFOEMED  PELVES. 

ifleratloti  of  thu  eEvvi  iiroducetl  ij 


jotraetinti  of 


fonsiderauoti  or  tJio  emm  jiroU 
more  of  the  pelvle  rrmmeters  on  the  mechanism  of  labor,  and  the 
treatment  which  it  necef^itates,  is  one  of  the  most  inipjrtant  stibjeets 
iti  modern  obstetrics,  and  one  which  deserves  the  most  careful 
attention. 

As  ordinarily  employed  the  term  contracted  pelvis  is  understood 
to  imply  that  suftieient  shortening  of  one  or  more  of  the  |jelvic 
diameters  exists  as  to  render  delivery  by  natural  means  difficnlt  or 
impossible  and  the  intervention  of  obstetrir^d  art  necesRiry.  This 
is  not,  however,  a  broad  enotigh  clcfinition.  The  term,  when 
properly  used,  includes  not  only  thr^se  ciises  in  whieli  sufficient 
contraction  of  the  pelvic  diameters  exists  to  obstruct  delivery,  but 
also  all  the  cases  in  which  the  mechauisni  of  laljor  is  affected  by  tlie 
diminution  of  the  pelvic  space,  and  it  is  in  this  broader  sense  that 
the  term  will  be  used  throughout  this  eha|>ten 

Until  a  comparatively  recent  date  the  belief  has  existed  among 
most  American  physicians  that  deformed  jjelvis  is  a  rare  condition 
among  American  women,  although  a  fairly  common  one  in  the 
Eun:j|»ean  nations.  This,  in  sjiite  of  the  fact  that  the  existence  of 
a  large  foreign  po|>ulatiou  exists  in  all  of  our  large  cities,  lias 
induced  such  a  wide-spread  indifference,  even  among  the  physicians 
wh«^se  pmctice  lies  auiong  our  foreign  population,  that  it  has  been 
left  to  a  few  men,  who  liave  refusal  tu  accept  hearsay  evidence,  to 
prove  by  their  careful  and  painstaking  invchtigutions  that  deformity 
of  the  pelvis,  far  from  being  an  nnconmion  condition  among  our 
native-born  women,  is  an  exceedingly  common  one*  According  to 
the  statistics  which  have  been  jaildished  by  different  observ^ers,  it 
would  seem  that  the  frec|uency  of  the  rjccurrence  of  contracted  pelvis 
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varies  widely  with  the  locality  in  which  the  observations  have  been 
made*  Although  it  is  tiudoubtedly  true  that  the  peroeotage  of  con- 
tracted pelves  luay  vary  soiuewhut  aeeordiug  to  the  locality^  aud 
also  with  the  nationality  of  the  patients  from  whooi  the  statistics  are 
taken,  on  account  of  the  different  eonditionn  of  life  under  which 
they  exist,  ifc  is  more  probable  that  the  wide  variations  which  ix?eur 
in  the  following  sbitisties  are  due  to  differences  among  the  different 
observers  in  their  definitions  of  contracted  pelvis. 

In  different  localities  of  (jrernuiny  the  jM^rcentage  of  contracted 
pelvis  varies  aec^irdin^  to  different  observers  between  the  extreme 
limits  of  7.9  per  cent,  and  24.3  per  cent. 

In  Austria  contracted  pelvis  is  apparcjutly  a  much  less  common 
condition,  varying  according  to  the  figures  of  different  observers 
from  2.15  per  cent,  to  7.8  per  cent 

In  France  the  figures  vary  from  5  pt»r  cent*  (Pinard)  to  (i  per 
cent.  (Tarnier)* 

In  Russia  the  reported  percentages  are  mncli  less,  and  the  figures, 
1.2  per  cent,  to  y^Ji  per  cent^  would  seem  to  indicate  that  oon- 
tracfceJ  pelvis  is  comparatively  rare  among  the  Slavonic  races. 

In  Americii  there  have  been  us  y€*t  too  few  observers  to  indicate 
more  than  that  c*>ntracted  pelvis  is  a  companttively  c<:>mmon  con- 
dition. The  stiitisties  of  Williams  and  Dobbin  show  18*1  per  cent. 
in  1001)  cases.  In  these  cases  pelvic  deformity  was  observed  in 
7,14  per  cent,  of  the  white,  and  in  19.83  per  cent,  of  the  colored 
women  who  came  under  their  observation. 

Cross  found  contraction  t^.i  exist  in  7  per  cent,  of  the  caries  he 
examined. 

Flint,  on  the  other  hand,  among  10,n(K)  cases,  only  found  1.42 
per  cent,  showing  contntction,  but  as  70  per  cent,  of  his  cases  wert* 
of  Russian  birth,  his  statistics  represent  the  condition  among  Rus^an 
rather  than  among  the  American  women. 

In  this  country  the  scientific  study  of  contracted  pelvis  is  coni- 
panitively  new,  and  the  observations  are  as  yet  too  few  in  uumber 
to  form  tlie  basis  of  (lefinitc  conclusions,  but  it  is  prolisible  that 
future  investigations  will  show  that  if  the  term  ct>ntracted  pelvis  is 
s(>  defined  that  it  includes  all  cases  in  which  the  normal  mechanism 
of  delivery  is  altered  by  the  ]>elvic  narrowing,  the  true  [>ereentage 
of  the  frequency  of  contracted  pelvis  will  be  founxl  to  be  very  close 
to  10  per  cent. 

It  must,  therefore,  be  admitted  that  the  study  of  contnicltHl 
pelvis  assumes  a  position  of  considendile  importance,  and  that  it  i?» 
the  duty  of  every  physician  to  use  sucli  means  ns  may  enable  him 
to  recognize  the  abnormality  at  a  time  when  appropriate  treatment 
C4in  be  instituted  with  fair  hi»pe  of  success,  instead  of  waiting  to 
ha%'e  it  forced  on  his  notice  by  the  failure  of  niiture  to  perform  her 
task  unaided.     Thi*  attemjit   tf*  conduct  labor  in  such  C4ises  without 
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11  knowleilge  of  their  peeuliaritics  often  leads  to  an  unQceessary 
loss  of  ffietal  life  and  injury  tt»  the  maternal  tissues.  It  is,  there- 
fore, ev^ident  that  a  competent  knowledge  of  these  inalfcirniHtions  is 
i»f  great  iuiportanee  to  all  ohstetrieians,  no  matter  among  what  olass 
of  patients  their  practice  may  lie, 

DiAfiNf»8.is»  Uufortiinately  there  are  few  external  pecultarities 
which  can  guitle  us  to  a  suspicion  of  the  existence  of  pelvic  defor- 
niities.  So  far  as  such  warnings  exist  they  are  to  be  fonod  in  the 
excessively  small  size  of  the  patient  or  in  the  presence  of  narrow 
hips  in  tall,  slender  women.  Relative  shortness  of  the  linxhs ; 
lameness  due  to  shortening  of  one  leg ;  abnormal  spinal  curvature, 
whether  lateral  or  antero-posterior ;  and  a  history  of  rhachitis  dur- 
ing childhfRwl,  all  suggest  the  possibility  of  co-existent  }>elvic 
deform  ity. 

During  labor  there  may  be  observed  several  conditions  of  much 
great4&r  significance  in  pointing  to  the  existence  of  contraction. 

In  priniipane  the  head  often  remains  high  and  it  may  be  diflic^ult 
to  reach  the  presenting  part,  whereas  in  primipara^  with  normal 
pelves  the  presenting  part  usually  enters  the  pelvis  some  time  before 
laljor  begins. 

The  non-descent  of  the  pi^esenting  part  prevents  the  complete 
irelusion  of  the  lower  uterine  segment^  and  if  the  membranes  are 
lastiC)  this  results  in  the  protrusion  of  a  long  sausage- 1  ike  bag 
through  the  partly  dilated  os.  When  rupture  of  the  membranes 
occurs,  a  great  part,  if  not  the  whole,  of  the  lit] nor  amnii  is  discharged 
at  once,  and  this  is  usually  followed  by  more  or  leas  recontraction 
of  the  cervix,  which  is  no  longer  subjected  to  the  pressure  of  the 
intra-uterine  forces,  sincx?  the  head  is  unable  to  j>ress  against  it*  If 
the  heacl  is  found  on  examination  to  be  entering  the  brim  with  its 
long  diameter  in  the  transverse  diameter  of  the  pelvis,  instead  of  in 
one  of  the  oblicnie  diameters,  the  existence  of  a  Hat  pelvis  is  shown, 
for  only  in  this  condition  does  the  hcail  enter  in  this  way* 

If  sufficient  disprofiortion  exists  between  the  size  of  Uie  head  and 
the  size  of  the  pelvis  to  form  an  eifficient  obstacle  to  progress,  the 
corttinuancc  of  active  l!d)or  witliout  advancH*  is  a  condition  whit^h 
rentiers  the  patient  [jeculiarly  Ijalde  to  the  formation  of  constriction 
or  retni<!tion  rings.  After  these  once  appear  little  can  be  hoped  for 
from  a  longer  continuance  of  labor  unnided  by  operative  measures, 

Mai  presentations  of  the  foetus  and  premiiture  rupture  of  the 
membnines,  with  prolapse  of  the  vx^nl^  are  relatively  common  in 
eases  of  contracted  pelvis,  and  should  lead  to  a  suspiciou  of  the 
condition.  The  only  sure  means  of  diagnosing  pelvic  contraction 
c*onsists  in  careful  pelviTuetry  in  every  cnse  which  comes  under 
observation*  If  the  reason  for  ticking  careful  measurements  lie 
fully  cxplaine*!  to  the  patient,  no  objection  will  be  made  to  the 
procedure. 
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Pelvic  Measurements.  Tlie  pelvic  nieiisiiremeJits  which  ai'e  onli- 
rmrilj  Liken  iire  five  m  uimiimn  Of  those  four  are  external  nieas- 
urements. 

Ertrrnal  Mrajfurnncnh.  The  external  ineasuremeiits  are  the 
distaoeet^  l^tweeii  the  iliac  crests  and  I^etw(*eii  the  anterior  sujM^rior 
gpines,  the  external  conjugate,  and  the  f)liUt|ne  ilianietern*  These 
diameters  can  only  be  measured  accurately  hy  means  of  a  pelvimeter. 
(Fig.  li)d\)  In  measuring  tlie  transverse  diaimeterh  the  patient 
shouhl  lie  in  the  dorsal  jmsition.  T lie  distance  between  the  anterior 
superior  spines  is  mexisureil  by  placing  the  tips  of  the  instrument 
against  the  anterior  superior  spines  just  externa!  to  the  origins  of 


Fig.  m. 


-  aw  extertitl  conjuifiiu^      1  lo.  in,  ^  ^  mm  ^}->tn1iti?  lo  the  po§terior superior  apiuc* 
of  Che  iliam  art;  *ihawu  in  tbe  figure.    (Jkwistt.) 

the  recti  femoris  mnscU'S,  and  is  normally,  in  American  womeo, 
aliotit  25  centimetres,  or  10  inches. 

The  distance  between  the  iliac  cn?sts  is  ascertained  by  pliw^ing  the 
pointB  of  the  instrument  against  the  external  margins  of  the  crests, 
und  moving  them  backwani  and  forwartl  until  the  point  of  greatest 
sepanition  is  found.  Tins  diameter  averages  about  28  centimetres, 
or  1L2'5  inches. 

The  other  measurements  are  taken  with  the  patient  lying  on  one 
side  or  the  other  as  may  be  the  most  convenient,  with  the  thighs 
somewhat  flextKl  on  the  IxKly.  The  external  conjugat-e  is  measured 
by  so  adjusting  the  pelvimeter  that  one  point  is  pressed  against  the 
npper  edge  of  the  symphvHiis  pubi?^,  while  the  other  rests  in  the 
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median  Ihii!  just  IjgIow  the  sjjine  of  the  fifth  lumbar  vertebra,  this 
being  the  point  which  gi%'es  the  Bmallest  measurement  obtaiaable 
from  any  point  in  the  median  line  in  thia  immedmtc  neighborhood. 
The  external  conju^^te  av^erages  about  20  oentiraetre*^,  or  8  inches. 
The  lengtli  of  the  true  eonjngate  i,s  ealeulated  from  the  external 
(conjugate  in  the  avenige  ease  by  the  subtniction  of  9  centimetres, 
which  apprtLximates  the  thickness  of  the  bones  and  soft  part^ 
inehided  in  the  external  measurement  in  the  average  case,  but  i» 
rendered  of  little  absolute  value  hy  the  extreme  variations  which 
must  l>e  expected  in  the  amount  to  be  subtracted  in  different  cases. 
The  external  oblique  iliameter  is  measured  by  placing  one  of  the 
piints  of  the  pelvimeter  against  one  of  tlie  anterior  superior  spines, 
while  the  other  point  is  placal  against  the  posterior  superior  i^pine 
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MatiiiAl  oieiiiud  uf  iu«iivtniiig  Ult,*  dt<igutiiil  coiijusnte.    (Jkwktt  ) 

«m    the   opposite   side.      The  metii^urement  is  normally  about 

centimetres,  or  H.75  inches.  The  distance  between  Ihe  spines  n 
the  external  oblique  <liameters  are  the  only  externnl  meai^uremei 
which  can  he  taken  with  certainty,  since  they  are  the  only  niea^u 
raeuts  which  are  not  lialde  to  consiilenible  variation^  uith  t 
var\'ing  stoutness  of  the  patient, 

Ititrr/ifff    MfaH\irrmrnf*i,     The  only   internal  measurement   wiiielT 
is  easily  taken   is  the  length  of  t!ie  diagonal  t*nnjugate,  from  which 
the   true  conjugate  imn   he  ai>i>roximately  obtained  by  eaieu]atio 
This  measurement  is  ma<le  in  tlie  following  manner :     The  patiej 
is    placed  on    her    back    with    tlie    thigh b    flexed.      The    o|>erator 
parses  two   finders   into   the   vagimi   and   upward   to  the   jMisterior 
cul-<!e-sac,  when,  by  gentle   prt^ssure  onwanl  and  as  much  upw*arii 
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m  possible,  the  tip  of  the  mkldle  linger  is  iii;iile  lo  reach  the  pro- 
moutory  of  the  sacruuk  The  edgt-  <if  the  index  iinger  iy  then  pressed 
<?Io^ely  against  the  symphysis,  tiud  the  point  of  eoiitiict  is  miirked  off 
hy  the  nai)  of  the  index  lioger  of  the  other  liand.  The  lingers  are 
then  withdrawn  fmni  the  vagina  with  as  litth^  alteration  of  their 
position  as  possible,  and  the  length  of  the  diagonal  eonjugate  is 
ascertained  by  measuring  the  distance  marked  off  on  them.  In  the 
normal  case  this  sliould  be  from  11  to  12  centimetres,  or  from  4*rjO 
to  4.75  inches. 

The  tinge rs  of  the  half  han«l  are  then  made  to  palpate  the  entire 
internal  surface  of  the  true  pelvis,  so  far  as  it  can  be  reached,  and 
to  note  e8()ecially  tlie  length  and   the  degree  of  inclination  of  the 
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Fig.  174. 


X 


X- 


jti'i  metti()d.    Hniid  fmm  thumb  to 
little  ftn^r  mi^fuiiireH  four  Jncbet. 


EfiLtitl  metisiinis  th^t^L'  ajid  oui*<hiiif  iuchc*. 


inner  surface  of  the  symphysis  and  the  heiglit  of  the  pmmontory 
above  the  brim,  in  order  to  gain  an  accurate  estimation  of  the  shape 
of  the  triangle  from  which  the  true  t'onjiigiite  is  to  be  calrnlated. 

It  has  been  found  by  experience  that  the  amount  which  should 
be  subtractetl  from  the  iliagonal  conjugate  to  obtain  the  conjugata 
vera  varies  ordinarily  between  one*half  find  three-ijuarters  of  an 
inch.  It  is  evident  that  the  difference  in  length  between  the 
diagonal  and  true  conjugates  must  grow  less  as  the  inclination  or 
lengtii  of  the  symphysis  decreases  and  with  a  diminution  in  the  height 
of  the  promontory,  and  increase  as  these  characteristics  are  reversed. 

The  exact  amount,  however,  to  l>e  deducted  in  the  individual  C4ise 
must  de|wnd  upon  the  judgment  and  experience  of  the  obstetrician. 


Hufv]  mcaiurvs  tbrte  And  t  qunrter 
Inches.    (DiiVlt.) 


Bfitid  metiure*  Ibfee  Inchon 


Extf^nml  raeaBuremeiit  of  the  pelvis  ia  by  fur  the  less  importand 
methinl  of  t^vsirai nation,  nud  is  of  practical  value  only  to  the  ile^re 
lliat  a  marked  variation  in  the  length  of  the  various  measurement  a 
or  a  change  in  the  relations  which  they  nornially  bear  to  meli  otliei 
pi>ir»t«;  to  the  existence  of  a  similar  alteration  in  the  internal  meaa 
nremeut?^  of  tlie  pelvis,  and  thus  furnishej*  a  hint  a8  to  the  presenc 
of  a  greater  or  le,ss  de^n?e  of  deform ity  of  the  true  i^elvi?.     This 
hint  may  be  of  vahie  even  im  reganla  tlie  size  of  the  pelvis  in  the^J 
given  case,  if  the  bones  of  the  false  pelvis  are  of  average  thieknea^H 
in  the  ^Jven  individual  ;  but  if  they  an?  of  greater  thicktieiss  than 
normal   tlie  exttTnal    measurements  of  the   pelvis   may  be  normal 
vvlien   tlie   internal   diameters  are   markedly   diminished,    and    the 
reverse  is  also  true. 
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Fio.  177. 


In  ffganl  to  establishing  the  type  of  clefoniuty  jvresent,  the 
extcnial  lueasurements  in  combination  witli  the  general  eon  forma- 
tion of  tlie  false  pelvic  inuv  \m  of  eonsiderable  vahie,  l>ccaiirte  the 
shape  of  the  true  and  false  pelvis  usually  eorrespond  more  or  less 
closely  ;  for  example,  if  the  measurements  show  a  general  shorten- 
ing in  all  dianxeters,  and  the  conliguration  of  the  false  pelvis  is 
round  with  an  exaggerated  curving  of  the  iliac  crests,  it  is  probable 
that  a  general  eontmction  of  the  true 
pelvis  in  all  diameters  is  also  present,  al- 
though this  can  only  he  deliuitely  ascer- 
tained and  its  degree  estal>Iis[ied  !>y  in- 
ternal examination. 

The  only  internal  njcasurement  which 
is  of  importance  and  which  can  be  accu- 
rately obtained  is  the  diagonal  conjugate, 
from  which  the  true  eonjugtite  can  \\v 
n^adily  calculated.  This  measurement  \- 
extremely  important,  as  it  represents  th^ 
actual  amount  of  pelvic  sjiace  whit^h  ex- 
ists* and  its  measurement,  combined  with 
careful  manual  exploration  of  the  interior 
of  the  pelvis  with  the  half  hand,  to  learn 
what  relation  the  transverse  and  olilique 
diameters  bear  to  the  ciiujugate,  delinitely 
determines  the  existence  or  imt  of  pelvic 
contraction,  as  well  as  the  type  and  de- 
gree of  deformity  which  is  present. 

Type  of  Deformity.  The  principal  forms  of  contracted  pelvis 
which  are  found  in  this  country'  are  the  justo-minor  and  Hat  p-lvis. 
Since,  however,  all  types  of  contracted  pelvis  have  l>een  found 
among  both  our  foreign  and  native-burn  women^  the  rarer  forms 
must  also  be  stiidie<l,  especially  the  cnramon  form  of  oblicpie  pelvis 
which  often  results  from  disease  of  the  hip  in  tnirly  life. 


:/ 


/ 
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Bund  measuics  two  and  %  h%\t 
lucbea.    (Davis.) 


I.    The  Justo -minor  or  Generally  Oontracted  Pelvis, 

This  form  of  deformed  pelvis,  though  comjmratively  uncommon 
among  Europeau  nations,  is  by  fai*  the  mtist  common  among  our 
Ameriejin  women. 

The  external  c(>ntigu ration  of  the  patient  and  her  antecedent  his- 
tory onlinarily  give  little  cine  to  its  presence.  The  diagnosis  is 
usually  to  be  nnide  only  by  careful  external  and  internal  pelvic 
measurement. 

The  principal  characteristics  are  the  following :  On  external 
measurement  all  the  diameters  are  symmetrically  clecreased,  and  the 
curve  of  the  iliac  crests  is  abnormally  rounded;  internal  examina- 
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tion  shows  the  proraontory  to  lay  hij^h  iiinl  the  saenim  straight  nnd 
long ;  the  symphysis  ifl  long  and  the  angle  of  itj^  inclination  to  the 
brim  18  increased  ;  the  inlet  is  round  in  8hai>e,  the  saeroseiatio 
notches  are  shallow,  and  the  axis  of  the  pelvis  i»  long. 


Fio»  l»'£. 


Fig,  188. 
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V  During   lalior   the   heail   enters   late,  in    a   position  of  excessive 

I  flexion.     The  obstruction  is  not  limited  to  the  superior  strait,  but 

I.  oontiniiea  throughout  tlie  pelvis.     Rotation  of  the  oeeiput  to  the 

I  arch  sometimes  fails  to  occur,  on  account  of  the  decreased  inclination 

fc  of  the  inferior  pelvic  planes. 


of  tlie  ftmple  Q«t  pelvis  (oxAffg«ral«d),    The  dotted  Une  repretenia  the 

normal  pel  via. 


n.    Tlie  Flat  Pelvis. 


This  variety  of  malformation  is  most  common  among  the  Irish 
and  German  portions  of  our  population,  but  is  by  no  means  very 
rare  among  our  native  women. 

In  negn?sses  a  peculiar  and  very  shallow,  flat  pelvis,  with  marked 
contraction  of  the  external  conjugate  in  particular,  is  not  uncommon. 
The  dystijcia  which  results  among  them  is,  however,  far  less  in  pro- 
(lortion  to  the  diminution  of  the  pelvic  diameters  than  with  any 
other  race  we  have  to  deal  with,  proljabty  owing  in  a  large  measure 
to  the  small  size  and  great  moulding  power  of  the  fcetal  head,  for 
the  child rcru  are  apt  to  be  small  and  poorly  nourished,  and  the 
cranial  bones  soft.  In  flat  pelves  the  interspinal  and  intercristal 
diameters  approximate  to  each  other  in  length,  and  the  external 
i«»njng5ite  is  nsnally  somewhat  h'ssened — /,  f.,  the  general  curve  of 
the  iliac  crests  is  straightened  and  flnririg.  Internal  palfmtion  shows 
the*  transverse  space  to  be  companitively  ample,  and  the  sacro-iliac 
notches  of  alxjut  normal  depth.  The  symphysis  is  short,  and  the 
angle  of  its  itielination  to  the  l>nm  is  normal,  or,  perhaps,  less  tlian 
normal.     The  promontorv   I^  low  and   the  pelvis,  as  a  whok%  is 
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^iparUiUil  dill  meter  corresponds  to  tfie  great<?r  >?|mee  opjK>site  an 
iliosaeral  notch.  Traction  npoii  the  Ixuly  causes  slight  extension 
of  the  head  until  the  resiHtanee  of  the  coujiijjrate  is  overcome,  after 
which  flejiion  mus^t  again  be  re-establi  tilled  before  I  lie  head  can  pas.s 
thn:iugla  the  excavation  and  the  inferinr  struiL 

The  Rhachitic  Flat  Pelvis.  In  certain  parts  of  Europe  the 
rhachitic  type  of  pelvis  is  very  cominou.  The  statement  has  often 
been  made  that  it  never  occurs  in  this  country  except  among  our 
foreign-born  population.  This  statement  is  not  true,  however,  and 
the  rhachitic  type  of  pelvis  occnirs  in  a  distinct  proportion  of  cases 
among  onr  native-born  women,  being  relatively  mnch  more  common 
among  <*olored  women. 

The  external  cuniignration  of  the  woman  may  or  may  not  suggest 
the  presence  of  rhachitic  deformity.  Inquiry  into  the  early  history 
of  the  patient  will,  however,  generally  give  the  re*piisite  clue.  In 
marked   cases  the   appearance  of   the   patient  is  characteristic  ;  the 
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RhftehtUo  pelvi*.  with  tmckward  depression  of  symphysis  pubis.    (PLAvrAiR.) 


mm  is  dwarfed  ;  the  ah  do  men  prominent ;  the  gait  clumsy  ;  the 
sacnim  is  flattencKl  externally  in  outline ;  a  variable  amount  of 
spinal  deviation  may  be  present.  Hvtemal  pelvimetry  will  yield, 
as  a  rule,  the  cliaractcristi<?s  of  a  flat  [jelvis.  The  pelvis  wall  often 
be  found  to  be  asymmetrically  contracted,  but  the  most  marked 
characteristic  of  the  rhacliitie  typo  is  an  extreme  flattening  due  to  the 
downward  sinking  of  the  sacrum,  the  result  being  approximation  of 
the  promontory  to  the  symphysis.  This  antcro-postertor  narrowing 
may  be  compensated  by  a  sliglit  increase  rn  the  transverse  diameter, 
but  this  is  not  the  rule  in  the  typical  rhachitic  pelvis ;  in  fact,  the 
reverse  is  usually  true. 

The  pubic  arch  is  usually  widened.  The  result  of  these  various 
changes  is  a  pelvis  with  contraction  at  the  brim,  while  the  outlet  is 
normal  or  slightly  widened.  In  extreme  cases  the  approximation  of 
the  sacral  promontory  to  the  symphysis  may  he  so  close  as  to  prac- 
ti<*ally  divide  the  brim  of  the  pelvis  into  two  jiorttons.  The 
im[)ortance  of  the  recognition  of  this  ty|K*  of  pelvis  before  labor  begins 
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m  obviouB,     In  its  miuor  degrees  the  rhaehitic!  mnnot  be  dmtin- 
guiBhed  from  any  other  form  of  flat  pclvii^. 

ni.  Oblique  Oontraction  of  the  Pelvis  from  Early  Disease  of  the 

Hip  Joint. 

Although  the  forms  of  e^jutnii^teil  pelvi.s  which  have  just  heen 
de^oribed  are  the  more  eoinmon  forms  of  pelvic  deformity,  occur- 
ring as  they  do  in  minor  degrees  in  many  caaes,  the  obliquely  con- 
tracted pelvis  following  hip  disease  iii  early  life  deserves  to  be 
included  among  the  more  eommon  deformities,  since,  although  it  b 
less  freipient  in  actual  nombers,  it  is  almost  as  important  from  tlie 
.stand-point  of  the  major  operations. 

Fjq. 188. 


ObUqaely  oontraoted  fietvLs  from  cozsIkU:  coxitis  on  right  side,  defonnrir  on  left,    (tfutlvr 
Museum,  t^iUage  *'f  Physicinw  of  PhUAdelphlii.)    (Uiiurr  ) 

The  oblique  deformity  of  the  pelvis  which  result**  from  hip  disease 
conforms  to  one  of  two  types.  In  one  the  oblic|uity  results  from 
the  upward,  bm^kward,  and  inward  displacement  of  the  innominate 
buue  on  the  hcahhy  side,  due  tn  the  pressure  of  tlie  femur  against 
the  pelvis,  the  weight  of  the  body  l)cing  supported  maiidy  by  the 
sound  teg.  Unless  this  form  of  oblique  contraction  is  associated 
with  a  rhachitie  deformity  it  usually  causes  little  interference  with 
tlelivery.  In  the  other  tyj*e  of  contraction  which  results  from  hip 
disouse  the  ileforinity  is  also  oblique,  but  the  bone  on  the  diseased 
side  encroaches  on  the  pelvic  canal.  This  results  from  an  arrest  in 
development  on  the  cnrrcsponding  side  of  the   pelvis.     The  sym- 
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}jhysi8  IS  displaced  toward  the  affected  side,  the  sacral  ala  Is  usual ly 
atrophied  and  the  sacro-Iliae  joint  ankylosed,  and  the  whole  affected 
8ide  of  the  pelvis  is  flattened.  This  is  hy  far  the  most  serious  firnn 
of  eontraetiou,  and,  except  in  the  minor  degrees  of  the  deformity, 
UBually  necessitates  an  abdominal  delivery. 

These  constitute  the  common  forms  of  contracted  pelvis  with 
which  the  praclitiouer  will  ordinarily  come  in  contact.  As  a  role, 
the  oblique  pelvis  and  the  rhaehitie  in  its  more  exaggerated  forms 
are  the  only  ones  in  which  the  eontignration  of  the  patient  conveys 
any  definite  suggestion  of  pelvic  deformity.  The  forms  which  are 
now  to  be  considered  are  of  rare  occnrrence,  in  pjiiglish-speaking 
j^ountries,  at  least,  and  iu  tlieni  pelvic  deformity  is,  as  a  rnle,  sng- 
gested  by  the  ajipeanince  of  tlie  woman. 

IV.  Transversely  Contracted  Pelvis,     (Roberta  PelviB/) 

This  is  an  uucomniou  variety  of  pelvic  deformity,  only  about 
thirteen  cases  being  reported.  The  chief  internal  characteristic  of 
this  pelvis  is  its  being  practically  divi<led  into  two  halves  antero- 
posteriorly,  owing  to  the  progressive  narrowing  of  the  transverse 

Fin.  w». 


Tdu  Roberts  pelvis.    lUiiteT.} 

*li!imeter  from  the  hrini  to  the  outlet.  The  conjugate  tliamet(M\  on 
the  t»tl»er  hand,  is  normal  or  nearly  so.  The  sacrum  sinks  marketily 
into  the  pelvis,  the  posterior  superior  spines  are  close  together,  nnd 
the  iliac  Ixines  project  greatly  posteriorly.  Delivery  per  vagi  nam 
is  impossible  to  a  patient  with  a  pelvis  of  this  form,  unless  the 
contraction  is  very  slight, 

V.  The  Kyphotic  Pelvis, 

In   the  kyphotie   pelvis  tlie   Ujiper  part  of  tlie  sacrum  is  thrown 
backward    in   compensaHon  for  a   kyphott*^  spinal  deformity  almvc. 

2:t 
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Tlu*  ding-noHis  of  the  existence  of  this  form  of  pelvic  tleforniity  can 
readily  l^e  made  on  inspection  of  the  patient  aud  fn»ni  the  antece- 
dent history.  Pott's  disease  is,  of  course,  the  etioloj^ical  factor  id 
produeinjjf  the  pelvic  contniction,  and  according  as  the  spinal  deviation 
is  ill  the  dorsal,  lunihar,  or  cervical  region,  the  effect  it  jirudiioes  on  the 
pelvis  varies.  In  general,  tlie  characteristics  of  the  ky phytic  pelvis 
are  tlie  following  :  The  true  conjugate  is  lengthened,  the  tranh verse 
diameter  is  diminished  at  the  Irrim  to  a  certain  extent,  aud  this 
narrowing  is  further  increased  in  the  exciivation  and  at  the  ontlet  ; 
the  pronituitor>'  of  the  sacrum  is  carrieil  upward  aud  backward  ;  the 
lower  part  of  the  sacrum  is  thrown  forward  antl  inward  ;  the  pubic 
arch  is  nsually  narrowed  ;  and  the  cliief  didiculty  is  at  the  outlet. 

VI,  The  Scoliotic  Pelvis. 

Tu  the  crises  of  contracted  pelvis  which  ilejKuid  upon  lateral 
curvature  of  tlie  spine  it  is  essential  to  distingnish  between  two 
types  whose  characteristics  arc  distinct-^lhc  rhachitic  and  the  noa- 
rhaehitic. 

In  tlie  non-rhaehi tic  scoliotic  pelvis  the  diminution  of  the  diameters 
18  seldom  suHiciently  marked  to  prevent  delivery  at  term.  TIjc  chief 
characteristic  of  the  pehns  is  a  flattening  of  tiiat  side  of  the  pelvis 
toward  which  the  spinal  column  deviates.  As  a  result,  one  of  the 
oldiiiue  diameters  is  shortened,  while  the  other  may  he  unchanged. 
The  l>rim  is  the  chief  seat  of  tfie  contraction* 

The  rhachitic  form,  on  the  other  hand,  presents  alterations  wliich 
differ  in  degree,  according  as  tlie  rliachitie  changes  took  place  in 
infancy  or  later.  The  striking  characteristics  are :  Considerable 
shortening  of  the  true  conjugate,  due  to  forwani  projection  of  the 
promontory" ;  asymmetry  of  the  two  sides  of  the  pelvis  exi.sts  to  a 
greater  or  less  degree  as  more  or  less  lateral  curvature  of  the  spine 
IS  present ;  and  the  symphysis  pubis  is  deviated  away  from  the 
spinal  curvature. 

The  pelvic  inlet  is  narrowed  on  tlie  side  of  the  scoliosis  and 
wideueil  tni  the  otlier  side,  and  at  the  ijutlet  the  reverse  is  the  c4ise. 
There  is  also  some  antero-posterior  narrowing  at  the  outlet. 

VII.  Spondylolistlietic  Pelvis, 

This  form  of  contraction  result.s  from  the  sliding  downward 

one  or  more  of  the  lumbar  vertebni^  on  the  first  sacral  vertebrir* ' 
with  tlie  result  tliat  a  false  promontory  is  formed  anterior  to  and 
below  tlie  true  one.  In  the  majority  of  specimens  which  have  been 
examines!  spinal  ciiries  seems  to  have  been  the  causative  factor. 
The  recognition  of  the  deformity  is  usually  easy.  The  couttnir  of 
the  lumbar  spine  suggest.s  deformity,  and  an  internal  pelvic  exam- 
ination reveals  the  nature  of  the  deformity. 


odylolletKetlo  pelvis:  4,  fourth  lumlmr  vertebm;  ft.  fifth  lumtjAr  venebm 

IX,  Osteomalacic  Pelvis. 

Osteorualacia,  which  causes  this  dt^formity,  usually  develops  after 
ooneeptioii,  first  nituiifesting  itself,  as  a  rule*,  duriu^  the  preguatit 
gtate.  The  early  stagus  <if  the  disease  are  charaeterized  by  acute 
pain  in  the  limbs  and  pelvis.  This  symjitom  appearing  diiririg 
pregnancy  should  suggest  the  development  of  the  iliseaae,  and  shoul*l 
call  for  careful  internal  pelvic  mensuration  with  the  entire  hand. 
The  disease  Is  very  rare  in  iVmeriea,  but  does  ixscur.  The  etiology 
is  not  ilefinitely  known.  Only  in  advanced  cases  will  the  external 
oonfigunition  of  the  woman  suggest  the  pelvic  deformity. 

The  characteristics  of  the  osteomalacic  pelvis  are  :  softening  of 
the  bones  in  geneml  ;  the  sacrum  is  small  and  sinks  into  the  pelvis, 
coming  into  ninrc  or  less  close  a}>prt>ximatinn  with  the  symphysis ; 
the  lumbar  v^ertebrre  approach  tlie  pelvic  brim  ;  the  pubic  rami 
bend  inward,  the  pubic  angle  being  sharply  acute  and  shaped  like  a 
Beak. 
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The  transvei*8e  diameters  are  diminished,  that  between  the  crefits 

beeDming  at  times  shorter  than  that  between  the  spines*  Asa  nile, 
the  outlet  i^  narrower  than  the  inlet.  The  emijoi^ite  may  be  only 
slipjhtly  narrowed^  but  the  transverse  is  eonsiderably  shortened  at 
the  brim,  aud  ninre  so  in  the  excuvation  an<l  at  the  outlet. 


W:? 


i-*i, 


o«tfoni«Uolo  pelYli»  wlib  be&k"Uke  sbftpe  of  pube»,    (BA.iftrs,) 

In  the  slighter  degrees  of  deformity  due  to  osteomalacia,  internal 
pelviraetr>^  with  the  entire  hand  is  essential,  not  only  for  alj§olute 
diagnosis,  Init  also  for  determining  the  extent  to  wdiich  tlie  softened 
peh'ie  bones  will  yield  to  pressure.  The4atter  point  is  very  important 
in  determining  the  treatment  of  the  ease.    ^ 


X.  The  Oblique  Ovate  Pelvis. 

This  form  of  pelvic  deformity  was  first  described  by  Xaegek\  In 
the  minor  degri'es  the  wonutu  shows  no  external  signs.  The  bnm*! 
chameteristic^  of  the  pelvis  are  the  diminution  of  one  obli^jue 
diameter,  usstMnatcd  with  ankylosis  of  one  of  the  sacni-iliae  synehon- 
droseft.  The  pelvis  is  asynunetric^iU  One  sitle  of  the  sjicnim  is  e«>m- 
paratively  undeveloped  and  the  bone  is  pasheti  toward  the  afFectcd 
side. 

The  symphysis  is  obliquely  opposite  the  sacrum,  and  the  pubic  arch 
is  narrowed.    The  true  conjugate  is,  as  a  ride,  longer  than  the  norma 
The  transverse  diameter  is  narrowetl  at  tlie  Imm,  aud  this  iner«*af»€ 
progressively  toward  the  outlet.     Pelvimetry  will  reveal  the  asyi 
metry.     In  aggravated  cases  the  external  configuration  show^  t 
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existence  of  p4vic*  tlcfformity  ;  tijo  wiinuiii  limps;  one  hip  is  higher 
than  the  other ;  and  the  tleviation  of  the  symphysis  is  marked. 

Treatment  of  DEFr»HMED  Pei.vi**.  Variaii4>n  In  (tie  Size  of 
the  Vhild,  If  the  heads  of  all  children  iit  term  were  of  uniform 
size  and  consistency,  the  division  c*f  contracted  pelvis  into  classes 
would  be  easy,  and  the  determination  of  the  treatmont  to  he  adopted 
in  the  individual  cases  would  become  a  mere  matter  of  pelvic 
measurement.  In  practice,  however,  the  intlieations  for  treatment 
vary  widely  in  accordance  with  the  size  an*l  ossiticatiim  of  the  indi- 
vidual liejuL  This  is  notliirjg  more  than  is  to  Iw  expected  wlien 
it  is  remembered  that  the  normal  variation  in  the  size  of  the  child 
at  term   can  liardlv  l»e  slatcil  within  narrower  Hunts  than  from  five 


0btif|uo  defomaiy  of  NftegcM  :  dIfieAse  on  left  side.    (Babnks.) 

anil  one-half  to  twelve  jmunds,  and  that  the  consistency  of  the  cra- 
nial bones  may  vary  from  that  of  stiff  eanl board  to  almost  the 
rigidity  of  a  metal  |Jate.  The  width  of  the  interosseous  sutures 
of  the  hejid  is  also  liable  to  great  variations^  sr^  that  in  one  case,  the 
sutures  being  vvi*le  and  tlie  boues  snft,  tlie  head  moubls  readily»and 
will  pasa  through  a  much  more  contracted  pelvis  ttum  anotlier  head, 
in    which    the  saturrs  are  more  nearly  closed  and  the  bones  more 

The  variation  iu  the  size  of  premature  children  of  the  same  age 
is,  |>erhaps,  even  greater  than  obtaius  at  term. 

The  varying  results  of  labor  iu  pelves  of  a  given  size  and  sha])e, 
m  accordance  with  the  differences  in  the  size  of  the  child  and  the 
O0siiiGation  (>f  its  head,  can  best  he  shown  by  a  careful  study  of  the 
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folio wiiiij:  vastus  wlneh   liiive  h^^ni   tahu!at<^(l   in  accordance  wilh  the 
Hize  and  nature  of  the*  coutrackMl  pelvis.' 

In  this  serit^  the  diagonal  ooujugato  is  taken  as  the  standard  for 
the  classification  of  the  pch^os  arcording  to  size,  as  the  estimation 
of  the  true  conjugate  varies  with  each  observ^er. 

(ren^vaiiif  Otntntvieti  or  Jn^stif-mtnor  Frlvei^,  Forty-one 
with  a  diagonal  conjugate  of  from  10.75  to  11.50  centimetre*^ 
resnlted  iti  30  spontaneous  deliveries,  6  forceps,  2  versioiw,  2 
operative  extnidions  of  the  hreech,  and  I  decapitation  on  a  child 
which  was  already  dead,  the  uterus  being  in  a  state  of  tonic  con- 
traction ;  15  cases,  whose  diagonal  conjugate  varie<l  from  10  to 
10,75  centimetres,  gave  10  spoil tn neons  deliveries,  2  forceps,  2 
versions  for  prolapsed  cord,  and  1  destructive  operation  on  a  child 
whif'h  was  <lead  when  the  patient  first  came  uniler  observation  ;  1 
case  with  a  diagonal  conjugate  of  ^L75  centimetres  came  to  high 
forceps  and  was  delivered  of  a  living  child. 

F/nt  PHrvH,  Fourteen  cases  with  a  diagonal  conjugate  of  10.75 
centimetres  or  over  resnlted  in  ^>  spontaneous  labors,  1  forceps 
opemtion,  *\  versions  (craniotomy  on  the  after-coming  head  being 
necessary  in  1  case),  ami  I  breech  extntction  ;  8  cases  in  which  the 
diagonal  conjugate  measured  10  to  10.50  centimetres  gave  li  spon- 
taneous labors  and  2  versions,  with  no  ftetal  mortality. 

Iihachftir  /V/r/'A.  Eleven  cases  of  rhachitic  pelvis  whose  diagonal 
oonjugtite  measured  10.75  centimetres  or  al»ove  resnlted  in  .*5  spon- 
taneous deliveries,  5  forceps  ojk*  rat  ions,  2  breech  extractions,  and  I 
version;  5  cases  with  diagonal  conjugates  of  from  10  to  10.50 
centimetres  resnlted  in  2  spontaneous  labors,  1  forceps,  and  2  ver- 
sions;  'i  cases  with  diagonal  conjugates  of  Sh75  centimetres  or 
under  gave  1  forceps  operation,  1  craniotomy,  and  1  symphysi- 
otomy. 

Irrvipiltw  }*elrm.  One  case  of  osteomalacic  pelvis  with  a  diag- 
onal conjugate  of  11  rentimetres  resulted  in  a  very  diffindt  crani- 
otomy, the  child  being  flead  when  the  case  first  came  under 
observation. 

Three  cases  of  nblii^uely  contnicte^l  pelves  associated  with  c<»xalgia 
gave  1  fon^eps  operation,  which  resulted   in  the  death  of  the  chil 
and  2  di  Hi  cult  versions  with  living  children. 

(hie  ohlit|Uely  contra<'ted  pelvis  with  congenital  contraction  of 
the  right  liip,  with  a  fliagonal  conjugate  f*f  10.5  centimetres,  resulted 
in  spontaneous  delivery,  as  also  did  1  case  of  flat  pelvis  with  c«.m- 
genitjil  dislocation  of  l^oth  hips,  whose  diagonal  c»onjngiite  measured 
11. 5  csenti metres. 


4 


i  OoUMikI  rVom  "  The  Manaiceroent  of  f^hor  In  Almnrmul  FelvM."  bfBSwifc]  P.  DftTlf^  ♦*Th« 
Op«ratU'e  Tirmttnenrof  Lnbor  CompUcare^l  by  Peivic  Deformillefl,**  hfO.  W.  Pohblti.  luid  '*Xtm 
Frr»f|iierirv  of  r^^nt railed  Pelves  In  the  Ftr«i  Thoii^«nv1  VVnmfn  l>#ltrerr<t  In  the  Out-PaUmt 
|j«{Mrtmt;ni  (if  Iho  JoUds  Hopkins  Hi-spUftl,  "  by  WhUrhlge  WUUivra*, 


One  ttpomlyloHsthutii'  pflvi.s  with  ii  diiigonal  conjugate  of  9.ij 
centimetres  resulted  iu  a  symphysiotomy. 

The  study  of  this  LH>llection  of  cases  shows  plaioly  that  with 
pelves  of  a  given  size  the  results  vary  extremely,  and  that  a  predic- 
tion a8  to  tlie  prohable  outenme  of  labor  in  a  given  ease  of  eon- 
traoted  pelvis  must  take  into  aceoimt  not  only  the  degree  of  a  pelvic 
contnielion,  but  also  the  nature  of  the  deformity  and  the  approx- 
imate size  of  the  ehihL 

The  duty  o(  the  ohstetrieian  when  eon  fronted  by  a  case  of  eon- 
tract^i  pelvis  is  then  to  make  careful  pelvie  measurements  and  to 
diagnose  the  type  of  the  deformity  with  great  care,  and  thus  ileter- 
mine  what  operative  prrieedures  are  indicated  in  the  interest  of  l)oth 
patients,  jimvided  that  the  chihl  is  of  average  size. 

He  must  then  estimate  the  size  of  the  ehihl  as  closely  as  possible,  and 
modify  his  plan  of  treatment  in  accordauee  with  his  opinion  of  its  size. 

EHfimaUon  of  fM'  i'^ize  of  the  Chifd.  Ownng  to  the  great  varia- 
tions in  the  size  nf  children  at  the  same  period  of  development  it  is 
impossible  to  form  any  deiinite  idea  of  the  size  of  the  child  of  a 
given  age,  and  the  most  that  can  safely  be  said  is  that  the  average 
weight  of  a  child  at  a  given  time  is  known,  hut  that  a  given  child 
may  be  decidedly  larger  or  smaller  than  the  average. 

Knowing  the  |>eriod  of  development  which  a  child  has  reached, 
the  attempt  should  be  made  to  aseertiiin  how  closely  t!ie  child  corre- 
sponds with  the  average  size  for  its  age.  This  is  to  be  done  by 
bimanual  palpation  of  the  body  through  the  abdominal  walls,  but 
it  is  impossible  to  obtain  in  this  w^ay  anything  more  than  a  very 
indetinitc  idea  of  the  cliild's  size  and  weight.  The  thickness  and 
rigidity  of  the  abdominal  and  uterine  walls  in  a  given  ease,  and  the 
amount  of  lifpior  amnit  present,  all  tend  to  make  accunite  estima- 
tion of  the  size  of  the  child  im|K»ssible.  An  npproximate  estimation 
aiay  be  made,  how^ever,  ami  the  size  of  the  biparieta!  diameter 
whicli  corresfwnds  to  the  estimated  %veight  may  be  learned  by  refer- 
ence to  the  following  table,  though  it  must  not  be  forgotten  that  the 
size  of  the  diameters  of  the  head  is  not  free  from  variations  in 
children  of  a  given  size  jukI  weitrht. 


Weight  of 
cbUd. 

alio  of 

bIparietAl 
dk  meter. 

Avemge  period  of 

Pfegnwicy  lit  which 

the«ie  wetghtK  and 

moaatiremenU  are 

obUlned. 

Corresponding 
conjugate  (true)  In 
Jualo-tQlDor  pelves. 

CorreBpondlng 

conjugate  (tnie)  In 
■Imple  QAt  pelTet. 

2%^  inches. 
8   -9H    '* 

32  weeks. 
84     ♦• 
36     *• 

3    Inchei. 

2H  In^slie!!. 
8        ♦* 

8K     '' 
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III  rlnu'liifur  pr'lvi's  the  ouii jugate  diameter  whieh  is  appn>pnate  to 
Ji  given  heiid  varius  frnni  tliat  a|)j>ro|jriate  to  a  given  head  in  justo* 
miDor  and  simple  flat  pelves,  in  aocordanoe  with  the  amonnt  of 
transverse  ermtmction  present. 

Mi^re  iniptirtant  than  the  size  of  the  head  in  detenniniDg  the 
prr»per  treatment  of  the  euse  U  its  eoiLsisteney,  beeaime  if  the  cranial 
bones  are  soft  and  yielding  the  head  will  pass  throngh  a  ranch 
smaller  pel  vis  tlian  if  they  are  rigid.  The  probable  (jonaistency  in 
to  be  estimated  by  bimannal  jmlpation,  both  through  the  abdommni 
walls  and  with  ime  liand  in  tlje  vagina. 

If  the  patient  is  a  niultijKira  tlie  result.s  olitaiuiil  by  physical 
examination  shonld  be  contrasted  with  the  history  of  her  |)revion?4 
laborg. 

As  a  rule,  the  size  of  the  child  increases  slightly  io  successive 
pregnaneics,  except  that  if  the  l>irtli  of  a  girl  follows  that  of  a  boy, 
the  size  may  be  a  little  less  or  alvout  the  same.  Repeated  attempt.** 
at  estimating  tlie  size  of  the  child  will  give  much  more  definite 
informution  than  a  single  examination. 

The  iletcrminati<m  nf  the  probable  amount  of  disproportion 
between  the  individual  head  and  pelvis  is  always  a  matter  of  great 
dittieiilty,  and  the  responsibility  of  the  decision  which  results  from 
its  determination  is  so  great  that  a  formal  consultation  ji^honld  Ih» 
ealb'd  in  sueli  a  aise.  If  doubt  exists  aftt  r  such  a  consuhation  as 
t^>  whetiier  the  head  e4in  p:is3  through  the  pelvis  or  not,  the  test  of 
labor  shouhl  be  applied — L  r.,  in  those  crises  in  which  tlie  nece8i*ity 
for  an  abdominal  deliverj'  is  probable  but  uot  absolutely  certain, 
the  |*ati(Mit  should  l>e  alloweil  to  go  a  few  hours  in  strong  labor, 
careful  watch  being  ke[)t  of  the  rate  of  progress^  the  moulding  t»f 
the  head,  the  effixit  on  tlic  fortal  vitality,  ete.,  and  treatment  adopted 
in  aceonlanee  with  the  indiL^itions  wbirh  are  noted. 

Cla>tstfii*fttit)H  uf  (hntravti'd  l\h*ts,  Tlie  treatment  of  deformed 
pelves  is  determined,  fi rst»  by  the  ch^gree  of  contraction,  and,  st*eond, 
by  the  type  of  deformity  present,  tlie  irregular  types,  if  the  eon- 
traction  is  at  all  marked,  re<jniriiig  oi>enUive  delivery  more  often 
than  the  regular  types  of  contract  ion.  Contracted  pelvc^s  are  con- 
veniently dividiHl  into  three  classes,  according  to  the  degree  of 
contraction  present : 

{a)  Tlu^se  pelves  in  which  the  diminution  of  spaoe  is  so  slijjrht 
that  the  delivery  of  a  living  child  at  term  by  normal  labor  or  by 
the  ivrdinary  obstetrical  opemtions  is  probable,  and  in  whiirh  if  these 
fjtil  t»raiiiotomy  is  likely  to  be  easy. 

(h)  Pelvas  so  mucli  (contracted  that  the  delivery  of  a  living  ehilJ 
at  term  is  improbable  or  imptKssiVile,  and  that  extraction  after 
craniotomy  would  prol>al>Iy  be  difficult  or  daiitrerous,  but  which 
aifonls  snilh"i»mt  space  to  permit  the  probable  delivery  of  a  prema- 
tnre  living  chilth 
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((')    Cases    in    which    Hie    eoiitmetion     is   so    extreme    that    tlie 

livery  of  a  living  ehild,  even   though   premature,  is  impossible, 

lat  symphysiotomy  is  contraindieated,  an<I  that  the  extraction  of 

any  child  after  cnintotomy  would   be   very  diflicult  and  dangerous. 

'  With    ehildren   of   average  size — /.  r.,    between    six    and    seven 

jxyunds  in   weiglit — it  may  be  stated,   as  a  rule,  that  justo-minor 

pelves  whose  true  eon  jugate  exceed  f>J  centimetres,  and  simple  flat 

I      {lelves  with  true  eonjugates  of  over  8|  centimetres,  may  be  placed 

in  the  first  class.     Justo-minor  pelves  *if  frou)  71  to  *>^  ceutiiuetres 

,      in  the  conjugate,  and  simple  tiat  pelves  of  from  i]\  to  HA  centimetres, 

I     lielong  in  Class  B,      Pelves   under  these    measurements  belong  in 

L^lass  (\     Rhachitic  pelves  are  to  be  classified  with  the  justo-niiuor 

^^^  simple  flat   (>elves  in   accordance  with  the  amount  of  trnitsverse 

'     enntraction  they  show  in  addition  to  the  flattening  which  is  prij-t ut. 

Tlie  irregularly  contracted  pelves  cannot  be  grouped  under  any 

detinite  classification  according  to  measurements,  hut  each  ease  must 

^     bv  treated   according  to  the   nature  and   degree  of  the  contraction 

I     whi«*h  is  present  in  the  individual  pati*'ut. 

I  TuHATMKM\     (*iitj<.^  A.      When    the   size   of   the  pelvis   and  the 

^^8timated  size  of  the  child  lead  the  attendant  to  believe  that  the  case 
^Bfelongs  to  the  class  in  which  natural  delivery  at  term  is  possible,  the 
^ca^sc  should  hv  left  tr»  nature  until  the  usual  indications  for  delivery 
arise.  During  the  first  st;igc  great  pains  shmild  lie  taken  to  avoid  a 
premature  rupture  of  the  membranes.  The  patient  shonhl  be  kept 
in  be<l  and  cautioned  to  avoid  al!  bearing-down  efforts,  ami  the  con- 
dition of  the  uterus  should  l)e  earefully  watched,  liotb  by  palpatitm 
and  by  observatitui  of  the  ratio  between  thf  jiains  and  inten-als.  If 
the  pelvis  is  of  the  flattened  fonn,  in  which  version  is  the  operation 
of  election,  it  is  wise  to  resort  to  o|ieration  at  the  first  appearance  of 
^|my  alterarion  in  the  condition  of  the  uterus,  since  the  fornuUion  of 
Hn  const rirti<ui  or  a  retraction  ring  adch  greatly  to  the  dangers  and 
diiticnltics  of  turning. 

In   welbmarked  justo-minor  jielves,  in  which   version    is  almost 

absolutely  contmindicated,  the  labor  may  l)e  allowed  to  go  on  until 

e  condition  of  either  mother  or  child  leads  the  attendant  to  iM^icve 

at  spontaneous  delivery  is  uidikely  to  (vccur.      Force] is  extraclion 

now  the  operation  of  choice  in  this  class  of  pelves,  hut  if  this  fails 

Frmphysiotomy  is  indicated,  provided   that  the  child   is  still   alive; 

otherwise  craniotomy  should  be  performed.      In  pelves  belonging  to 

is  class  thf*  probability  is   so   great  tfiat  delivery  may  be  aceom- 

ished  by  the  unaidrd  (efforts  of  nature,  or,  at  any  vnU\  by  a  foree|)S 

extraction  of  no  more  than  moderate  diflicndty,  that  a  primary  resort 

the  Ciesarean    section   is    mijustifiable    unless  the  disproportion 

tween  the  size  of  the  foetal   head  and   the  pelvic  diameters  is  nvi- 

ntly  such   that   there   is   little  or  no  rliauce  that  the  given  child 

be  delivered  alive  through  the  given  pelvis.      It  may  sometimes 
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happen,  tlierefon:',  that  the  o]>port unity  for  perfortniug  the  o]>onitiO!i 
of  ekn'tion  in  these  eases  mny  he  h»st,  as  ao  Jeiinite  iiiilicatiou^  for 
its  performance  are  present  early  in  lalx>r,  ami  the  mortulity  wlilch 
attends  the  performance  of  the  late  Cressiroan  section  is  so  great, 
espeeiully  after  vigorous  atteinptii  at  th^Uverv  per  vaginara»  that  it  is 
never  to  Im*  reeonuneniled.  Symphysiotomy,  however,  in  late  i^ai^e?* 
offers  a  good  ehaiice  of  saving  lioth  patients  and  the  mortality  of  the 
late  symphysiotomy  is  little  greater  than  that  of  the  ejirly  operatiou. 

Ill  patients  who  give  a  [previous  history  of  diiiieult  instrumental 
deliveries  of  dea<l  children,  and  who  have  l>orne  large  (diilflren, 
Cfl&sarean  section  at  the  tiirie  of  election  or  early  in  labor  is  the 
best  operation,  even  though  the  pelvic  measurements  seem  large 
enough  to  allow  the  piLSsage  of  au  average-sized  living  child  at  term, 
unless  the  ojx'ralor  has  reason  to  believe  that  the  previous  operations 
were  unskilfully  ]>erfnnned. 

Cniniotomy  should  never  be  performed  on  a  living  child  when 
the  mother's  pelvis  is  large  enough  for  reasonable  hope  that  sym- 
physiotomy will  give  room  fur  the  extraction  of  a  living  child, 
unless  the  nu>tlier*s  condition  is  had  and  the  craniotomy  prL*mises 
to  be  eiisy,  as  a  forceps  operation  after  a  symphysiotomy  is  likely 
to  be  les8  prolonged  and  exhaiisting  to  the  mother  than  a  difKcuIt 
extraction  after  craniotomy.  h 

The  fact  that  tlie  final  ctioice  of  operation  in  a  given  case  comes  ^^| 
between  sym|>hysii>toniy  and  craniotomy  shows  that  the  relation-^hip 
between  the  head  and  pelvis  is  sneh  that  although  l>y  measurement 
the  pelvis  belongs  to  Class  A,  practically  it  should  be  rule^te<l   to 
Class  B  in  future  labors. 

Clioin'  hefirevH  VrrHttni  ttnd  Forceps  in  (hntracted  /V/rrj*.  When 
the  head  is  arrested  at  the  brim  of  a  contractrd  f>elvis  and  a  ixm- 
servative  operation  is  possible,  the  choice  between  version  and  for- 
ceps flepends  on  the  form  of  contraction  present. 

Jtisfo-mhinr  /^7rrx.  Tlie  [performance  of  version  in  justo-minor 
pelves,  if  the  eon  traction  is  other  than  very  slight,  is  never  justi- 
fiable at  full  term  except  in  the  face  of  some  pressing  emergency, 
as  placenta  pnevia,  or  in  cases  of  transverse  presentation.  The 
general  diminution  of  all  tht^  diameters  makes  the  pelvic  space  so 
small  that  the  n* lease  of  the  armscjin  rarely  be  accomplislied  in  time 
to  sjxve  the  child.  Moreover,  the  friction  of  the  sinciput  against 
the  pelvic  walls,  due  to  the  diminntion  of  the  transverse  and  ol»U<|ue 
diameters,  makes  it  extremely  difficult  to  preserve  flexion  during 
the  extraction  of  the  after-corn iug  head,  and  thus  I'enders  the  rapid 
passage  of  the  pelvis  which  is  necessary  to  success  in  this  operation 
unlikely,  if  not  impossible.  Forceps  should,  therefort*,  l>e  preferred 
to  version  in  these  generally  contmctcd  ca^^s,  antl  if  they  fail, 
symphysiotj)niy  or  cnuiiotomy  shouhl  l>e  performed  in  a(*cH)rdance 
with  the  other  iuilications. 
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Simpff    Flat    Pflvvs.     In    Hat    pelves^   on    the   other    tiaiKJ,   the 

'mechanical  (xniditioDM  are  such  that  if  tlie  transverse  spare  is  ample, 

the  lifter-coining  head  a<lupts  itself  to  the  brim  more  easily*  "tjd  *'ftH 

be  extracted  with  much   le88  force  than  in  ret] ui red  for  the  delivery 

I  of  th(*  fore-coming  head*      In  a  simple  flat  pelvis  both  fort»-coridn^ 

and  after-eoniing  hea<ls  enter  transversely  in  a  somewhat  extendefl 

position,  and   the  liony   resistance  of  the  pelvis  is  exerted  mainly 

upjn  tlie  sides  of  the  head.     When   in  such  a  case  the  after-f/oming 

^head  is  brought  to  the  brim   the  narrow  base  of  the  skull  pusses  the 

l€«jnjugat4'   with   ease,      Wlien   the  wider  bitemporal   and   biparietal 

Idiaineters  have  become  engaged  tite  head  is  **onipressed  laterally, 

[and   becomes  narrowed  and  elongated   under  the  inthience  of   the 

I  tractions.     The  ample  transverse  diameter  (if  the  f»elvis  offers  no 

lopposition  to  an  iut-reaHe  in  the  occipitofmntnl  diameter  of  the  head. 


Fia,  198. 


Flo,  m. 


Pfo .  199— Markeil  Q^xlon  of  tbe  beii]  enieHiig  u  generally  rnntntntd  peWtt.    iHix»i .  i 
Fjo.  194.— Uead  pAsftliii;  through  ibe  Inlet  tn  a  flat  ptclvis.    (Hi met.) 

A  corapensatory  increase  in  two  direct icnis  is  thus  }>rovidtd  U\r^ 
the  flattening  in  the  third  direction  is  easily  accomplished,  and  the 
head  passes.  Ou  the  other  hand,  when  the  vertex  of  the  fore-coming 
head  meets  the  resistance  of  a  flattened  conjugate  which  is  decidcflly 
too  small  for  it,  the  effect  of  the  intra-uterine  pn'ssure  c»r  the  force 
of  the  forceps  on  the  ba.se  of  the  skull  is  necessarily  to  shorten  the 
vertical  diameter  of  the  head.  This  decrease  must  be  compeusati*d 
for  by  a  corresponding  increase  in  both  the  other  ilirections,  not 
only  in  the  unim^mrtant  occipitofrontal  diameter,  but  also  in  the 
very  diameters  which  are  already  toc»  wide  to  i>ass  the  narrowed 
conjugate — the  bitemporal  and  the  biparietal. 

This  pressure  from  aliove  on  the  base  of  the  skull,  whether  exerted 
by  the  uterus  t>r  by  tht*  tips  of  the  forceps  Iditdf^s,  tends,  therefore, 
to  mould  the  liead  into  a  shape  which  is  nioi*e  unfit  than  its  present 
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forro  to  pass  t\\v  brim  of  a  flat  |>elvis,  while  trantiou  from  belo^^« 
a  direct  tigeiit  in  effectioir  the  l>e8t  ooniiguratiou  of  the  after-coiuiug 
head  to  ** liable  it  to  pius8  the  brim. 

These  thetiretiiml  coii^lderations  hav^e  been  eoiiflroied  l)v  the  prac- 
tical experience  of  most  ohstetrieiaiis,  and  it  may  be  laid  down  as 
a  ride  tliat  the  existence  of  more  than  very  moderate  flattenujg  of 
the  pelvis  is  an  indication  for  version,  if  any  o[)enition  is  neeeseary, 
and  a  oontraindiciition  for  forceps. 

Rhaehhie  Pehen,  As  rhiM^hitle  pelves  present  ever\'  possible  grada- 
tion from  those  in  which  the  transverse  shortening  is  hardly  more 
tlian  i.s  eomnion  in  the  Hat  pelves  t(»  others  which  can  hanlly  he 
distinguished  during  life  from  those  of  the  jnsto-niinor  type,  so  too 
the  mechanism  of  labor  and  the  choice  of  operations  vary  with  the 
proportions  of  the  iiidividnal  pelvis  between  these  two  extremes. 

In  doubtful  eases  the  choiee  of  o[jenition  is  often  doubtful,  but 
since  forceps,  if  unsuccessfnl,  can  be  followed  by  version,  while  an 
unsuccessful  version  ueces^situt^^s  the  loss  of  the  child,  it  i^  usuallv 
good  practice  to  give  the  forceps  the  preference  in  case  of  doubt, 

Thkatment.  (Iuhh  IL  When  the  liistory  and  the  rt^sults  of 
physie4il  examination  assign  tlic  ease  to  the  class  in  which  Inlior  at 
term  is  likely  to  necessitate  C'j^sarean  section  or  craniotomy,  luit  at 
seven  or  eight  months  will  probably  result  in  the  delivery  of  a 
living  child,  tlie  treatment  must  be  divided  into  the  management  of 
cases  in  which  the  diagnosis  is  nKule  tbiring  pregnancy,  tliose  which 
are  m»t  diagnosed  until  the  Iteginntng  of  labor,  and  those  in  which 
the  <liagnosis  is  first  made  after  pndonged  Ialx)r  or  after  the  failure 
of  one  of  the  ordinary  obstetrical  operations. 

( *a><rH  S*'t'tt  l>ttnntj  Pmjnnncif,  When  Hiich  c-ases  t'ome  nnfler 
the  care  of  I  fie  obstetrician  during  pregnaney,  the  choice  of  treat- 
ment lies  between  the  induction  of  premature  labor  at  tlie  time  when 
it  is  estimatjed  that  the  head  has  reached  the  lai^st  si«e  which  will 
pass  the  pelvis  ai*d  Ca^sarean  section. 

The  induction  of  labor  is  attended  by  snch  slight  risks  that,  as 
there  is  a  fair  chance  of  pr<»serving  the  lives  of  premature  children 
[inder  modem  methods,  this  opemtion  is  preferred  to  abdominal 
delivery  by  many  eminetit  authorities  even  at  the  pres«»nt  day. 
The  estimation  of  tlie  size  of  the  fietal  heat]  is  so  uncertain,  how- 
ever, that  a  dilficult  extnw'tion,  witli  its  usually  fatal  results  to  the 
child,  may  result,  even  after  the  most  careful  calcidations,  and  in 
any  case  the  chances  of  survival  of  a  premature  child  are  doubtful, 
esiJ4?cially  if  the  labor  is  at  all  prolonged  or  necf^ssitiites  any  opera- 
tion. C'tesareun  section^  on  the  other  hand,  when  performed  at  the 
time  of  ehnnion,  offers  practically  a  certainty  that  a  living  child  wdl 
be  delivered  at  full  term  at  comparatively  little  risk  to  thi*  mother, 

TlM're  can  l>e  no  question  but  what  the  interests  of  the  child  will 
be  better  served  by  Cicsarean   section  at  term    rather    than  bv  a 
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prtunuture  delivery,  and,  moreover,  there  is  little  difference  in  tlie 
progno!=«is  for  tlio  niotlier  in  the  two  openitions.  In  a  (|ue?^tion  of 
til  is  sort  the  cinniinstauoes  should  be  carefnlly  explained  to  the 
patient  and  her  family,  an<i  the  choice  of  ojieration  made  in  aet-ord- 
ance  with  their  decision ♦ 

The  pnipriety  of  always  performing  abdominal  section  when  the 
choice  of  operation  is  restricted  to  these  two  alternatives  is  still  fifih 
judtrr  ;  but  there  is  a  growing  belief  among  the  leading  authorities, 
in  this  country  at  any  rate,  that  under  these  circumstances  Ciesarean 
section  is  the  preferable  operation. 

If  it  hfti*,  however,  been  decide<l  to  induce  labor  in  a  given  case, 
the  size  of  the  child  should  be  earefully  estimated  by  abdominal 
palpation,  and  the  probable  biparietal  diameter  c^ilcnlated  from  the 
table  given  above.  The  pelvis  shoidd  then  be  carefully  measured 
l>oth  internally  and  externally,  and  the  proportion  between  the 
results  thus  oi>tained  cjirefuHy  uoterl.  The  estimation  of  the  size  of 
the  ffetal  head  should  l>e  re j united  at  short  intervals  until  it  is 
thought  that  the  pro])er  time  for  the  induction  of  lalnjr  has  arrived. 

The  point  to  be  aimed  at  is  to  allow  the  pregnancy  to  go  on  until 
the  child  has  reached  the  largest  size  at  which  it  can  be  delivered 
by  a  moderately  dilfimilt  normal  labor  or  an  easy  operative  delivery. 

In  ctise  of  a  mistake  in  ealculation,  that  is,  if  the  labor  is  too 
^,  or  the  operation  t(K>  difficult,  the  date  of  induction  should  be 
altered  to  correspond  with  this  fact  in  case  the  same  treatment  is 
carried  out  in  a  subset  pie  nt  pregnancy.  It  must  l>e  Iwrne  in  mincl^ 
however,  that  the  next  child  will  probably  be  a  little  hirger  tliMu 
the  one  which  precedc<l  it.  When  an  operation  Ijeeomes  neeessiir)% 
the  choice  between  version  and  forceps  must  be  decided  upon  the 
principles  already  laid  flown.  The  C^esarean  section  in  tliese  cases 
miiy  often  be  performed  at  the  time  of  election  rather  than  at  the 
time  of  labor. 

(kwra  Seen  Earhj  in  Ltihor.  When  the  pelvic  deformity  is  only 
diagnosed  at  the  beginning  of  lal)or  the  elioice  l>etween  an  early 
performance  of  Cresarean  section  and  a  resf^rt  to  attempts  at  delivery 
by  the  natural  passages,  to  be  followed,  if  unsuccessful,  by  symfihy- 
aiotomy,  must  ilepend  first  upon  the  obstetrician's  certainty  of  the 
unpossibility  of  delivering  a  living  child  per  vias  natnrales,  and 
lastly,  but  not  less  important,  ujwn  the  decision  of  the  mother  and 
her  relatives. 

The  chohre  between  al>doininal  set^tion  and  imniediate  svmi>hvsi- 
otoniy  at  this  time  should  l)e  settled  in  favor  of  the  former  ojieration 
without  the  slightest  hesitation.  If  the  pelvis  is  close  to  the  upper 
limit  of  the  class,  and  the  relative  disprn|ii»rtinn  of  the  head  is  not 
excessive,  the  choice  •^hnul^l  be  given  to  tlie  more  ecuiservativf* 
measures.      If  the  adaptation  is  such   that,  in   the  judgment  of  the 

endant  and   his  r-onsultants,  delivery  by  version   tyr  forceps  will 
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only  be  jiosi^ible  after  syrnphysiotorny,  if  at  all,  the  prognosi!^  of  the 
cjuse  i?liould  bij  fully  stated  to  the  family  at  the  tuitaet  f»f  Iabi»r,  in 
unler  thiit  the  choice  of  opemtious  ^hmikt  be  t^ellled  early.  Thin  iw 
iiiiportimt,  l>ee^nse  the  re»idt8  of  Qesiireau  ,seetion  performed  early 
in  laljor  on  cases  svhich  have  not  been  mibjected  to  {ire v ions  attempts 
at  delivery  per  vaginam  are  almost  uniformly  snecessfnl  and  in 
sharp  oontraj^t  to  the  ^reat  mortality  which  uc^curs  among  late  and 
secondary  abdominal  deliverif  s. 

i  *<iHei<  Setn  Latr  in  Ijihur,  If  the  (leformity  is  not  recognized 
until  after  the  performance  of  nnsueeessful  attempts  at  extraction 
tlirough  the  pelvis,  or  until  uterine  exhaust  ion  has  supervened, 
symphyriiotomy  fnllowed  by  an  openitive  extractitui  is  the  operation 
of  choice  if  the  f^hihl  is  still  living,  and  nnlci-s  the  disproportion 
between  the  ehiUrs  hwid  and  the  (>L»lvi,s  is  such  as  to  luilieute  that 
the  child  eaunot  be  extracted  without  danger  of  serious  damage  to  the 
nii^thers  pelvis  from  excessive  separation  of  the  puhic  i>onc8.  If 
the  cbihl  is  dead  or  its  vitality  seriously  compromised,  craniotomy 
should  he  |>erformed.  If  the  child  is  living  and  the  eontra<*lion  of 
the  pelvis  is  such  that  its  extraction  involves  too  great  risk  for  the 
mother,  even  after  symphysiotoniy,  craniotomy  should  be  performed^ 
even  on  the  living  child,  mther  than  subjet-t  the  mother  to  the 
extreme  risks  of  a  late  CaBsarean  section. 

Abdominal  delivery  is  justifiable  in  these  ca^^tes  only  when  the 
delivery  of  the  child  is  im}>ossible  in  no  other  way,  and  the  Ciesarean 
section  should  be  followed  by  an  hysterectomy,  the  uterus  not  being 
iu  a  fit  eouditiou  to  be  closed  and  replaced  in  the  abdomen, 

TuKATMENT  OF  Cla^s  C.  Durhuj  !\vfjntiHV}f,  When  H  woman 
whose  pelvis  is  so  highly  c^jntracted  (hat  the  delivery  of  a  living 
child  at  any  time  is  impossible  is  seen  during  the  early  months  of 
pregtiau(*y,  the  choice  of  openition  must  rest  between  Cffisjirean 
H'ctiou  and  the  immediate  produetion  of  abortion.  The  fjuestion  is 
one  which  must  be  decided  liy  the  family  of  the  patient,  but  unless 
some  coatraindiciitiou  to  the  Ciesarenn  exists  in  the  patient's  condi- 
tion, there  should  be  no  question  in  the  obstetrician's  mind  as  to  his 
[U*oper  course,  (Cesarean  section  at  term  is  Ijy  far  the  prefmible 
procedure,  but  the  physician's  duty  is  to  state  the  facts  of  the  cmse 
to  the  patient  and  her  friends,  and  to  abide  by  tlieir  decision,  or 
abandon  the  case. 

In  ease  the  mother  refuses  to  consider  the  Caesarean  dection,  and 
repeatnl  abortions  lifcome  necessary,  tlic  [>ropriety  of  submitting 
her  to  a  laparotomy  for  the  sidxc  of  sterilizing  her  is  a  question  whitih 
in  the  present  state  of  abdominnl  surgery  siiould  certainly  be  raised* 

M<ist  phvi^icians  would  probably  consider  that  the  chance  of  death 
to  a  healtliy  woman  fnuu  a  careful  laparotomy  is  so  slight  that  it 
U  distinctly  less  than  the  risks  to  licr  health  which  are  nei^easartly 
atteudjiut  up<»u  frcijurntly  repeated  abnrtious. 


fNTMA PELVIC  TUMORS. 


If  abortion  is  ileclJe*!  u|kiq^  the  pliysirian  in  nU<'ii(lanc'e  t^lumld 
always  prott^et  liimself  aj^iinst  future  ea)mmiU'H  by  insisting  iijioii  a 

n.suhatitvn, 

-1/  T*rui,  After  the  cliild  has  reaehwl  a  size  rtUffi<"iotit  to  olistnict 
delivery*  the  perfonnanrrt*  of  the  (^lesarean  sei'tion  at  the  tifiie  of 
election  is  the  only  course  which  can  be  adopted. 


HfTRAPELVIC  TUMORS. 


^M    The  new-growths  and  otiier  enlargements  by  which  labor  nisiy  \w 

^^obstrueted    are    fibroid    tumiKr;^    of    the    uleru«,    prolapsed   ovarian 

tumoral  hirge   retro-uterine  intt*stinal  berrriie,  caiieiT  (»f  the  cervix, 

■vesical  calculi,  and  pt^lvic  exostoses. 
Fibroids.     Filjroniyoniata  of    tlie  uterus    may   l)c  discovered    fur 
the  first  time  during  pregnancy,  during  labor,  or  during  tlie  puer- 
^tperium^  by  either  vnglnal  or  abdominal  exannnation.     They  ap|»ear 
^pas  irregular  nothdar  excrescences  connected  with  the  uterus,  and  are 
only  liable  lr»  be  eouffjundetl  with   tense  muliiltK-ular  ovarian  cysti*, 

I  which,  when  held  in  close  proximity  to  the  uterus  and  hardeneil  by 
tlie  effect  of  the  increased  intm-abdoniinid  j>re8sure  of  pregnancy, 
are  often  (liifieidt  or  impossible  of  {lifTereiitintitm. 
Fibr(»id  tumors  are  often  tirst  recogniziiblc  during  pregnancy,  anti 
if  connected  with  the  upper  part  of  i\w  posterior  wall  of  the  uterus 
»re  often  not  diagnosed  until  after  delivery.  Mure  frcijuently,  how- 
ever, the  groMtli  of  tlu^  latter  is  so  rapid  during  pregnancy  as  to 
attract  the  notice  \A  tlie  patient  or  her  attendant.  If,  in  a  given 
patient,  the  uterus  is  known  to  contain  one  or  more  fibroid  tumors, 
the  ap|»earance  of  a  sudden  and  nipidly  increasing  enlargement  of 
them  is  strongly  suggestive  of  pregnancy. 

There  are  three  varieties  of  tiliroid,  namt^l  from  their  relation  to 
the  uterine  w^all  —the  subserous,  int<.Tstitialt  and  submucous  varictieSt 
Their  importance  varies  during  pregnancy,  during  lal>or,  ox  during 
the  pueqjerium,  acconling  to  the  variety  which  is  present  in  a  given 
casi*. 

Subserous  Fibroids.  The  subserous  fibroids,  if  small,  are  of  no 
im|K>rtimee  in  labor.  Even  if  they  are  large,  tlio  only  influence  they 
exert  is  a  tendency  to  tlie  causation  of  premature  lalmr  by  their 
^•ncrottchment  on  the  already  Hmital  abdominal  space. 

Interstitial  and  Submucous  Fibroids.  The  intlucnce  exerted  by 
tlie  interstitial  and  submneous  fibroids  varies  with  their  situation. 

Jn  tlie  Upper  Sefptimt  of  the  ?VrtM.  The  fibroids  which  are 
located  in  the  fundus  and  upper  segment  of  the  uterus  complicate 
parturition  only  by  their  ti^ndency  to  produce  irregular  and  fcel)le 
eoutractions,  and  thus  prolong  lal>f>r,  which  may  also  be  patholog- 
ically   painful.     After   lalmr   they    increase   the   tendency  to  post- 
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imvtnm  heninrrhage,  owing  to  the  fact  tliat  the  uterim  retracts 
ivadily,  and  also  produce  a  tciidcnry  to  delayed  in  volution,  and 
increased  risk  of  infection  from  i>lougliing  of  the  tumor.  The  ten- 
deney  to  sloughiug  is  chie  to  the  bruising  which  the  tiunor  may 
receive  during  lalnir,  and  also  to  the  alterations  in  it^  Idood  supply, 
which  are  caused  l>y  the  rapi<l  decrease  of  the  uterine  eireulation 
during  the  puerperium.  The  sloughing  nuiy  take  place  at  any  time 
during  the  tirat  three  or  four  weeks  after  delivery,  and  the  |mtteiit 
ean  never  be  considertHl  wholly  out  of  djuiger  until  that  time  has 
ehipsed. 

In  the  Lutnr  Styutent  \J\Hm  the  other  hand,  interstitial  and 
sulmiueous  iibroniyornata  of  the  lower  uterine  segment  often  offer 
grave  obstructions  to  the  exit  of  the  foatus.  If  small,  they  are  very 
likelv  to  cause  malpresenL^itions  and  malfuisitions  ;  if  lai^e,  tJiey  not 
infi'equently  fdl  up  the  pelvis  to  su*'h  an  extent  as  to  become  incar- 
cerate*l  in  the  excavation,  and  nuiy  then,  thougii  only  exceptionally, 
retuler  delivery  by  the  natural  i>a8sages  impossible.  ^^ 

Treatmknt.  luhnndn  o/  the  Vppn*  Set/mrnt^  Fibroids  whic^^f 
are  located  alx>ve  the  pel  vie  brim  may  so  far  lessen  the  contract  ility^^ 
nf  the  uterus  as  to  render  forceps  or  version  neeessary  for  tlelivery, 
Otherwise  they  require  no  treatment,  but  they  should  lead 
increaswl  precautions  against  the  occurrence  of  post-partum  hemop 
rliiige,  and  the  puerporium  should  he  watched  very  enrefully,  as  ll 
t^ase  of  their  sloughing  an  early  hysterectomy  may  be  ueeesBary 
preserve  the  patient's  life. 

The  decreased  blood  supply  of  the  tumor,  which  is  due  to  the 
involution  of  the  uterus  and   to  its  puerperal  retraction,  sometime 
leads  to  a  strangulation  of  the  tnmor,  which  is  signal izeil  by  a  toler 
ably  defiuite  set  of  symptoms. 

A  woman  a  few  days  delivered  is  sutldenly  seized  by  iutena 
panixysmal  ptiins  referred  to  the  uterus  and  aceompauie<l  In'  periods^ 
exacerbations  not  unlike  lalM>r  pains.  The  attack  is  accniimpanic  * 
by  pyrexia  and  tlie  apjica ranee  of  intense  localized  tenderness 
some  point  alitiut  the  uterus.  In  the  presence  of  such  ^ymjitoms  the 
possilnlity  of  the  existence  of  a  small  Jil»roid  in  tJie  uterus  must  b^^4 
remembered,  even  where  no  such  lesion  has  Im-cu  previously  recog^^H 
uized.  In  tlie  majority  of  instances  the  trouble  can  be  averted  by  ' 
the  prompt  administration  of  ether,  to  surgiml  ana?8thesia,  at  thi 
beginning  of  each  attack  of  jmin.  The  rcdaxution  of  the  uteri 
muscles  so  semn'ed  tlecreases  the  pressure  on  the  veins,  and  so  pei 
mits  the  escupe  of  serum  from  the  parttally  strangulati^l  tumor. 

In  the  majority  of  instances  such  care  will  title  over  the  attacks 
anti  avert  the  strangulation.  In  c^ase  of  its  failure  the  tumor  musi 
surely  slough,  and  its  prompt  removal  by  operation  is  to  l>e  advocjite 

Incarcerated   Fibroids,       Ktin-vheHf    PnHithm^   eU*,      When    inca 
cH'rati*«l  lil>roiil.s  are  discovered  fluring  pregnancy  they  shouhl  Iw 


ISTRAFEL  lie  rVMUHS. 


369 


Kid 

an 
I     va 

ki 


once  lifted  above  X\w  superior  8trait  I\v  gentle  taxis,  the  patirnt 
being  plaeed  in  tlie  knee-ehest  position.  Tlie  attempt  sluiiild  he 
repeateti  after  a  few  days  if  it  proves  unsuecessfiil  at  the  first  trial. 
"Ither  should  he  used  if  necessary.  If  the  attempts  at  raisinji;  the 
roitls  are  succx^ssful,  \i  is  unlikely  that  the  fibroids  will  re-eoter  tfie 
pelvis  if  they  are  of  auy  eonsidenible  size  j  l>ut  to  guard  against  this 
urreuce  the  examination  should  be  repeater!  at  short  intervals, 
id  the  tumors  raise<l  from  the  pelvis  if  necessary  until  their 
increased  size  makes  re*en trance  impossible. 

Interstitial  fibroids  whieh  involve  the  lower  uterine  segment  only 
are  f^e^|uently  entirely  within  the  pelvis,  and  in  tliat  ease  are  often 
,nDatiee<l  until  the  advt*nt  of  labor  makes  a  vaginal  examination 
CH^ssary.  The  same  attempt  at  raising  them  from  the  pelvis  by 
Vaginal  or  reetnl  taxis,  wuth  the  patient  in  the  knet*-ehest  position, 
should  then  bi^  resorted  to»  If  rtasoualily  prokinged  efforts  of  this 
kind  fail  to  relieve  them,  tight  paeking  of  the  vagina  in  the  knee- 
iiest  position  may  \w  tried.  With  this  exception  and  an  occasional 
[petition  of  the  taxis  during  lal>or  the  ease  should  be  left  to  nature 
unless  exhaustion  appears.  These  tuumrs  are  largely  nuisenlar  in 
their  strueture  am!  are  subject  to  the  simie  processes  of  softening 
and  retraction  with  whieh  we  are  familiar  in  the  cervix,  and  by  this 
process  tumors  whieh  seem  to  o]>pose  a  hopeless  obstacle  to  labor 
are  usually  entirely  effaced  and  witlidrawn  above  the  head  in  a  most 
snrprising  manner  during  the  progress  of  labor.  In<leed,  it  may  be 
laid  down  jis  a  rule,  that  no  intrapelvic  fibroid  tumor  is  capable  of 
ofTering  so  hopeless  an  obstacle  to  delivery  as  to  be  a  sutfieicnt 
use  for  an  early  Gesarean  section.  Even,  although  tlie  tumor 
holly  fills  the  pelvis,  the  chanees  of  ultimate  delivery  l>y  natural 
labor  through  the  natund  passages  after  its  retraction  arc  so  great 
that  it  is  better  to  adupt  a  conservative  {xdicy  in  the  hope  of  this 
result,  and  to  resort  to  craniotomy,  forceps,  version^  or  hysterectomy 
only  in  ciise  of  its  failure  and  the  appearance  of  exhaustion. 

(.^HOICK  OF  ()i*EKATn>N.  The  elioice  between  these  operations 
ust  depend  on  the  amount  of  space  gained  by  retmetion  before  the 
appearance  of  exhaustion.  Tfie  patient  should  be  left  to  the  care 
of  nature  until  her  eonditiou  warrants  a  belief  that  she  is  unlikely 
be  abb;  to  terminate  the  delivery  herself.  A  final  effort  should 
ien  be  made  to  raise  the  tumor  by  taxis.  If  tliis  fails  and  the 
Ivic  s|iace  is  sutfieient  to  permit  delivery  by  forceps  or  version, 
e  of  these  operations  should  be  tlone.  If  there  is  not  room 
oiigh  for  the  delivery  of  an  intact  child,  craniotomy  may  be  pos* 
jible.  When  exhaustion  appears  before  any  e<jnsi*lerable  amount  of 
itniction  has  been  effected,  Ciesarean  section,  followed  by  hy^ter- 
luy,  should  be  done.  This  should  not  lie  delayed  tmtil  complete 
exhaustion  has  appcju'cd  ;  l>ut  when  but  little  retraction  of  the  tumor 
lias  been  aecomplislied  and  tlie  steady  rise   iu  the  maternal  pulse 
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fallows  ilw  mother's  strength  ib  failhi)^,  sintl  Unit  ^ho  is  unlikely  to 
o IK  1  tire  ii  eontiiumnfe  of  labor  until  atleciuatc  retnictioD  is  aceoin- 
ph'shtxl,  the  operation  shoultl  be  performeci.  Wlien  sufficient  retrac- 
tion has  been  acconiplisheil  to  permit  the  ehoice  to  be  made  between 
hysteR^ctomv  and  eraniotomy,  tlie  latter  fihonhl  l>e  preferreil,  tiniest 
it  promise,s  to  he  dittitnilt  and  dun^erous, 

Wljen  abiiorniat  presentations  or  positions  are  prtrduoed  by  the 
presence  of  small  fibroids,  the  operation  appmpriate  to  the  presen- 


Fjii.  1&5. 
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A  pol7i>ai  oeci) pying  ttie  pelvic  ctivity  In  Ubor.    ( R amsvoth am.) 

tatlun  shoukl  be  inidertaken  as  soon  as  the  retraction  of  the  tumor 
afford?^  tiuttieieiit  spaee  for  its  perfonnance. 

Polypi*  If  a  uterine  polypi  is  diseovered  during  lab..r,  »t  nuiy, 
if  peduncnlate^l  and  tnisily  accessible,  be  renio%'eil  by  the  use  of  lhf» 
scissors  or  eeraseur.  If  it  is  non-^nMlinK-ulated,  attached  by  a  liroad 
base^  and  of  a  size  suffieieot  to  obstruct  la^Kir,  it  may,  if  readily 
accessible,  lie  remove<l  piecemeal  by  the  use  of  scissors  or  of 
Thomas'  serrated  sp«M>n,  after  its  capsnle  hiis  been  incised,  to  an 
extent  sufficient  to  allow  the  chihl  to  jmss.     This  op»'niti*m  jV  tliffi- 
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cult  and  daiigeruus,  and  shoidd  taily  be  attcmpteil  when  the  tumor 
is  very  accessil)k\ 

When  a  uttTHio  polypus  is  discovered  ftrr  the  first  time  after 
labor,  it  should  be  rennivcd  by  tlio  ^eras^eur,  and  its  pedicle,  if 
neoessanr%  erased  l>y  the  sharp  eurette,  Non -pedunculated  (ibroids 
should  be  left  untcuiehed  after  hibor,  but  shoLdd  be  carefully  watched 
in  order  to  anticipate  the  appoaranee  of  sloughing,  at  the  first  sign 
of  which  the  necrosed  tumor  should  be  thoroughly  removed  by  the 
finger  or  by  tlu:*  hirge  blunt  curette  recommen<led  for  the  removal  of 
adherent  secundines. 

Fig.  196. 


W^J 


An  cnUnmMl  ovary  liU>ckbig  up  ttie  iielvic  cayUy  In  Ubor.    (RiJMBiifiTHAii.) 


Orarian  Tumors,     Ovarian  tumors  of  small  or  medium  size  may 

OHjcasionally  hee^)me  prolapsed  into  Dougla.V  fossti  below  the  preg- 
nant uterus,  and  when  so  plaeetl  constitute  an  extremely  dangerous 
f'imj plication  of  labor. 

It  is  commonly  thought  that  they  are  in  be  differentiated  fmm 
fibroids  in  a  similar  situation  by  flut^tuatioii,  when  that  can  l>e 
obtained  ;  by  the  mobility  they  sometimes  show  ;  and  by  the  absence 
of  any  attempts  at  retraction  during  labor.      Experience  has  shown, 
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however,  that  no  ovarian  tumor  bc.^iind  the  uterus,  if  uuder  presetire^ 
19  not  to  lie  iliffereiitmtc'il  by  the  UmeU  from  a  fibroid. 

TiiEATMKXT,  Thf*  attempt  may  l>tMoadeto  raise  the  tumor  out  of 
the  pelvis  by  the  most  geinh^  taxis.  The  a|)plieation  of  any  force 
is  dangerous,  as  a  thin-walled  cyst  may  be  easily  ruptured.  If  taxis 
fails  or  if  the  descent  of  the  head  protluees  a  dangerous  amount  of 
pressure  agjiiust  tlie  tumor,  immediate  laparotomy  shouKl  l>e  per- 
formed antl  the  tumor  removed, 

Csesarean  section  may  or  may  not  be  performed  at  the  same  time 
in  aceordance  with  the  other  iiidieations  present* 

It  was  formerly  aiK  ised  that  tlie  tumor  should  be  aspirated  per 
vagiuam  if  it  ohstrueted  labor^  but  restdts  have  proved  this  to  Ije 
a  far  more  fatal  and  dangerous  j)rocedure  than  Ciesarcan  section 
and  oo  pho  r  eeto  my  - 

Carcinoma  Uteri.  The  treatment  of  caneer  of  the  cervix  occur- 
ring during  preguaney  [las  lieeo  fully  eonsidereil  on  page  1 17,  and  it 
is  only  nt^cessary  here  to  sum  u])  brit^fiy  the  in*liesxtions  for  treatmejit. 

When  cancer  of  the  cervix  is  discovered  early  in  pregnancy  ami 
it  seems  probable  that  the  disease  can  be  entirely  removed,  an  imme- 
diate hysterectomy'  should  be  i^erformed  in  the  interests  of  the 
mother,  without  reference  to  tlie  child,  as  this  ihffers  the  only  chance 
of  saving  the  mother's  life,  and  the  chances  of  prolouging  the  preg- 
nancy to  term,  even  at  the  expense  of  the  mother,  are  comparatively 
slight 

When  the  cant^er  is  dis<H>venHl  shortly  before  the  cliihl  reaches 
vialde  age  or  after  this  period,  the  treatment  depentls  upon  whether 
any  reastMiable  hope  exists  of  complete  removal  of  the  disease.  If 
it  seems  possible  that  tlie  ]>rcguancy  can  l>e  prolonged  to  seven 
months  without  com(»nimisiug  the  mother's  chances  seriously,  this 
shf^ukl  be  (lone  under  ciireful  observation,  and  as  soon  as  tlie  ehiKl 
IS  judged  to  hiive  reached  the  period  of  viability,  C'tcsurean  section 
should  be  performed  and  followed  by  a  complete  hysterectomy. 

If,  on  tlie  other  hand,  it  seems  cortaln  that  the  mother's  life  «in- 
not  be  saveil,  even  at  the  expeuse  of  the  rhild,  the  pregnancy  should 
be  allowed  to  go  to  term.  If  the  infiltration  of  the  surrounding 
tissues  with  the  new-growth  is  sutheicntly  limited  to  allow  of  its 
being  done,  an  aujpntation  of  the  diseased  tissues  should  be  per- 
formed just  Ix'fore  the  expected  ^Isite  of  labor,  either  by  the  curette^ 
acisHors,  or  by  tlie  galvaufjcautery. 

When  the  disease  is  to<j  far  advanced  to  rentier  this  course  pos- 
silile,  the  case  should  be  aHowed  to  go  to  term,  and  the  eJiild  deliv- 
ered by  Ciesarean  sect  ion »  as  in  this  c^se  the  hopeless  condition  of 
the  mother  renders  th(*  life  of  the  child  the  more  valuable  of  tiie 
two. 


hyitcffrctomy. 


prefer  to  Ijuluct'  aiMirttoti  at  leAft  a  we^  btlbf»  iieffbrmltig  ttie 
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Vesical  Calculus*  A  vesuia!  ai  leu  I  us  ooinplitmtiii^  hibor  h  a  very 
rare  eouditioii.  A  stont;  in  tlie  blatlderj  when  impacted  between 
the  head  and  pnbic  wall,  is  Hometimes  mistaken  for  an  exostosis  of 
the  symphysis. 

The  diagnosis  between  the  two  is  to  be  made  by  the  pasi^ge  of 
the  urethnd  sound  and  by  tfie  fnet  that  exostoses  are  necessarily 
ijnn)ovab!e,  while  ealculi,  though  fixed  during  the  continuanee  of 
the  uterine  c^>ntmction8,  are  movable  during  ihe  intervals* 

Fio  ll>7. 


/ 


k 


If  a  diagnosis  of  vesical  ealenliis  is  niath\  th<*  fretal  head  should 
be  raised  above  the  sniKTior  strait  and  an  attempt  made  to  push  the 
calculib*  alx>ve  the  Ivrim,  by  pressure  *>n  it  wit!i  the  fingers,  tlirongh 
the  vciiieovagiual  septum.  If  thi^  is  nusueeessful  the  stone  sliould 
be  removal  fmm  the  bladder  by  an  incision  through  the  septum, 
which  should  be  carefully  closed  after  labor,  when  it  will  usually 
heal  by  first  intention.  If  this  fails  it  can  be  repaired  by  a  subse- 
quent operation, 

Litholapaxy  is  srimetinn-s  possil)k%  but  is  rendered  so  difficult  by 
the  lack  uf  space  around  the  stone  as  to  l)e  inadvisable  at  this  time. 
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Exostoses,  ^[iiUiplo  t-xostosf'^  of  ilie  pelvu?  bones  sometimes^ 
occur,  l)iit  are  very  infrequent.  They  usually  spriug  froDi  the 
sacrum,  hut  soraetmies  from  the  symphysis  as  well.  The  treatment 
to  be  adopted  liepemls  upon  the  si/e  and  shaj>e  of  the  pelvic  canal. 
This  conilitiou  differs  fmtn  the  rtther  liony  contractious  of  the  pelviji 
only  ill  the*  fact  that  if  live  exostoses  are  irreg^ular  lu  shape  and 
sharply  pointed,  the  danger  of  produt-inju^  fatal  luwnUions  of  the 
soft  tissues  during  a  pelvic  delivery  may  make  a  resort  to  an 
abdominal  operation  an  impenitive  necessity. 

Fio,  IJW. 
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ATRESIA 


Atresia  Vaginae,  Atresia  of  the  vajjjina  ni»y  be  complete  or 
incfunplete,  eoii*;enitul  or  aer|uiretl.  (Joinplete  atresia  is  of  uo 
obstetrical  iniportaucc*  since  it  renders  [iregnancy  impossible. 

fVmgenital  atresia  is  the  result  of  imperfect  development  of  the 
external  organs  of  genenition.  Acquired  atresia  is  due  to  ci(.yitricial 
oontnietion,  either  after  shaigliing  of  the  vaginal  walls  from  pro- 
longed  pressure  in  previtnis  labors,  or  as  a  restdt  of  deep  uleenitions 
due  to  diphtheria,  tyjilioid  fever,  sy[>!iins,  or  other  exhanstlng 
general  diseases.  Whatever  the  eause,  the  condition  shoultl  be  left 
untreated  during  pregnancy  and  until  the  advent  of  lal>or>  when 
the  presenting  jiart  should  be  allowtHl  to  dilate  the  coustricti<»u 
under  the  influence  of  the  uterine  contractions  uutil  exhaustion  of 
the  uterus  or  of  either  patient  is  impending.  When  this  occun*  the 
fX>nstriction  should  be  divided  by  nrultiph%  prt»ferably  lateral,  super- 
ficial  incisions,  and  the  forct^ps  applied. 
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During  convalescence  a  large-sized  glass — Ferguson — speculum 
should  be  kept  constantly  in  the  vagina  unless  its  presence  prove 
too  irritating,  the  orifice  being  kept  plugged  with  iodoform  gauze 
to  minimize  the  danger  of  septic  infection. 

Atresia  Uteri.  In  very  rare  instances  the  septum  of  a  bipartite 
uterus  may  form  an  obstacle  to  the  advance  of  the  head.  If  in 
such  cases  a  small  hole  is  made  in  the  septum  by  a  blunt  instru- 
ment, it  is  sure  to  dilate  rapidly  under  the  pressure  of  the  mem- 
branes or  presenting  part. 

Cicatricial  stenosis  of  the  cervix  may  very  exceptionally  require 
the  same  treatment  which  was  recommended  for  cicatrices  of  the 
vagina. 


CHAPTER    XXII 

HEMOKHlJAnE  BEP^ORE  AND  AFTER  DELIVERY. 


PLACEHTA   PREVIA. 

Bv  plat'eiitu  pra^vjii  is  meant  tlio  insiirtion  of  ibe  placeuta  on  the 
lower  uterine  segment — L  e,,  on  that  portion  of  the  nterus  which  is 
subject  to  distent  ton  during  labor.  This  condition  differs  from  the 
n(*roiaI  status  not  only  anatoniieally  but  also  in  its  results^  l^eeause, 
as  will  be  explained,  I  be  dilatiition  of  the  os  aud  the  advance  of  the 
presenting  part  imply  in  these  eases  a  certain  amount  of  premature 
separation  of  the  placenta  from  its  attacliments,  with  more  or  les« 
disastrous  results,  i 

A  normally  situated  placenta  h  only  loosened  from  its  attach*  ' 
nients  by  the  extreme  retraction  of  the  uterus  which  follows  the 
l>irth  of  the  child,  but  a  placenta  pnevia  is  detached  to  a  certain 
extent  \iy  every  contraction  of  the  uterus  wbicb  is  powerful  enough 
to  dilate  the  lower  uterine  segment.  This  gradual  detachment  of 
the  placenta  takes  (vlaec  in  all  the  varieties  of  placenta  pnevin, 
occurring  to  a  greater  extent  and  at  an  ejirlier  stjige  of  cervical  dila- 
tation the  more  complete  the  prtevia.  This  is  due  to  the  fact  that 
the  placenta,  composetl  as  it  is  of  non -elastic  tissue,  is  unable  to 
acconunodate  itself  to  the  chnngcs  in  shape  which  the  distensible 
cervix  undergoes  mider  the  influence  of  the  uterine  eontntction^^ 
and  is  necessarily  torn  from  its  attachments  to  a  greater  or  lc^^| 
extent  with  every  advance  which  is  ma<le  in  the  dilatation  of  th^i 
cervix.  In  nornial  eases  tlie  placenta  is  oidy  detaclicHl  thus  at  the 
end  of  labor,  at  a  time  wlien  the  mouths  of  the  uterine  sinuses  are 
closed  by  the  retraction  of  the  uterine  muscle.  A  placenta  pnevia, 
on  the  other  hand,  is  detached  at  a  time  when  the  uterine  vessels 
are  being  held  widely  open  l»y  the  passive  distention  of  the  tissues 
around  them.  The  natural  result  is  that  in  tsises  of  placenta  pra^via 
the  first  stage  of  labor  is  complicated  by  the  recurrence  of  heinor- 
rhagi\s  with  each  contraction  of  the  uterus,  each  more  or  less  *«even^ 
in  accordanee  with  the  amount  of  se|mration  of  thv  placenta  effected 
by  the  given  pain.  These  hemorrhages  may  reach  alarming  pro- 
portions, aud  can  only  be  controlled  effectively  by  emptying  the 
uterus. 

ClaBslfication  and  Natural  History. 

Pla<*enta    pnevia    is    ordinarily    elassifie^l     under    three     h 
placenta  pnevia  centralis,  where  the  insertion  is  such  that  the 
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dilated  os  is  completely  covered  by  the  placenta  ;  plaeeTita  pnrvia 
partialis,  where  the  placeuta  covers  only  a  portion  of  the  fully 
dilated  os  ;  and  placenta  prtevia  marginalia,  where  only  the  edge  of 
the  placenta  is  felt  when  the  os  is  fully  dilated*  Chtscly  allied  tu 
placenta  praevia,  both  anatoraically  and  clinically,  is  the  condition 
known  as  a  low^  insertion  of  the  placenta,  in  which  the  placenta  is 
not  inserted  into  the  zone  of  the  uterus  which  is  to  undergo  dllata- 

Ftq,  199. 
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Compete  plAcenta  pnevln ;  oa  pArtty  opon>    (From  Rausiiotham.) 

tion,  but  <loes  extend  into  the  area  immediately  continuous  with  it. 
This  portion  of  tlic  uterine  wall  may  or  may  not  be  sul>jeeted  to 
sutticient  alteration  during  labor  to  cause  the  detachment  of  the 
placenta,  and  has  been  well  chilled  the  dangerous  zone,  in  recxignition 
of  tlie  fact  that,  althnngh  a  low  insertion  »>f  the  placenta  does  n<:»t 
necessarily  imply  the  nnavoidable  heiuurrhages  of  a  true  placenta 
pra?via,  it  does  involve  a  causi*leral>le  risk  of  hemorrhage,  which 
does,  indeed,  occur  in  a  hir^e  j*roportion  of  tite  e-ases. 
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III  placenta  pncvia  tht*  inst^rlioii  of  tiie  cord  is  so  low  in  the 
uteru3  that  a  romplicatiou  of  the  placenta  praevia  l>v  a  preseiilation 
or  prolapae  of  the  cord  is  extremely  common. 

The  eaiise  of  placenta  pran^ia  id  a^  yet  unknovviu  Tlie  fact  that 
it  occurs  almost  always  in  multipara*  and  most  conmioiily  when 
prctrnancy  follows  i^losely  a  previous  miscarriage  or  labor,  giig^j2;ests 
tliat  su  bin  vol  lit  ion  of  the  uterus  may  play  some  part  in  the  etioIog}% 
As  in  other  conditions  where  there  is  narrowing  at  the  pelvic  brim, 
there  is  an  increased  liability  to  breeeli  and  transverse  j>resentationj?. 

A  large  percentage,  i!idee<l  a  majority^  *if  the  cases  of  phicenta 
pnevia  resnlt  in  an  interruption  of  pregnancy  l^^tween  the  fourth 
an<l  ninth  months.  The  likelihood  of  premature  deliver^'  is  greater 
in  ])roportioTi  to  the  completeness  of  the  pnevia,  and  increa^^s  with 
the  advancement  of  pregnancy.  It  is  characteristic  of  tlie  hemor- 
rhages of  placenta  pnevia  ilnrlng  pregnancy  that  they  ap|>car 
suddenly  and  without  assignable  cause.  The  bleeding  is  usually 
slight  at  first,  and  increases  with  eacli  re|>etition  of  the  l»emorrhage, 
hut  no  depeii(h^nce  can  be  pJaced  upon  this  rub?,  since  the  first  or 
second  hemorrhage  nniy  somctirncs  be  so  j^tevere  as  to  reduce  the 
pati(*ut  to  a  state  of  extreme  collapse,  or  may  even  be  fatal. 

vVfter  <Ielivery  the  situation  of  the  placental  site  in  the  leas 
actively  innscuhir  lower  zone  of  the  uterus,  and  in  immediate 
proximity  to  the  vagina,  results  in  a  greatly  increaseil  danger  of 
Imtli  post-partum  hemorrhage  and  septic  infection,  and  more  than 
nsuaily  strict  precautions  nmst  !)c  observed  to  prevent  thej^^e 
accidents. 

Peogxosis.  The  (iroguosis  of  phiccnta  [inevia  is  serious  l>otli 
for  mother  and  child  in  all  cases,  l*ut  the  amount  of  danger  varie** 
greatly  in  different  cases,  and  is  always  closely  pro[)ortioual  to  the 
completeiK'ss  of  the  praevia.  The  successful  termination  of  a  case 
of  central  insertion  is  a  feat  of  which  any  ohstetrician  may  well  be 
proud^  while,  on  the  other  bant!,  a  marginal  insertion  involv'es  so 
much  less  risk  tliat  the  lives  of  lx)th  patients  should  U*  almost 
invariably  saved  by  adroit  and  ciireful  management,  and  are  often 
preserved  liy  the  efforts  (^  nature  alone. 

Diagnosis.  The  occurrence  of  hemorrhage  without  assignable 
cause  at  any  time  after  the  third  month  of  pregnancy — /.  ^.,  after 
tlie  formation  of  the  placentii,  sliould  give  rise  to  a  suspicion  of 
plac*?nta  pnevia. 

In  marginal  or  partial  cases  the  examining  finger  may  detect  a 
greater  thickness  and  softer  consistency  of  the  luwer  uterine  segment 
on  one  side  as  eompared  with  the  other.  The  existence  of  many 
large  pulsating  vessels  in  the  uterine  wall,  as  felt  per  vaginam,  is  a 
suspicious  sign.  The  only  conclusive  point,  however,  is  the  recog- 
nition of  the  placenta!  surface  by  the  fingers  introduced  through 
the  08. 
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liability  that  ??iid<lt: 


he  prnLmbility  that  i^iidUtn,  unexjilanietl  hctnutTliagos  during  the 
last  three  mouths  of  jiregiiimrv  are  to  hv  exjilaineil  hy  the  existence 
of  a  prR*via  is  so  great,  and  I  lie  dangers  of  the  eondition  are  go 
s^erious  that  the  gentle  insertion  of  the  finger  thruuj^di  ihe  0!=,  in 
order  lo  determine  whether  the  plaei^iita  pn-3?>eTits  or  not»  Is  usually 
justifiable  when  the  hemorrhnge  has  l>t'en  profuse  and  this  abnor- 
mality is  suspected,  and  is  to  be  advised,  if  thr  os  is  patulous. 

Treatmhnt  Dfrincj  PnE<JXAxry.  During  the  s*hthh1  three 
months  of  pregnaney  it  should  he  the  invanjible  rule  lo  empty  the 
uterus  as  soon  as  the  diagnosis  of  jdacenta  prievia  is  established. 
This  is  done  primarily  in  the  interests  of  the  mother,  but  it  must  be 
borne  in  mind  that,  if  a  serious  Ixeniorrhage  has  oecurred  at  so  early 
a  perio<I  as  this,  tlie  efianees  of  saving  the  c^hihl  by  prolonging  the 
pregnancy  to  the  perio*!  uf  viability  are  st>  extremely  small  as  lo 
\w  unworthy  of  eonsidenitiou  in  eoniparison  with  the  risks  involved 
for  the  Toother, 

In  the  sixth  month,  and  espertally  in  the  latter  part,  the  question 
of  whether  or  not  it  is  wise  to  attempt  to  prolong  preguan«-y  until 
the  ehihl  is  viable  is  one  whieh  must  he  decided  in  each  individual 
«ise.  The  faetors  whieh  enter  into  the  deeision  are  :  first,  the  sup- 
posetl  <T)nijdeteness  or  lueompk-teness  of  the  prtevia,  and,  second, 
the  eireumstiinees  of  the  patient.  If  the  insertion  Is  marginal, 
or,  at  most|  but  partial,  and  if  the  patient's  finaneial  position  makes 
it  possible  for  her  to  remain  persistently  in  bed,  to  have  skilled 
and  earefnl  watehing,  and  abundant  means  for  summoning  instant 
help  on  the  occurrence  of  hemorrhage,  a  conservative  ]>olicy  may 
be  permissible.  If,  upon  the  other  hand,  the  pran^ia  is  wh*rlly  or 
almost  complete,  if  the  patient  is  oliligeil  to  attend  to  her  house- 
hold duties,  and  lives  at  a  distance  from  the  physician's  office,  the 
risk  to  the  mother  from  the  continuance  of  the  pregnancy  is  so 
extremely  great  that  it  should  not  be  incurred  on  the  problematical 
chance  of  obtaining  a  living  child. 

After  the  seventh  month  the  dangers  incurred  l>y  the  child  in 
premature  delivery  are  but  little,  if  at  all,  greater  than  the  risks  of 
death  from  asphyxia  which  are  involved  in  the  continuance  of 
intra-uterine  life  after  such  a  sepanition  of  the  phuienta  as  is 
implied  by  any  but  the  most  moderate  heniorrliages.  The  chances 
of  the  chiM  being  thus  so  nearly  even,  no  matter  what  course  is 
followefl,  the  interests  of  the  mother  are  sufficient  to  indicate  an 
immediate  termination  of  the  pregnancy,  unless  the  mothers  circnni- 
stances  are  such  tliat  she  can  be  kept  c(mstantly  under  the  charge 
of  a  physician  who  is  ready  to  operate  at  once  if  the  emergency 
arises.  If  the  mother  is  collapsed  from  previous  bleeding,  and  if 
the  hemorrhage  at  the  nioment  is  slight,  it  is,  however,  usually 
best  to  adopt  a  conservative  policy,  in  order  to  delay  the  shock  of 
deliver)'  until  she  has  lieen  prepared  for  it  by  rest  ami  stimulation. 
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In  <x>lla]i'>iexl  patients  the  extractioo  should  always  be  slow,  since  such ] 
a  delivery  produces  much  less  shock  than  a  rapid  extraction,  which 
may  not  infrequently  prove  fatal  to  the  mother  under  such  circum- 
stances. 

Treatment  in  Labor.  When  the  diacrnosis  of  placenta  pnevia 
has  been  eshiblished  tlit-  fit*st  step  in  treatment  under  all  circura- 
stauees  should  be  an  effort  to  insert  the  finger  to  its  full  length 
within  the  os,  when  it  should  l>e  made  to  detach  the  placenta  from 
the  whole  of  that  jMirtion  of  the  lower  uterine  segment  which  it  can 
reach . 
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PurUftl  fkliicencik  pncvia.  The  09  [wrUy  dilated ;  the  luembnuet  cfitlrs.    (RAHftAcrnAii.) 

This  separation  permits  retraction  of  the  uterine  wall  to  occur, 
and  so  closes  the  mouths  of  the  vessels  over  the  whole  of  the 
separatetl  surface.  It  is  invariably  followed  by  at  least  a  temporary 
cessation  of  the  heruorrhage.  Wlien  the  absence  of  dilatation  makes 
even  the  insertion  of  the  finger  impossible,  or  after  this  preliminary  J 
separation  of  the  placenta  has  been  effected,  three  methtxls  of  further^ 
treatment  present  themselves  for  selection.  These  three  methcnls 
are:  (1)  the  use  of  an  intm-utcrine  bougie,  of  manual  dilatation  of 
the  OS,  or  rupture  of  the  mend  mines,  to  hasten  labor,  followed  by  a 
tamponade  to  control  the  hemorrl)agf\  after  which  the  rejnainder 
of  the  case  is  left  to  nature  j  (2)  n*anual  dilatation   of  the  os  to  a 


HEMi}HRHAGE  BEFORE  A 


degree  sufficient  to  admit  two  fingers,  and  ii  bipukir  potlalie  version 
by  the  methtKl  of  Braxton  Hk-ks,  to  l>e  Kticoet^dwl  by  gentle  trnction 
on  the  le|^  in  order  to  draw  the  half  breeeh  into  close  eontaet  with 
the  lower  uterine  segment,  and  thu^  arrent  hemorrhage  by  direet 
jiresjsure ;  ^3)  manual  dilatation  of  the  oh  to  full  dilatation,  internal 
ixxliillc  version,  and  immediate  extraction. 

The  choice  between  these  methods  must  depend  primarily  upon 
the  form  of  pnevia  present  in  the  indivitlnal  case,  ajid  secomlarily 
upon  the  amount  of  hemorrhage  and  the  rigidity  of  the  cervix. 

MARiilNAl.  I>\sp:«Tn)Xs.  When  the  insertion  is  marginal  or 
lateral,  the  hemorrhage  after  detachment  is  usually  slight,  and  the 
mere  engagement  of  tlie  head  eoinnionly  compresses  the  lower  jjortion 
of  the  placenta  against  the  pelvic  brim  with  suHieient  force  to  pre- 
vent fnrtlier  bleeding. 

In  this  fonn  of  pnevia,  hemorrhage  not  infrequently  fails  to  tnake 
it8  uppearan(*e  until  g»KHl  labor  is  present  and  the  os  is  (H^nsidenildy 
dilated,  and  in  such  eases  mere  rupture  of  the  memlu^anes,  with  the 
e-ousequent  descent  of  the  liead,  is  often  sufficient  to  arrest  it.  Even 
if  the  hemorrhage  occurs  at  the  beginning  of  labor,  digital  detach- 
ment of  the  placenta,  in  combination  with  the  acceleration  of  labor 
l>v  the  methods  just  enumerati'd,,  may  be  all  that  is  rerpiired. 

If  a  slight  hemorrhage  persists  after  detach  men  t  it  may  some- 
times in  marginal  cases  l)e  temponxrily  cheeked  by  the  tampon, 
which  also  exercises  a  decided  influence  in  hastening  the  advent  of 
labor.  It  should  always  be  remcml)erefl,  Innvever,  that  when 
hemorrhage  continues  after  the  insertion  of  the  tampon  it  has 
merely  been  converted  from  frank  external  bleeding  into  the  far 
more  dangerous  internal  concealed  form.  It  shoidd,  therefore,  be 
an  invariable  rule  that  the  |>hysician  who  takes  ui>on  himself  the 
resjmnsiljiUty  of  the  use  of  tlie  tampon  in  placenta  pnevia  shouhl 
never  permit  liimself  to  leave  his  patient's  betlside  during  the  ttme 
the  tampon  is  in  place,  since  he  alone  is  competent  to  detect  the 
onset  of  a  concealed  hemorrhage.  The  signs  of  hemorrhage  behind 
the  tampon  are,  of  cH>urse,  those  of  the  classietd  coucealcii  hemor- 
rhage, and  will  bi^  described  under  that  hcailing.  When  thetamjHin 
is  usetl  for  that  purpose  the  patient  should  l^e  plaee<!  in  the  left 
latero-prone  position,  a  Sims  spi^ccdom  should  be  introduced,  and 
the  whole  vagina  thorougldy  cleansed  and  then  distended  from  the 
fornix  to  the  tntroitiis  liy  packing  within  it  the  largest  nuud>er  of 
aseptic  pledgets  of  cottmi  which  can  be  iutr*jduced  under  the  use 
of  such  pressure  as  is  jutlged  to  be  ailvisable.  The  tampon  should 
be  held  in  place  by  a  vulvar  pad  or  a  T-haudage,  and  should  never 
be  left  in  position  over  four  liour^.  At  tlie  end  of  that  time  it 
?»he>tihi  l>e  removed  and  the  si/e  of  the  os  determined  by  vaginal 
^examination.  As  soon  as  dilatation  is  suttieieutly  at! va need  to 
nffonl  a  pnibability  that  engagement  of  the  head  will  follow  ni]>ture 
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of  the  membranes,  they  Jilniuld  im  torn.  Should  hemorrhage  oc4:mr 
behiiKl  the  tampon,  or  if  it  is  profui^e  fnmi  the  start,  it  is  geurrally 
best  to  abandon  theeonservative  jioHcy,  and  perform  ver&ion  at  once. 
The  method  of  performing  version  should  depend  uptiu  the 
amount  of  dilatiitiou  already  present.  If  tlie  os  is  well  dilate<l  or 
di  lata  hie  J  internal  podalie  version  with  immediate  extraction,  or 
fon'eps,  offers  the  best  chanee  for  Ixith  mother  and  child.  If  the 
08  isi  still  sniall^  bipolar  version  and  a  subsequent  control  of  the 
hemorrhage  by  continuous  gentle  traction  on  the  legs,  while  some- 
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I'nrtlfil  placenta  p^^'^'^*-    Tbti  same  ca.hv  filter  ruplure  ol  ibe  tnembmnes ;  the  I 
cm  ibe  plucenU  prevents  lurthcr  lur-:^  oi  blood.    (Ramsbothax.} 


what  more  dangerous  for  the  child,  is  distinctly  safer  for  the  mother, 
as  it  iavcdves  less  shnek  and  less  loss  of  blood  than  the  perfomi- 
anee  of  a  manual  dilatation* 

Low  Inskrtion  (»F  THK  Placknta,  Insertion  of  the  placenta 
into  the  tlangeroug  zone  is  to  be  t rented  up{)n  the  principles  which 
apply  t«>  marginal  placenta  praevia,  Imt  in  these  coses  the  liability 
to  serious  hemorrhage  is  mnch  less  even  than  in  cases  of  marginal 
atUiehment,  and  radical  treatment  is  less  often  necessary* 

Partial  Inskbtions.  These  canes  vary  in  degree  from  mar- 
ginal to  central  insertions,  and  their  treatment  mnst  be  that  of  the 
variety  they  approximate. 
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Oknthal  IxsKirrioNs.  In  rent  ml  imi^laiitation  uf  tlie  placenta, 
the  hemorrliage  is  usually  profuse  from  an  early  perioti  t>f  labor. 
If  the  08  is  soft,  the  beat  method  of  treatment  is  manual  dilatation 
of  the  OS,  after  a  preliminary  s^eparatioii  uf  the  plaeeata,  and  ver- 
sion. For  the  ^ake  of  the  ehild  the  dilutatioTi  slmuld  he  rarriod  to 
the  fullest  degree  possible^  and  the  internal  podalie  njethod  shoal*! 
be  used  ami  followed  by  immediate  extraetiou,  since  imy  etheient 
preliminary  reparation  is,  in  these  cases,  likely  to  diminisli  the  area 
of  functional  placental  surface  so  greatly  as  to  render  the  death  of 
the  child  by  asphyxia  almost  certain.  When,  however,  the  process 
of  dilatation  18  attended  by  such  extreme  hemorrhage  as  to  seriously 
threaten  the  life  of  the  mother,  the  interests  of  the  eliild  become 
secondary.  Two  fingers  should  then  be  forced  through  the  snb- 
stanee  of  the  placenta,  ami  the  child  turned  liy  the  bipolar  method, 
when  traction  on  the  leg  will  usually  control  the  hemorrhage  at 
onoG.  Under  these  cirenmstanees,  however,  the  extraction  should 
be  made  us  rapid  as  is  consistent  with  the  integrity  of  the  maternal 
tissues,  since  a  slow  extraction  necessarily  involves  a  f<elal  deulh. 

When  in  central  implantation  the  cervix  is  so  rigid  that  its  dila- 
tation promises  to  occupy  a  long  time,  and  would  oiler  an  insuper- 
able obstacle  to  immediate  delivery  in  the  event  of  the  occurrence 
of  fresh  hemorrhage  during  t!ie  ojieration,  the  treatment  depends 
u}>on  the  amount  of  blorni  which  has  been  lost  and  the  severity  of 
the  hemorrhage  w^hich  is  going  on.  When  the  mother  is  in  go<>i 
comlition  and  the  hemorrhage  at  the  moment  is  slight,  the  placenta 
should  be  separated  as  far  as  possible  with  the  finger,  ami  the 
vagina  tamponed,  in  the  hope  that  the  cervix  may  become  sutH- 
ciently  softened  to  permit  of  rapid  dilatation  before  serious  hemor- 
rhage occurs,  This  plan  offers  so  mneh  the  lowest  nuiternal  death 
rfite  as  to  be  justifiable  in  central  placenta  pnevia,  although  by  it 
the  interests  of  the  child  are,  of  course,  subordinated  io  tliosc  of  the 
mother,  and  a  large  prnpc^rtiou  of  stillborn  children  must  be 
expected  when  it  is  adopted. 

Although  as  a  general  rule  the  cervix  in  placenta  prrevia,  and 
especially  in  complete  eases,  is  soft  and  yielding,  it  sometimes 
happens  that  it  U  rigid  and  difficult  to  dilate.  When  in  central 
implantations  profuse  Hooding  occurs  in  the  i»resenee  of  an  os  so 
rigid  that  it  will  not  admit  the  finger  to  perform  a  preliminary 
separation,  there  is  only  one  generally  accepted  method  of  proceilure, 
and  that  is  a  forcible  dilatation  of  the  o«,  with  or  without  inciiiinn 
of  its  edges,  to  a  degree  sufiicient  to  permit  the  performance  of 
bijM*lar  version. 

Within  recent  years  the  question  of  the  propriety  of  delivering 
the  patient  by  a  Coesarean  section  in  all  eases  of  central  implanta- 
tion of  the  placenta  has  l)ecn  rai8ed  by  some  writers.  This  question 
is  still  .'itflj  judlce,  and  can  only  be  definitely  settled  by  future  ex[>c- 
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rience,  Tliertr  ran  hr  little  duulit,  however,  l)ot  timt  if  the  cervix' 
is  exceptioiiidly  rigid  ami  tlic  Ireiiiurrhage  [jrofii^e,  if  the  patient  is 
still  ill  good  conilitiou,  and  if  tlie  child  is  nearly  at  term,  a  rapidly 
perfornied  (lesureaii  sectiou,  foMowed  by  a  hysterectomy,  offers  the 
best  ehanee  for  hotli  piUients»  These  cases  are,  however,  extremely 
rare,  and  in  the  vaj^t  majority  of  eases  the  mother's  interest^i  are 
best  served  by  the  perforiiiaoee  of  a  rapid  manual  dilatation  and 
versioD,  after  which  the  uterus  sliyulil  be  tirmly  jwicked  witll  gaiize. 
Tliis  complication  of  childbirth  is  always  so  foil  of  danj^er  to  the 
mother  that  the  interests  of  the  chih!,  espceially  if  premature,  should 
always  be  considered  as  tlistinctly  secondary. 

Flo.  202. 


TAiJipouing  Uie  puerpemi  uterus  for  blfieding.    (1>CiiiU8K3r«) 

FJher.  In  placenta  pnevia,  ;is  in  other  forms  of  ante-partnm 
hemorrhage,  the  use  of  ether  is  ni}t  contra  indicated  by  previous  loss 
of  blood  to  any  decree  short  of  collapse  an*!  unconsciousness.  Its 
effect  on  the  pulse  and  ^cnenil  condition  is  invariably  favorabley 
provided  that  it  is  ^wqw  carcfnlly  and  in  moderate  t^nantity, 

.  {f(rr'*yrn\  After  delivery  the  uterus  should  be  carefully  watche<l, 
not  only  to  guanl  against  irnmt^liatc  post-partum  loss  of  bUxjd,  l»ut 
also  because  the  liabilJty  to  secoudary  hemorrha^  is  also  incrciised 
in  placL-nta  pnevia,  and  it  is  a  wise  precaution  to  pack  the  uterusj 
firndy  witli  sterile  gauze  in  all  e^isej^.  If  the  [ndient  is  appn-ciably' 
eollapseil  from  loss  of  blood,  the  usual  treatment  for  this  condition 
should  be  at  rmce  and  persistently  ai> plied. 

Concealed  Accidental  Hemorrhage, 


The  detaphmrut  of  a   normally  situated  placenta  in  such  a  way 
that  the  resulting  hemorrluige  is  retained  within  the  uterus  is  kuowu 
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by  the  name  of  concealt?d  accidental  hemorrhage.  This  is  the  most 
dangerous  form  of  ohsteti'ieal  hleetling,  both  beeiiiitTie  it  i.s  often 
overh>okecl  or  mi8ynderst«xjil  by  the  utteiichmt,  mid  beeiiuse  the 
pressure  of  tlie  blood  effused  liehind  the  phict^nia  tends  eonstautly 
to  increase  the  detaehmeut,  which  in  its  turn  still  further  increases 
the  hemorrhage,  and  so  forms  a  vieioua  circle  that  nsually  results 
in  the  li>ss  of  an  enormous  and  frequently  of  a  fatal  anion ut  of 
blood, 

ETi(>L(HtY.  Coneealetl  accidental  hemorrhage  may  arise :  (ft) 
from  a  central  separation  of  the  placenta,  and  courtueraent  of  the 
effused  blood  between  the  placenta 
an<l  uterine  wall,  the  cilges  of  the 
placenta  remaining  iirndy  attached  ; 
(h)  from  separation  of  the  upper  edge 
of  the  placenta,  and  confinement  of 
the  blood  between  tlie  membraues 
and  fundus  ;  (c)  from  separation  of 
either  edge  of  the  placenta,  accom- 
panied by  nipture  of  the  neigh  lx)ring 
membranes  and  discharge  of  blood 
into  the  amniotic  cavity  ;  (d)  from 
separation  of  the  placenta,  when  the 
presenting  part  plugs  the  lower 
uterine  segment  so  thoroughly  as  to 
prevent  any  external  escape  of  blood. 
In  the  last  two  cases  the  internal 
hemorrhage  may  be  accompanied  by 
a  slight  external  leakage  of  blood  or 
eerum,  though  not  in  a  quantity  suf- 
ficient to  ai'count  for  the  '^yniptonis. 

These  separations  are  usually  due 
to  irregular  or  partial  contractions  of 
the  uterus,  to  blows  whicli  fall  di- 
rectly againnt  the  site  of  tlie  placenta, 
or  to  other  external  violeuce,  but 
they  may  occur  without  any  assign- 
able cause. 

^RO<>NOSis.    Goodt^lls  famous  col-  VAnNutR,) 
lection  of   108  reported  cases  gave  a 

death  rate  of  r>l  per  C4?nt.  for  the  mothers  and  f*4  per  cent*  for  the 
children.  Most  of  these  crises  occurred^  however,  at  a  period  when 
but  little  was  known  of  this  affection,  and  it  is  probable  that  the 
extremely  high  death  rate  w^as  largely  due  to  no n- recognition  of 
the  eonditiout  a  failure  whii-h  has  been  much  less  likely  to  occur 
since  the  publiwition  of  his  article,  to  w^hich  most  of  our  knowledge 
on  the  subject  is  due. 
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DiAGXusis.  The  iliagnosis  h  orcUuarily  ea^y,  and  failure  to  make 
it  luust  usually  be  due  to  the  fact  that  the  rarity  of  tiie  cuudition 
luakeij  it  unlikely  to  occur  to  the  minds  of  practitioners  not  espe- 
cially interested  in  olistetrics.  Its  recognition  mast  rest  on  a  .iuddeu 
appearance  of  the  ordinary  symptoms  of  collapse  from  hemorrhage 
— i,  c.f  pallor ;  shortness  of  breath  ;  a  ilemond  for  more  nir ;  or  a 
request  to  l>e  fanned  ;  uneasy,  restless,  or  tossing  movements  in  the 
bed,  technically  known  as  jactitation  ;  a  sense  of  di/jfiness  ;  feeble- 
ness of  vision,  or  even  tJarkness  of  the  whole  room  to  the  patient's 
sight ;  and  a  progressive  feebleness  and  rapid ity  of  the  puls<\ 

When  these  symptoms  occur  suddenly  and  increase  rapidly  with- 
out being  aet^onnted  for  by  visible  hemorrhage,  they  sliould  at  once 
an>use  a  suspicion  of  the  existence  of  tlie  concealed  form,  and  the 
special  symptums  of  the  c!onditiou  should  be  searched  for. 

The  uterine  c43utraetions  Ijeeome  steadily  weaker,  and  the  lOter- 
mitteut  pains  are  succeeded  by  a  tonic  rigidity  ac€*omp4inied  by  ii 
sense  of  distention  which  is  not  infreijueutly  evidenced  by  the  con- 
stantly repcateil  remark,  ^'  T  shall  burst.''  The  alxlomen  in  Uu» 
meantime  increases  in  girth  from  the  rapid  distention  of  the  uterus 
by  the  effused  bliMxl*  The  ftetiil  heart  beconit^s  weak,  distant,  and 
irregular.  In  ciises  of  (central  separation,  an  auxiliary  tumor,  due 
to  an  acciunulation  of  blood  behind  the  placeutiij  is  sometimes  to  Ix* 
felt  on  one  side  of  the  uterus.  In  the  intra-membRtnous  variety 
liquor  amnii  tinged  with  blood  may  be  seen  to  leak  away.  When 
the  hemorrhag<*  is  cx)uiined  only  by  the  pressure  of  the  presenting 
part  there  may  be  some  slight  external  hemorrhage. 

The  onset  of  the  attack  is  sudden  and  the  progress  is  nipid.  The 
clinical  picture  is  striking,  and,  when  once  seen,  is  thereafter  unmis- 
takable. Though  mild  cases  of  this  accident  may  oecusionally 
oct!nr,  the  loss  of  blood  is  ordinarily  so  great  tliat  tlie  whole  duration 
of  the  attack  is  brief,  and  if  mother  or  child  is  to  be  saved,  the 
appmpriate  treatment  must  be  adopteil  without  the  loss  of  a  minuUn 

TuEATMENT.  The  intra-utcrine  tension  is  always  great,  but  is  in 
itself  insufficient  to  restrain  the  hemorrhage^  since  fresh  blood  i^ 
poured  forth  during  each  interval  of  relaxation^  while  the  jieriod^^^l 
of  arrest  of  hemorrhage  by  the  active  contractions  of  the  uteroi^^l 
Ijecome  progrei^sively  shorter  and  shorter  as  the  museiilar  fibrcn 
become  over-tired  and  paralyzetl  by  their  rapid  distention.  In  this, 
as  in  all  forms  of  uterine  hemorrhage,  the  one  hope  of  closing  the 
open  mouths  uf  the  vessels  lies  in  an  inmiediate  emptying  of  the 
uterus,  in  order  tti  afffjrd  an  opportunity  for  complete  contract  ion 
and  retraction  to  occur.  If,  as  is  imcoramon,  the  hejid  la  in  the 
excav^ation  at  the  time  the  hemorrhage  o(*curs,  the  appHosition  of 
forceps  and  the  most  rapid  extraction  |)0ssible  is  the  proper  opera* 
tion.  In  the  majority  of  cases,  however,  the  separation  either  takes 
place  during  pregnancy,  and  before  the  onset  of  labor,  or  else  while 
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the  heiul  is  still  free  above  the  brim  aod  the  os  but  slightly  dilated. 
In  this  case  manual  dilatation  ilikI  version  is  ordinarily  the  prefer- 
able o|jeration. 

Tht*  dilatation  sliniild  be  as  rapid  as  possible,  as  it  is  justifiable  in 
such  an  extromeiy  ijrave  emergeney  to  take  greater  risks  of  lacera- 
tion than  would  onliaarily  be  pennissible.  As  soon  as  full  dilatation 
has  lieen  reached  the  meiiibniuos  should  be  ruptured,  a  foot  seized, 
and  version  and  extraction  performed  with  the  iituiost  spee<l  eon- 
fu^^tent  with  the  safety  of  the  maternal  tissues. 

The  sul>3titution  of  higli  fi>rccps  for  versioOj  on  the  ground  of 
preventing  still  greater  hemorrhage,  by  maintaiuing  a  bnt  little 
diminished  uterine  tension  until  the  moment  of  delivery,  has  l>een 
adv<xnited  by  some  operators,  but  is  fjbjeeted  to  by  others,  and  seems 
irrational,  from  the  fact  that  retraction,  which  alone  can  arrest  the 
hemorrhage,  cannot  occur  until  the  uterus  is  emptieil,  autl  that  in 
untreated  cases  the  IdeiMliug  eontiniieg  as  long  as  the  wouiau  lives 
in  spite  of  the  cnonnons  pressure. 

If,  in  the  introduction  of  the  hand  for  version,  the  effused  blood 
18  set  free,  the  quantity  which  esc4ipes  from  the  vulva  and  the  force 
with  which  it  is  expelled  may  be  extreiucly  disconcerting,  but  it 
must  be  remembered  that  this  bloiRl  has  been  already  lost  frtmi  thi} 
circulation,  and  that  the  nteriue  retraction  which  will  surely  follow 
its  evacuation  will  more  than  compensate  for  the  accom|mnying  loss- 
of  utiirine  tension.  During  the  extniction  of  the  child,  light  frictioiii 
should  be  consUtutly  applttnl  to  the  fundus  of  the  uterus,  and  every 
precaution  taken  against  tlie  oi^nirrence  of  additional  or  post-partum 
hemorrhage. 

Poat-partum  HemoTrliaKe. 

Some  slight  loss  of  Idood  is  so  frequently  observed  during  the 
stage  of  lalH>r  and  immediately  afterward  that  it  may  be  con- 
sidered a  practically  normal  occurrence.  Post-partom  hemorrhage 
can  only  tie  defined  as  an  exaggeration  of  this  normal  ivhenomenon  to 
an  excessive  degree,  tliat  is,  to  an  extent  whicli  results  in  markedly 
increased  fretpicncy,  and  decreased  force  of  the  patient's  pnls«\ 

In  practice  the  a.)ndition  of  the  average  patient  is  seldom  much 
affcctal  by  a  loss  of  le^s  than  ten  or  twelve  ounces,  so  that  it  may 
be  stated  that  a  loss  of  less  than  eight  ounces  may  be  considere<l  as 
a  trifling  matter.  True  j)ost-partuni  hemorrhage  consists  in  the 
floss  of  blood  from  the  utero-placental  site,  but  it  is  convenient  to 
I  describe  in  adtlitiou  under  this  head  the  bleeding  from  tarn  vessels 
in  tlie  soft  parts,  which  occasionally  occurs  immediately  after 
delivery.  The  treatment  of  these  two  forms  of  henmrrhage  is 
radically  different,  and  the  differential  diagnosis  between  them  must 
be  matle  by  observation  of  the  condition  of  the  utems  and  of  the 
characrter  of  the  effused  blood. 
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Hemorrhagt!  which  is  due  to  laceration  is  seldoui  profusr,  and  is 
(34jmpoBed  almost  wholly  of  reil  arterial  blood.  True  j)ost-partum 
liemorrhage  may  lie  either  profuse  or  gnidual,  and  i.s  composed  of 
mixetl  ark'rial  and  vouou8  hlo«3d,  the  latter  prei:Iomiiiatmg  and 
givuig  to  the  mixture  a  much  darker  or  more  purple  color.  Finally, 
and  most  important,  true  post-partum  hemorrhage  can  only  occur 
wlieJi  the  nteruH  i.s  rekixeil  and  ilabhy,  mid  ceases  during  active  cx>u* 
tractions  of  tlie  organ,  I  Hit  tliese  liavi'  little  or  no  effect  upon  loss  of 
l>hiotl  from  ruptured  arteries  of  the  cervix  and  vagina.  If,  then, 
hemorrhage  occurs  in  the  presence  of  a  wholly  retmcted  and  fimi 
uterus — /.  i\y  a  uterus  which  is  felt  by  external  palpation  as  a  small, 
firm»  spherical  }>ody  behind  the  symphysis  pnbis,  or  if  the  occur- 
rence cif  a  eoji traction  fails  to  arrest  the  kiss  of  blr»r»d,  the  vagina 
and  cervix  should  be  subjected  to  a  careful  ocular  inspection  in 
onier  to  discover  or  excluile  the  presence  of  spurting  arteries  Ln  the 
lacer^ite«l  portions  of  either. 

Hemorrliage  firom  Laceration.  Diagnosis,  The  examination 
should  l>e  ma<le  with  the  best  light  attainable  and  through  a  lai^ 
bivalve  speculum,  if  such  an  instrument  is  at  hand.  If,  ns  may 
often  happen  at  the  moment  of  an  emergency,  no  regular  speculum  is 
obtainable,  tlic  patient  should  be  placed  in  the  [ithoton»y  |>osition, 
and  the  vagina  exposed  by  the  iLse  of  four  retractors  bent  to  an 
mnite  angle  and  held  by  a^sistxuits.  Two  of  the  retractors  should 
rt^tract  the  lateral  walls,  and  two  are  applied  to  the  anterior  and 
posterior  walls,  respectively.  If  no  better  material  offers,  th^e  may 
be  improvise<l  by  bending  the  handles  of  fonr  of  the  largest  spor>ns 
that  can  he  tjljtiiined  to  the  approprinte  angle.  This  contrivance, 
with  a  little  ingeunity,  earn  be  uiade  to  give  a  surprisingly  good 
view  of  the  whole  vagina  and  cervix. 

Abundant  as  is  the  blood  supply  of  tlie  reeently  jMirturient 
vagina,  its  vessels  are  individually  so  small  that  hemorrhagi*  sutli- 
cient  to  c^use  alarm  rarely  follows  even  the  most  extensive  lacera- 
tions of  this  portion  of  the  genital  canal*  Suflieiently  deep  ctTvicuil 
tears  may,  ht^wever,  cause  a  laceration  of  the  circular  artery  of  the 
cervixj  a  vessel  which  is  in  most  cases  large  enough  to  lie  the  cans** 
of  distinctly  serious  hemorrhage. 

Treatment.  The  only  appropriate  treatment  of  loss  of  lilotKl 
from  either  form  of  tear  is  the  immediate  repair  of  the  laceration 
by  appropriately  placed  sutures.  These  will  l>e  insertetl  most  tusily 
by  a  fully  curved  needle  held  at  right  angles  to  the  shank  of  a 
proper  needle-holder,  two  instruments  which  should  be  a  p4^>rtion  of 
ever}'  obstetrician's  outfit.  If  the  physician  has  neglected  to  pro- 
vide himself  with  them,  or  is  timid  about  uudertaklng  the  rt»pair  of 
a  deeply  laceniteil  cervix  in  the  preseuee  of  hemorrhage,  with 
perhaps  an  insufficient  light  and  almost  useless  assistants,  the  bleed- 
ing may  be  readily  controlk*d  liy  the  passage  of  any  form  of  needle 
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ickward  and  furwanl  through  the  edge  of  the  tear  iu  soch  a  way 

Itimt  the  spurting  artery  is  entirely  included  within  the  suture  after 

file  ends  hu.ve  been  tied.      In  naost  easen  the  eervix  ran  be  seized 

rith  the   fingers   uufl  drawn  gufficiently  near  to  the  vulva  to  permit 

[the  insertion  of  sueli  a  suture  without  the  aid  of  a  needleholder* 

Tme  Post-partum  Hemorrhage.  This  much  more  common  phe- 
Isiomenon  is  duo  to  failure  of  the  normal  meehanism  for  its 
jipreventioUj  ami  ii  thorough  comi^rehenKion  of  thin  process  is  so 
lessen tial  to  the  rational  treatment  of  all  forms  of  true  uterine 
(hemorrhage  that  its  discussion  is  a  necessary  preliminary  to  any 
[clear  and  intelligent  description  of  the  treatment  which  should  be 
employed. 

The  separation  of  the  placenta  from  its  uterine  attachments  neces- 

fBarily  leaves  the  mouths  of  the  uterine  vessels  iu  a  patent  condition, 

la  fact  which   would  always  prf^vt^ce    profuse  hemorrhage,  if  this 

Twere  not  prevxnted  under  normal  ci re uui stances  by  the  fact  that  the 

uterine  contractions   which   f<illow  the  detach nunt  of  the   j)lacenta 

drive  it  into  the  vagina,  when  its  expulsion   leaves  the  uterus  free 

to  retract  upon  itself.     In  this  process  the  vessels  are  closed  by 

^  collapse  of  their  thin  walls  under  the  pressure  of  tlie  muscular  fibres 

^  which   surnjinid   t!iem   <luriug   the  shrinking  of  the  placental   site, 

which  is  eonseijuent  upon   retraction.      If,  however,  retraction  fails, 

or^  after  it   has  once  occurred,  is  lost  from  auy  cause,  the  uterine 

['Vessels  remain  open  and,  with  their  orifices  no  longer  occluded  by 

placental  tissues,  are  in  a  condifum  eminently  well  suited   for  the 

occurrence  of  hemorrhage.      It   follows  necessarily,  as   a  coroUary 

[to    this  explanation,    that    the    natund    au«l    legitimate   method   of 

arresting  post-parttun   hemorrhage   is  by  securing  prompt  coutrac- 

[tion  and  retraction  of  tlie  empty  uterus. 

Trkatment.      ProphiffiLri-i,       In   the  discussion   of  post-partum 

hemorrhage   it    is    im[>ossible    to   lay    too   much   emphasis   tin    the 

importance  of  the  r^le  which  prophylaxis  plays  in  this  couueetiou. 

It  may  be  safely  said  that  in  careful  aud  experienced  hands,  |Kist- 

partimi  liemorrhage   rs  au   almost  unknown  orcurrenc€\  and  tliat  if 

placenta  prievia,  deep  and   prolonged  surgical  aujcstbcsia^  previous 

extreme  distention  of  the  uterus,  aud  severe  collapse  from  antecedent 

lusea  be  exclude*!,  post-partum  hemorrhiige  can  in  most  cases  be 

trace<l  to  some  neglect  of  precaution  by  the  professional  attendants. 

It  is  the  habitual  custom  of  careful   men  to  place  Iw  tho  lu^lside 

.  in  every  c^se  of  labor,  as  the  period  of  delivery  approaches,  all  the 

^articles   which  are  necessary  for  the  treatment  of  hemorrhage  if  it 

should  occur.     These  are  :  a  quantity  of  pieces  of  ice  about  the  size 

of  a  hcn*s  egg  ;  brandy,  ether,  ergot,  and   a  hypoclermic  syringe  ;  a 

I       pitcher  of  hot   water  autl  a  Davidson  or  fouutain  syringe.     To  this 

B  fihonld  be  added  sterile  gauze  for  packing  the  uterus,  if  this  should 

^B  Ijec^mie  nf*c(*ssarv.      Fnmi  the  moment  the  liead  distends  the  iieri- 
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neum  the  liaud  of  m\  n^mXnnt  should  be  j>la(*e(1  npou  the  futidi 
uteri,  and  shouhJ  emph»y  gentle  friction  upon  it  from  that  time  unttlj 
after  the  delivery  of  the  placenta  and  until  the  empty  uterus  haai 
been  contracted  firmly  and  without  marked  relaxation  for  at  k 
teu  mill u ten. 

The  physician  should^  moreover^  avoid  a  too  rapid  extraction  of 
the  chilli   in  the  absence  of  anv  indications  for  hnrrv,      Indei'<I,  ll»e 


Iiicorreci  mcthocl  of  gr»9|i(iig  uterua  to  cftuse  coniiacUon.    tTliiftr  border  of  tufcnd  fOAy 
compress  light  oTAiy.    fDiiTrf.i 


ghort  time  wiiieh   is  usi'd  after  the  delivery  of  I  lie   liead  in  feeling^ 
for  the  cord  about  the  neck,  wiping  the  eyes^  and  chairing  the  fanecft3 
of  the  child  is  distinctly  advanUi^eous,  as  it  affords  the  utt*rus  a 
chauce  for  the  retraction  which  is  rendered  necessary  by  the  desscci 
of  the  head. 

After  ilelivery,  under  normal  circumstances,  the  chihl  shoo  hi  be 
given  into  the  care  of  a  bystander,  while  the  liantl  of  the  physieiati 
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or  uf  a  trained  assistant  keeps  a  tmroful  watc^h  of  the  fundus  of  the 
uteruis  through  the  ubfloiuuial  wall,  in  order  to  observe  the  firt^t 
sign  of  relaxation.  AYhen  relaxation  is  noted,  it  should  be  at  once 
conibatetl  by  the  performance  of  gentle  but  rapid  circular  friction 
of  the  uterus  with  the  tips  of  the  lingers,  which  should  ]>!iss  quickly 
across  its  anterior  surface^  and  by  infolding  the  abdominal  wall 
around  the  fundus. 

If  this  motion  is  not  followed  by  immediate  lianlening  of  the 
ut<:'rine  body,  a  piece  of  ice  should  be  applied  to  the  idnlomeu,  anil 
rubl>ed  l>nskly  about  over  the  otenis*  If  any  suspicion  of  disten- 
tion of  the  bladder  is  aroused,  cither  by  t!ie  liistury  or  by  abdondnal 
palpation,  the  catheter  should  Ite  passed  at  once,  since  a  distcudcil 
bladder  may  of  itself  prevent  an  adequate  retraction  of  the  uterus, 

Fl«.  206. 


i4tiTcci  and  elficieot  method  of  gnitpiug  uteriia  to  prevent  lileediug.    i  Davis.) 


The  efficiency  of  ergot  hi  producing  a  tonic  contraction  of  the 
recently  delivered  uterus  is  undoubte<l,  and  since  its  use  is  produc- 
tive of  no  possible  harm,  it  is  the  usual  custom,  and  the  authors 
believe  should  lie  the  habit  of  all  obstetricians*  to  a<lrainister  to  the 
patient  a  dnichm  of  the  fluid  extract  as  soon  as  the  placenta  is 
delivered*  This  is  to  be  recomraendeil  as  a  routine  precaution, 
because  the  aetion  of  ergot  is  too  slow  to  render  it  of  valtic  if  its 
adniinistratiun  is  delayed  until  after  the  occnrrence  of  heniorrhugc. 
In  isase  of  hurry  it  is  useless  unless  given  hypoilermieally,  and  this 
is  a  procedure  which  it  is  wise  to  avoitl,  in  view  of  the  fact  that  the 
hyixxlermic  use  of  ergot  is  not  Id  frequently  followed  by  sub- 
en  taueons  abscesses*  If  ordirjary  ergot  is  so  used,  it  shonhl  always 
be   injected  ileeply  into   the  muscles  of  the   thigh,  as  this  method 
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decidedly  diminishL-s  the  risk  of  subsequent  suppumtion.  The  riisksl 
atteiiiliog  the  use  of  tlie  s4DH*iiIled  iiseptie  prepamtions  of  er^ 
probably  somewhat  less.  The  use  of  ergot  by  the  mouth  is  occasiou- 
ally  followed  by  nausea  ;  but  this  is  rare  if  no  more  than  a  drachm  of 
the  fluid  extniet  is  given,  and  given  in  about  two  ounces  of  cool  water. 

All  these  precautions  should  be  redoubled  whenever  there  is  any 
special  reason  to  fear  the  occurrence  of  hemorrhage. 

Arred  of  Hemorrfiage,  If  from  neglect  of  prophylaxis  or  other 
cause,  post-partum  hemorrhage  occurs,  the  chief  end  of  treatment 
IS  to  secure  retraction,  an  end  which  is  attainable  l>y  many  differeni 
means,  most  of  which  depeml  for  their  success  on  tJie  pn3duction  of 
uterine  coutractions  by  irritation.  The  various  means  which  mav 
be  trie*!  are :  emptying  the  uterus,  massage,  ice,  hot  water,  astrin- 
gent solutions,  gauze  packing,  and  electricity. 

JCmpiifliuj  tlir  firms.  The  first  essential  in  every  case  is  the 
complete  emptying  of  the  uterus.  If  liemorrhage  occurs  l>efore  ilie 
expulsion  of  the  plaeentii,  it  should  be  immediately  extracted,  if 
possible,  by  the  use  of  CrC'dC*:-?  Tuethod  of  expression  ;  hut,  if  this  is 
not  promptly  succes.sful,  by  tlie  intTOfluction  of  the  hand  into  the 
uterus.  If  the  after-birth  has  l>eeo  already  removed  and  an  exam- 
ination of  the  membranes  shows  them  to  be  entire,  the  uterus  may 
still  have  become  distended  by  clotted  blood,  which  may  ngnally^lie 
expressed  after  the  manner  of  Oede,  but  if  not  it  must  he  removed 
manually, 

Ma^migv  of  titv  (IvniM,  The  uterus  being  empty  there  are  many 
methods  of  i*ecuring  and  maintaining  retraction,  but  the  one  6rst 
to  be  deaerilwd  possesses  the  advantage  of  eHieiency  in  almost  every 
case^  and  of  requiring  no  appanitus  other  than  tlie  hands  of  the 
operator. 

It  is  knowu  under  the  name  of  bimanual  massage  of  the  uterus, 
and  IS  performed  by  the  insertion  of  one  hand  into  the  vagina,  and 
its  piissage  in  the  extended  position,  with  the  palmar  surface  upward, 
into  the  posterior  fornix  of  the  vagiua,  while  the  other  hauil  is 
applied  tt»  the  fundus  externally,  an<l  crowds  tlie  uterus  down  into 
the  pelvis  in  order  to  permit  the  internal  fingers  to  have  the 
freest  possible  access  to  its  posterior  wall.  The  uterus  is  then 
briskly  lint  not  roughly  rubbed  between  the  two  hands,  which 
maintain  throughout  the  process  gentle  [iressure  towarrl  each  other. 
This  mana?uvre  tends  to  control  hemorrhage  in  two  ways :  first,  by 
the  direct  pressure  of  the  hands  which  hold  the  walls  of  the  ntenis 
together  over  at  least  a  portion  of  the  orgtin  ;  and,  st*«*ondly,  and 
of  more  im|K*rtauce,  by  a  stimulation  of  the  uterine  muscle,  due 
partly  to  direct  irritation  of  the  muscular  fibres,  but  in  all  prolyl- 
hility  more  directly  produced  by  a  mechanical  irritation  of  the 
large  sympathetic  ganglia  which  are  found  along  the  posterior 
walls  of  the  parturient  uterus. 
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Wlien  the  uterus  has  heoonio  eoittracited  this  nondition  may 
usually  be  maiutaiiied  by  haUling  a  piece  of  ice  against  the  ahdoni- 
inal  wall  in  the  region  over  the  f  11 11  Jus.  In  very  slight  hemor- 
rhages this  expedient  alone  is  often  all  the  treatuient  that  is  re- 
quired* 

Intra-utiTinc  Appfirat'tonM,  If  massage  is  not  promptly  success- 
ful, it  is  usually  liest  to  pass  rapiilly  to  sotue  other  manreuv re,  since, 
while  some  eases  are  favorably  a(Fi»etetl  by  this  method  of  treatment, 
others  yield  more  readily  to  different  plans.  Without  withdmwing 
the  internal  hand  from  the  vagina  it  may  again  be  [uissefl  ra]>idly 
into  the  uterus^  and  used  not  only  to  empty  the  cavity  of  any  clots 
which  may  have  accumulated  withiu  it,  but  to  promote  contrdction 
by  the  presence  within  the  organ  of  a  moving  foreign  body.  If 
even  this  is  not  efficient,  a  piece  of  ice  may  be  placed  within  the 
cavity,  when  the  muscidar  tibres  usually  show  their  resentment  at 
its  presence  by  a  contraction  which  expels  it  from  the  os. 

This  intra-uterine  use  of  ice  is  contrary  to  the  principles  of 
asepsis,  l>ut  it  is  better  to  run  the  risk  of  infection  than  to  los^  the 
patient  from  hcmorrliage.  This  use  of  ice  should  not  be  too  pnj- 
longed,  on  aceoinit  of  its  evil  effect  10  lowering  tlic  temperature  and 
increasing  the  shock  which  is  already  j>resent  as  a  consequence  of 
the  hemorrhage.  For  this  reason,  if  the  ice  is  not  promptly  expelled 
it  should  lie  witlidniwn  by  the  hand  and  followed  by  a  hot  intra- 
nterine  douche  of  boiled  water»  or  1  to  o(KK)  corrosive  sublimate,  at 
a  temperature  of  about  110°  F.  to  ll'^^  F. — i,  (\,  at  that  which  is 
distinctly  but  not  uncomfortably  hot  to  the  hand.  The  injection 
of  hot  water  is  ni>t  only  valnable  from  its  ordinar}^  effect  in  causing 
contraction  of  the  vessels^  but  more  especially  from  the  stimulatinn 
of  the  muscle  which  results  from  the  sudden  change  from  the  tem- 
perature of  ice  to  that  of  the  injected  fluid.  During  the  intervals 
which  necessarily  occur  in  the  substitution  of  ice  for  hot  water,  and 
wt'  rrrna,  bimanual  friction  shtaild  be  crarefully  kept  up. 

fffiuzf'  Pnrkiiifj.  These  measures,  if  promptly  carried  out^  seldom 
fail.  If  they  do  fail,  or  if  the  hemorrhage  is  so  serious  at  the  start 
that  no  time  is  to  be  wasteil  over  minor  methods,  the  main  resource 
at  our  disix)sal  is  the  very  effective  expedient  of  packing  the  uterus 
with  sterile  ganze.  This  controls  hemorrhage,  first,  by  its  effe<*t  as 
a  foreign  body  in  promoting  contractiijn  of  tiie  uterus  ;  and,  setHjnd, 
by  its  direct  pressure  against  the  open  uterine  vessels  when  it  is 
compressed  by  uterine  action.  The  gauze  used  may  or  may  not  be 
impregnated  with  iodoform,  but  should  at  all  events  have  been 
avrefully  sterilized.  Its  sterility  should  be  maintained  during  its 
introiluetion  by  a  careful  preliminary  cleansing  of  the  vagina  and 
the  surrounding  skin,  and  by  having  the  part  of  the  gauze  w^hich  is 
outside  the  vulva  suspendt?d  in  the  air  by  an  assistant  to  protect  it 
from  contact  with  unclean  surfaces. 
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illy   best  introclueed  bv  the 


laijor  it  IH  generally  best  mtrociueea  m  the 
huntl  of  the  openitor.  In  the  process  of  packing  one  hand  shoiiUl 
be  pitssed  entirely  into  the  vagina,  ami  the  gauze  pushed  to  the 
fundus  by  two  or  more  fingers  introduced  through  the  cervix,  while 
the  external  hand  depresses  the  fundus  until  it  is  within  their  reach. 
The  pliysician  should  not  intmduce  euoiigh  gauze  to  dilate  the 
uterns,  but  merely  enough  to  excite  contraction  by  the  irritation 
prodnctid  by  a  foreign  body,  the  amount  needed  being  usually  but 
little  larger  than  the  closcil  fist.  The  remainder  of  the  gauze, 
which  should  lie  cut  or  folded  into  a  strip  about  two  inches  wide, 
sliould  tlicn  be  pat^ke<l  into  the  vagina,  so  as  to  distend  it  thor- 
oughly, Aft^^r  the  introduction  of  the  gauze  the  fundus  of  the 
uterus  should  be  watcheil  by  the  hand  until  it  has  remained  firmly 
contracted  and  retracted  for  at  least  an  hour*  The  gauze,  which 
shouhl  be  all  in  one  piece,  shoohl  be  removed  by  tmction  at  the 
end  of  from  twelve  to  twenty-four  liours,  and  the  uterus  should 
then  be  washed  out  with  an  autiseptic  solution.  Should  seeontiary 
hemorrhage  occur  at  this  time,  the  uterus  may,  of  course,  be  jMicked 
agiiin. 

Shfptlc^,  The  physician  should  always  carry  sterilL^ed  gauze  in 
his  bag,  but  if  for  any  reas^jn  neither  gauze  nor  any  otlier  aseptic 
material  win  be  secured,  he  may  turn  to  the  use  of  an  intra-uterine 
injection  of  an  astringent  solution,  of  which  a  1  to  100  waterj' 
solution  of  acetic  acid  is  decidedly  the  best.  If  this  is  not  at  hand 
a  mixture  of  the  ordinary  corrosive  sublimate  solution  with  enough 
vinegsir  to  give  the  fluid  a  distinctly  brownish  tinge  is  a  good 
sul>stitute. 

If  this  method  fails  and  hemorrhage  continues  luitil  the  patient 
is  in  imminent  risk  of  an  immediate  and  severe  collapse,  the  uterus 
should  be  again  cleared  of  clots,  and  a  ball  of  absorbent  cotton  or 
piece  of  clean  cloth,  saturated  with  tincture  of  iodine,  preferably 
PhurchilTs,  or  with  Monsers  solution  diluted  with  four  times  its 
quantity  of  water,  should  l>c  jiasscd  iuto  the  uterine  cavity.  The 
advantage  of  iodine  over  the  iron  solution  is  that  it  is  more  stimu- 
lating in  cliaracter  and  is  loss  lialjle  to  cause  an  extensive  throm- 
l»osis  of  the  vessels  with  its  inereasi^Hl  danger  of  septic  infection.  It 
must  be  borne  in  mind  that  the  use  of  styptics  is  only  allowable  in 
the  absence  of  tlic  better  means  of  controlling  hemorrhage. 

Faradt^ui.  If  a  faradic  battery  be  at  hand,  its  use,  either  by 
placing  botli  electrodes  on  the  abdominal  wall,  or  by  the  passage  of 
one  within  the  uterus  while  the  other  is  applied  to  the  abdomeQ| 
Diay  produce  efiieient  c<m tractions.  As  an  addition  to  these 
measures  time  may  often  be  gaiinMl  by  compression  of  the  aortH 
against  the  lumbar  vertebne  by  deep  external  pressure  with  the  hand 
through  the  abdominal  widl,  bearing  in  minil  the  situation  of  the 
vessels  to  the  left  of  the  spinal  column. 
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The  subcutant^oii:^  adruinistratinii  of  ether  or  l>raiid\%  tliough 
c'ouimiudicaled  during  the  eoiitiuuance  of  most  forms  of  heiuorrliage, 
is  to  be  earDestly  reeomminided  in  post-partiini  or  other  uterine 
bWdinja:,  since  the  iiiereasod  loss  of  blood  whieh  undoiditt'dly  follows 
upon  their  use  18  far  more  than  counter-bnlaueed  by  their  effeet  in 
promoting  contraction  of  the  uterus  by  stimulation  of  its  muscular 
tissues. 

After  tlie  cessation  of  hemorrhage  the  uterus  should  be  watched 
by  the  hand  for  at  least  an  hour,  or  until  it  has  been  firmly  eon- 
traeted  without  intermission  for  at  least  thirty  minutes,  both  because 
tlie  weakened  state  of  the  system  renders  a  seeotxl  relaxation  by  no 
means  improbable,  and  because  a  loss  of  blood  which,  under  ordinary 
<nreumstanee8  would  be  ouimportaut,  may  at  this  time  be  a  matter 
of  the  utmost  gravity.  As  soon  as  it  is  judged  expedient  to  dispense 
with  manual  control  of  the  fundus,  a  firm  aud  i^refnlly  adjusted 
binder  should  be  at  once  applied.  If  the  thickness  of  the  abdominal 
wall  is  so  great  as  to  prevent  satisfactory  pressure  of  the  binder 
upon  the  uterus,  this  may  be  oljtaiueil  by  inserting  under  the  binder 
a  numl)er  of  folded  towels  which  should  be  so  adjusted  as  to  com- 
pletely surround  the  uterus.  A  rubber  bag  partly  filled  with  water, 
su  that  it  readily  adjusts  itself  to  the  conformation  of  tlic  subjacent 
tissues,  is  even  more  effw^live,  or  in  the  absence  of  this  appliance, 
its  place  may  be  supplied  by  a  bag  loosely  filled  with  moistetjed 
meal  or  sand. 

Treatmknt  (jf  CfJLLAPSE  FUOM  HKMoRiuiAr.E.  If  the  hemor- 
rhage has  been  at  all  serious,  the  patient  is  left  in  a  condition  of 
collapse,  that  is,  of  cerebral  anmmia,  which  may  requirti  constant  and 
close  care  for  many  hours  or  days.  In  order  to  eueourage  the  intra- 
cranial circulation  the  foot  of  the  bed  should  be  mised  by  blocks, 
and  in  extreuu*  eases  the  patient*s  legs  should  be  held  in  position 
above  the  l>ed  by  means  of  pillows.  She  should  be  warmly  covered, 
and  the  body  lieat  should  be  carefully  maintained  liy  a  free  supply 
of  artitieial  warmth,  which  is  most  conveniently  furnished  by  filling 
bottles  with  hot  water  and  placing  them  under  the  bedclothes  in 
close  proximity  to  the  patient,  ('are  must  be  taken  that  the  Iwttles 
are  tightly  corked  and  that  they  are  suHieiently  wrapix?d  in  Idankets 
to  prevent  l»u ruing  of  the  skin. 

Free  circulation  of  fresh  air  throughout  the  room  should  be  care- 
fully providt^d  for,  as  the  nee^l  for  oxygen  is  urgent.  Brandy 
should  be  givf^n  frtn^ly,  at  first  by  hypfHlermic  injection,  ri'peated 
three  or  four  times  in  onler  to  secure  the  administration  of  (>erba}>s 
two  drachms,  and  later  by  the  mouth  or  rectum.  If  the  patient  has 
not  been  amesthetized,  a  half  drachm  of  ether  under  the  skin  often 
acts  exceUently,  but  t!iis  sljould  not  be  repeateil  more  than  once. 

Strychnine  and  digitalis,  with  morphine  for  restlessness,  are  also 
stimulants  of  great   value   in   the   treatment  of   collapse.      Nitro- 
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glycerin  ami  cociiiiie  h\  poderniieany  are  also  of  more  or  les8  tem- 
porary value  in  liftiiiij^  the  putieiit  over  a  ]H»riod  of  depression.  In 
ttreme  cases  an  iixtravenous  injei'tion  of  fifteen  to  Uurty  miiiim& 
the  officinal  solution  of  ammonia,  diluted  with  an  equal  unantity 
of  water,  often  causes  a  prompt  reaction. 

Sallnt'  hifn^iiiti*  The  most  important  means  at  our  eoramaml  fur 
restoring  a  patient  who  is  in  a  state  of  collapse  from  hemorrhage  is 
infusion  with  normal  saline  solution  (U.tJ  per  cent.).  The  solution  ift 
prepared  by  dissolving  a  drachm  and  a  half  of  common  8alt  and 
fifteen  gmins  of  hiearbonatc  of  stxla  in  a  quart  of  lK)iling  watiT. 
This  should  then  he  iiltered  and  cootetl  ilown  tu  1 1«»°  F.  to  120°  F., 
at  which  temperature  it  should  be  introduced  into  the  bo<ly. 

The  infusion  may  be  given  subcutaneously  if  the  heart  actiou  of 
the  patient  is  strong  enough  to  warrant  the  belief  that  it  will  l>e 
absorbcil,  or  intravenously  if  the  coudition  of  the  patient  is  such 
that  absorption  from  nmler  the  skin  will  probably  amount  to  little 
or  nothing*  In  subcutaneous  infusion  the  subniamniary  connective 
tissue  spaces  offer  the  most  favorable  loe^ition  for  the  intnKluction 
of  the  salt  stduti^ju.  The  instruments  necessary  arc  a  nit*dium-i^i»ed 
asp i rating-needle  and  a  funnel,  which  arc  connectetl  1>y  a  rubber 
tube  four  or  five  feet  long.  The  overlying  skin  should  be  thor- 
oughly sterilized  and  the  needle  introduced  into  the  connective-tissue 
space  between  the  breast  and  the  ribs,  the  funnel  and  tul>e  l>eing 
already  attached  and  filled  with  the  solution,  so  that  air  will  not  be 
forced  into  the  tissues  when  the  infusion  is  started.  By  raising  the 
funnel  more  or  less  above  the  head  the  solution  will  flow  into  the 
Ukisc  snbmannuary  tissue  under  the  influence  of  the  hydnmtatic 
pressure.  As  much  should  be  introduced  un<lpr  th(*  first  breast  UB 
is  considered  desinible,  and  the  process  should  be  repeated  on  the 
other  side.  As  a  general  rule,  about  a  quart  of  salt  solution  I'an  be 
introduced  under  each  breast,  if  the  solution  is  allowed  to  nm  in 
slowly,  witliont  causing  marked  discomfort,  and  it  will  all  lie 
absorbed  in  from  twenty  to  thirty  minutes.  If  the  patient*s  condi- 
tion is  such  that  intravenous  infusion  is  decide*!  on,  a  suj>erficial 
vein,  usually  the  median  cephalic,  is  exposed,  or  if  the  patient  is  so 
extremely  antemic  that  the  veins  t^anuot  easily  be  found,  the  radial 
artt-ry  should  l*e  laid  bare,  Tlie  vein  or  artery  should  be  nicked 
and  the  ix>int  of  a  fine  cannia  j^assed  within  it  towurti  the  lieart  if 
the  vein,  and  away  from  it  if  the  artery,  is  chosen.  To  the  caniihi 
should  be  attached  a  rubber  tul>e  and  fnnnel,  and  the  latter  l)eing 
held  at  an  elevation  of  tv^^o  or  three  feet  altove  the  vein,  the  desiretl 
amount  of  saline  solution  can  l>e  slowly  jMuired  into  the  system,  a 
careful  watch  being  kept  on  the  pulse  in  the  m*^intime.  The  ubjoet 
of  the  infusion  is  to  provide  a  sufficient  amount  of  fluid  to  enable 
the  lii^art  to  work  to  advantage  until  the  tissues  can  replace  the 
blofnl  which  has  been  lost. 
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This  method  of  treatment  can  well  be  eiipplemented  or,  in  mild 
caj^es,  replaced  by  the  use  of  large  rectal  eiieiiiatu  of  saline  .sohiHoos 
to  which  bnindy,  blaek  eoffee,  or  other  .stiiiiiilMiitH  may  be  added, 

Patients  in  a  state  of  eollapse  from  hemorrhage  may  be  said  to 
be  tr^'ing  to  lift  a  heavy  load,  and  the  objeet  of  the  stimnlation  is  to 
carrj'  that  load  for  them  imtil  they  can  bear  it  for  themselves. 
Therefore,  it  must  be  rememlwred  in  all  castas  that  stimulation  must 
l>e  constaut,  and  not  ,spii8n>odie,  and  that  it  is  not  enough  in  many 
e.ases  to  help  the  patient  by  a  single  application  of  stimulants,  but 
that  stimulation  must  be  thoroughly  kept  up  until  the  condition  of 
the  pulse  shows  that  the  desired  result  has  l)een  accomplished,  when 
they  should  be  graduaHy  reduced,  to  be  increased  again  if  the 
patient's  condition  indicatt^s  it. 

Ai'TER-CARE.  The  after-treatment  of  these  cases  should  consist 
of  absolute  rest,  deprivation  of  society,  and  the  frequent  adminis- 
tratiou  of  small  quantities  uf  fnod  and  stimulaut>Sj  the  best  prejiara- 
tiou  being  usually  eggnog  in  the  following  proportions  :  Two  eggs 
should  be  broken  into  a  cup,  well  mixeil,  but  not  beaten  up,  and 
strained  through  a  coarse  colander.  To  this  should  be  added  from 
one-half  to  one  ounce  of  bmndy  and  enough  milk  to  fill  the  tumliler. 
It  should  tlien  be  given  to  the  patient  in  small  quantities  of  not 
more  than  one- half  ounce  at  a  time  every  few  minutes. 

In  the  winter,  if  fresh  oysters  C4in  be  obtained,  their  administration 
to  the  patient  raw  may  be  an  agreeable  and  efficient  alternative  for 
this  diet.  Xo  limit  can  l>e  placed  to  the  quantity  of  nutriment 
which  may  properly  be  given  to  a  patient  eonvaleseiiig  from  a  severe 
hemorrhage,  the  rule  being  that  the  largest  amount  that  the  patient 
can  be  induced  to  swallow  is  the  most  beneficial. 

Iron,  in  the  form  of  the  tincture  of  the  cldoride  or  some  other 
relialile  preparation,  should  be  given  in  large  doses  throughout  the 
convalescence* 
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ECLAMPSIA. 


Eclampsia  is  the  name  given  to  tliat  eoniplication  of  the  child- 
bearing  stiite  which  is  eharaeterized  l)y  the  appoamuce  of  eoiiviil- 
ftioiis  arising  independently  of  pre-existing  organie  disease*  Thi^ 
definition  is  inteiuk^d  to  exehide  eonvnlsioos  due  to  epilepsy,  cerebral 
lesions,  hysteriaj  etc.,  which  may  occur  (hiring  pregnancy  or  at  the 
time  of  delivery. 

The  echunptie  condition  may  arise  at  any  period  of  the  term  of 
gestiition — /.  <.,  during  pregnancy,  at  the  time  of  labor,  or  <hirin^ 
the  first  few  days  of  tlic  puerperium — ^Init  it  is  never  seen  except  as 
a  compliciition  of  tlie  pregmmt  state. 

ETioLCMiV.  The  etiology  of  echini psia  has  always  been  a  s(ubj«x*t 
of  the  deepest  interest,  Init  the  causative  agent  has  not  as  yet  lieen 
definitely  determined.  There  is  no  doubt  at  the  present  time  hut 
that  eclampsia  is  the  direct  result  of  a  severe  general  toxeemia,  which 
the  most  recent  investigations  tend  to  show  to  l>c  due  to  an  intra- 
uterine infection.  This  inftM-tion  theory  has  not  yet,  however,  Ix^n 
provetl  beyond  the  possibility  of  a  reasonabk^  doubt,  and  the  view 
that  the  toxiemia  is  the  result  of  deficient  excretion  of  the  products 
of  maternal  and  f»etal  metabolism,  whether  those  normally  produced 
during  pregnancy,  or  almornuil  products  which  may  be  formed 
under  certain  conditions^  lias  many  aillierents.  Whatever  the  true 
cause  may  l>e,  one  fact  has  been  made  clear  of  late  years — i,  r.,  that 
eclampsia  is  the  result  of  a  general  toxfemia,  and  is  not  due  entirely 
to  renal  insufficiency  as  was  formerly  supposed. 

Patiioi,(h;v.  The  pathology  of  eclampsia  has  not  as  yet  been 
thoroughly  wnrketl  out.  The  princijval  lesions  which  are  fouml 
poftt-morteni  are  :  in  the  liver,  multiple  areas  of  coagulation  necrosis 
into  which  hemorrhage  has  tiiken  place  ;  in  the  kiilnrys,  a  coudition 
varying  from  slight  cloudy  swelling  to  a  sevei'e  glonierulo-nephritis  ; 
congestion  of  the  brain  cortex,  with  ana?mia  of  the  rest  of  the  bniin  ; 
and  a  general  anzemia  of  the  other  organs,  with  ooeasioually  small 
heniorrhagic  areas  in  them. 

The  most  characteristic  lesions  are  the  changes  which  have  taken 
plac*e  in  the  liver.  On  raacriisc<ipical  examination  a  large  portion 
of  the  surface  of  the  liver  may  be  foimd  dotted  with  small  punctate 
hemorrhages,  which  are  found  on  nncroscopical  exaniiuation  to  <Min- 
sist  of  minute  areas  of  coagulation  necTosia  into  which  hemorrhage 
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has  taken  placn?.  This  condition  of  the  liver  is  so  marked  and  so 
aniversal  in  eclampsia  that  it  is  considered  by  some  high  authorities 
to  be  absolutely  pathognomouic. 

The  pathologic^il  changes  which  the  kiihieys  present  are  less 
severe  in  type  antl  more  variable  in  character  than  are  those  which 
are  found  in  the  liver,  and,  moreover,  they  are  evidently  more 
recent  in  origin.  They  vary  from  a  slight  degree  of  cloudy  swelling 
in  some  eases  to  a  marke<l  acute  gloracnilo-nejjhritis  in  otliers,  so 
that  they  can  hardly  be  consideretl  in  any  sense  characteristic  of 
the  disease. 

The  other  organs  sho%v  no  diagnostic  lestonB^  being  more  or  less 
anamiie  and  possibly  presenting  a  mild  degree  of  intlamniatit»n,  hut 
th<*  geueral  distribution  of  the  piitliological  changes  s flows  that  we 
have  to  deal  with  a  geneml  toxic  process.  Small  hemorrhages  may 
Ue  found  in  all  the  organs,  but  they  are  apparently  due  to  the 
violent  circulatory  changes  which  take  place  during  the  convulsions, 
and  are  not  characteristic  of  the  condition. 

Fr<U)U(>mai>  Symptoms.  As  is  the  case  with  the  other  toxcemias, 
the  onset  of  eclampsia  is  preceded,  in  the  majority  of  eases^  by  a 
train  of  prodromal  symptoms.  These  symptoms  usually  give  warn- 
ing of  the  impending  danger  days,  or  it  may  be  only  hours,  Imfore 
the  eclamptic  seizure  develops,  and  it  is  possil>le  in  many  wises  for 
the  attendant,  who  sliouhl  be  put  on  Ids  guard  by  this  warning,  to 
prevent  the  attack  by  appropriate  treatment.  There  are  some  cases, 
however,  in  which  the  onset  of  the  toxtemia  is  so  intense  that  the 
prodromal  symptoms  do  not  appear  and  the  appearance  of  a  con- 
vulsion is  the  first  sign  of  danger. 

The  prodroniatii  of  echuupsia  are :  he^idache,  often  accompanied 
by  dimness  of  vision  ;  rcdema,  more  or  less  general  in  distribiitiun  ; 
sudden,  sharp,  epigastric  pain  ;  a  return  of  the  nausea  and  vomit- 
ing of  pregnancy  ;  changes  in  the  mental  condition  ;  and  alterations 
in  the  character  of  the  urine.  These  symptonis  may  all  be  present 
in  any  case,  or,  as  has  already  been  said,  none  i)f  them  may  appear. 

Hemhwhr.  Perhaps  the  most  common  of  the  premonitory  symp- 
toms of  eclampsia  is  the  ap|M!a ranee  of  a  dull  headache,  usually 
referred  to  the  frontal  region.  The  pain  is  usually  slight  in  degree, 
and  is  often  described  as  an  uncomfortable  feeling  just  behind  the 
eyes.  Its  significance  is  decidedly  increased  if  it  is  accompanied 
by  dimness  or  indistinctness  of  vision,  which  may  occasionally 
amount  to  almost  total  blindness.  Tiiese  symptoms  are  so  sugges- 
tive tliat,  even  if  unaccompanied  liy  anytliing  else^  they  should  cjiuse 
tlie  greatest  anxiety,  and  should  lead  to  an  immediate  and  thorouglj 
examination  of  the  urine. 

U*}hu\ti,  Another  ver^'  common  symptom,  and  one  which  is  of 
considerable  prognostic  irnjiortance,  is  the  development  of  more  or 
less  general  o'dema.     O^klema  of  tlie  feet  and  ankles  is  so  common 
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\n  pre^tianoy  a.^  to  be  of  no  importanec,  but  the  devcloptueat  of  a 
^eiicnil  (edema,  which  is  most  easily  to  l)e  detected  iu  tlie  hands 
and  eyelids,  is  highly  iJiU^^estive  of  impending  danger,  espe*eiiilly  if 
a?sso^^iated  with  other  symptoms.  The  cases  in  which  marked 
genenil  tedema  occurs  are  usually  less  severe  than  those  in  whiofi 
there  is  little  or  no  oedema. 

Vomit IfUf,  A  return  of  the  nausea  and  vomiting  of  early  pt«"g- 
nancy  is  another  symptom  which  is  to  be  note^i  in  certain  crises. 
This,  while  not  diagnostic,  is  very  significant,  and  should  lead  to  a 
carcfal  search  for  the  other  symptoms  of  eclampsia.  It  eommotily 
occurs  also  when  the  foetus  has  died  in  utero,  so  that  it  is  not  sufli- 
cient  for  the  purpose  of  diagnosis  unless  it  is  accompanied  by  other 
symptoniH. 

hjHf/ttsfrir  Pain,  A  less  common  but  a  most  important  symptom 
is  the  sudth'u  appeamne^  of  severe  epiga^itric  pain.  This  is  perhaps 
the  most  urgent  of  all  the  prodromata,  for  it  is  usually  followed  by 
tlie  development  of  convulsions  within  a  few  horn's,  and,  therefore, 
shuuld  he  met  witli  the  most  radical  treatment. 

3fvnkil  fyiauf/eji.  Not  infrequently  the  onset  of  the  convulsions  is 
preceded  by  alterations  iu  the  mental  state  of  the  patient.  These 
may  vary  from  a  slightly  confused,  torpid  mental  condition  up  to 
a  sudden  access  of  irritability  almost  amoiniting  to  mania  in  some 
cases. 

The  f/riiie.  The  changes  which  appear  in  the  urine  are,  as  a 
rule,  more  siguificjint  than  any  of  the  other  symptoms,  for  the  urine 
is  the  best  indicator  we  have  of  tlic  damage  winch  the  absorbed 
toxines  have  c:uis(?<i  iu  the  system.  It  has  long  been  known  that  a 
large  percentage  of  pregnant  wcmieu  develop  a  slight  albuminuria, 
and  observation  has  shown  that  these  women  are  somewhat  more 
liable  to  eclampsia  than  those  whost*  urine  is  perfectly  normal.  The 
presence  of  albumin  is,  however,  only  a  somewhat  uncertain  indica- 
tiou  of  tlic  true  condition  of  the  kidneys^  and  cases  of  eclampsia  arc 
on  record  in  which  the  urinary  exam  (nation  showed  throughout  a 
complete  absence  of  albumin. 

The  characteristics  of  thv  imne  in  eclampsia  are  in  general  those 
of  an  acute  nephritis  of  greater  or  less  severity,  as  is  to  be  exj>ectecl 
from  the  pathologiwil  changes  which  are  found  in  the  kidneys.  The 
urine  is  usually  much  diminished  in  quantity,  of  a  smoky  eolor»  and 
of  a  high  specific  gravity.  The  absolute  amount  of  total  iKilids 
excreted,  esix-cially  of  the  urea,  is  markrHlly  diminished.  Albumin 
is  present  in  the  great  majority  of  cases,  varying  in  amoimt  from  a 
slight  trace  to  one-half  i>er  cent,  or  more.  The  sediment  usttully 
contains  many  easts  and  a  large  amount  of  blood.  A  sudden 
decrease  in  the  anmunt  of  urine,  attendtHl  by  the  appeaninee  of 
albumin,  blnod,  ami  casts,  suggests  most  strongly  im|>ending 
eclampsia. 
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D^scriptioE  of  the  Attack.  The  ordinary  w^Iainptic  eonvulfeioii 
is  of  the  sanu'  type  as  the  well-reeoguized  epileptiform  attacks.  It 
b  ushered  in  by  a  few  seconds  of  complete  loss  of  conseiousness, 
which  is  siiceeedetl  by  a  spasmodie  t-ontniction  of  the  smaller  muscles 
of  the  face,  giving  rise  to  that  peculiarly  unpleasant  smile,  the  risiis 
sardoniciis  of  early  meilical  literature.  The  eyelids  open  and 
shut  in  rapid  alternation,  ami  tlie  eyeballs  roll  up  until  the  pupils 
are  barely  visible*  Tlie  head  is  drawn  rapidly  from  side  to  side. 
The  thumbs  are  str^jngly  i^exed  across  the  palms,  and  the  hands  are 
eleuched  and  pass  rapidly  from  [>rouation  to  supiuation,  and  ricv 
vt'r>ta.  In  severe  attacks  the  forearms  are  rapidly  Hexed  and 
extender!  across  the  chest*  Toward  the  end  of  the  convulsion  these 
clonic  movements  are  succeeded!  by  a  general  tonic  muscular  rigidity 
with  opisthc^tonus  ;  respiration  is  suspended,  the  cyelmlls  protrude 
from  the  sockets,  and  the  conjunctivie  are  deeply  injectetl ;  the  face 
is  cyanotic,  and  the  jaws  are  elerjched,  sometimes  inflicting  serious 
wounds  upon  the  partially  protruding  tongue*  A  marked  increase 
in  the  pube  rate,  together  with  a  rise  of  temperature,  which  is 
usually  temporary,  accomi>anies  cacti  convulsion. 

The  seizures  vary  in  length  anrl  severity  iu  different  cases,  lasting 
from  a  few  seconds  to  one  or  two  minutes,  and  they  are  usually 
sncceeded  by  a  period  of  coma  of  varying  depth  and  duration,  from 
which  tlie  patient  wakes  witli  no  rccoUcctiuu  of  the  attack.  The 
prognosis  uf  t!ie  given  ease  varices  somewhat  with  the  number  and 
severity  of  the  convulsions  and  the  depth  of  the  ensuing  coma. 
Under  ordinary  circumstances,  unless  prompt  and  efScient  treatment 
is  instituted,  the  convulsion  is  repeated  after  a  longer  or  shorter 
time,  the  intervals  between  the  successive  attacks  becoming  progres- 
sively shorter  and  the  attacks  more  severe,  while  life  lasts. 

Each  succcciling  convulsion  increases  the  gravity  of  the  prognosis 
for  both  mother  and  child.  The  convulsions  are,  of  ccmrse,  only 
symptoms  of  a  general  process,  but  each  one  weakens  the  patierjt\s 
heart  to  a  certain  extent,  as  well  as  increases  the  danger  of  cerebral 
or  other  internal  hemorrhage,  on  account  of  the  great  strain  to 
which  the  vessels  are  subjcH^ted.  Each  convulsion  also  increases  the 
risk  in  the  child  of  asphyxiation  from  the  iuterferenec  with  the 
placental  circulation  which  necessarily  accompanies  the  violent 
musi'ular  spasm  in  wldcli  the  uterine  muscle  is  involvetl  as  well  as 
the  voluntary  muscles. 

DiAfiNOHis,  Although  the  appearance  of  convulsions  during  the 
jx»ririd  of  gestation  prcsujipuscs  cclam|isia  iu  tlic  great  majority  of 
cases,  a  dilTen*ntiaI  diagnosis  must  be  mjule  betweeu  eclampsia  on  the 
one  hand,  and  hysteria,  epilepsy,  or  some  cerebral  lesion  on  the  t»ther. 

Hysteria  is  to  be  excluded  by  the  epileptiform  character  of  the 
convmlsiim,  the  [JcriiKl  of  coma  which  follows  it,  and  the  examina- 
tion of  the  urine, 
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Epile|»sy  h  to  be  ruleil  out  Ijy  a  coii?^iilrnition  of  lln*  prpvicma 
history  of  the  patient^  by  the  prodromal  syniptoinji,  if  present,  and' 
by  an  examiniUion  of  the  urine,  whieh  should  for  thia  reasun  be 
immediately  dniwu  l>y  eutheter.  If  tlie  convulsion  Is  epileptic, 
examination  of  the  urine  may  show  n  li-aee  of  ulbuniin  and  a  few 
hyaline  easts,  but  the  urine  will  lie  light  in  foior  imd  of  a  low 
sjweihe  gravity-  lu  eehmvpsia,  on  the  other  hand,  the  urine  is 
asually  .-^icantyj  concentrated,  loaded  with  albuniiu,  and  contains 
blood  and  au  aliuuilance  of  granular  or  brown  granular  e^sts  in  the 
se<liment.  In  very  rare  eases  of  eclampsia  the  uriue  may  show  little* 
or  no  change  from  the  normal,  and  it  must  always  l>e  remembered 
that  in  any  e^ise,  uulesi?  the  patient  has  emptied  her  bladdt^r  recently, 
a  large  part  of  the  specimen  obtained  by  the  catheter  may  have  been 
secreted  sometime  before  the  onset  of  the  attack,  und  the  urine  may 
not  shoAV  thei^hanges  in  a  charaeteristie  <legree  until  a  later  specimen^ 
is  obtained » 

Cerebral  lesions  are  to  Ikj  differentiated  from  eelarupj^ta  by  the 
previous  history,  the  general  examination  of  the  patient  au<l  the 
examination  of  the  urine. 

PiiiKfNosis.  Eclampsia  is  one  of  tiie  most  fatal  of  obstetrical 
accidents,  and  it  is  perhaps  the  only  complication  of  obst<?trieal 
origin  which  cjinnut  be  combated  by  the  application  of  surgical 
prineiples.  It  occurs  according  to  varifnis  observers  once  in  every 
250  to  oOtJ  cases,  an<l  its  mortality  varies  aeeonling  to  different 
gtatisticB  from  2<»  [ler  cent,  to  40  j)er  cent,  in  all  cases.  The 
estimated  prognosis  in  a  given  ease  is  a  very  difficult  problem,  but 
several  factors  enter  in  to  make  the  iniliviilual  prognosis  better  or 
worse — /.  <.,  pri  mi  parity  or  nuiltiparity  ;  the  occurrence  of  tlie  dis- 
ease  during  pregnancy,  lalx>r,  or  tlie  puerperium  ;  the  presence  or 
absence  of  the  prodromata;  the  severity  and  number  of  the  eonvul-j 
give  seizures ;  the  degree  of  urinary  suppression  ;  the  proraptDefiaj 
and  general  course  of  treatment  adopted. 

Kclampsia  occurs  much  more  frcijuently  among  primipfira?  than 
multipane,  but  according  to  our  experience  the  prognfksis  is  distinctly 
worse  among  the  latter  «'lass  of  piticnts. 

The  period  of  gestation  at  which  the  disease  manifests  itscdf  seems 
to  have  a  distinct  i»eariug  tm  the  pfftgnosis  af  the  individual  ease. 
The  eases  whieh  develop  iloring  pregnancy  sliow  a  distinctly  gn^ater 
mortiility  than  those  which  occur  at  the  time  of  lalxir,  while  the 
cases  of  the  latter  class  have  a  somewhat  worse  prognosis  than  (hose  < 
whieh  develop  after  delivery  has  been  accomplished.  This  differ- 
ence in  the  prognosis  is  to  be  explained  in  all  prob;d>ility  by  the 
hypothesis  that  a  more  virulent  toxa^nia,  and  therefore  a  more  fatal 
one,  is  necessary  to  produce  ec^lampsia  in  a  patient  in  approximately 
normal  condition  than  in  a  patient  whose  resistance  h:is  been  lowered 
by    the   strain   of    labor,  and,  furthermorCj  that  nature's  cure,  tliei 
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frn|>tyiii^  of  the   uterus,  is  aceomplished    with   less   shock   to    the 
|uitieiit  ill  those  eiises  in  whioh  labor  is  ;il ready  in  progres,s. 

Tlie  presence  or  absence  uf  the  prodromal  syinptoins  must  always 
receive  eareful  consideration  in  estimatioi^  the  individual  prognosis. 
A  careful  stuily  of  the  <jiises  which  have  occurred  iu  onr  experience 
leails  us  to  the  very  definite  conchision  that  in  tliose  eases  which 
show  the  premonitory  symptoms  in  a  marked  degree,  especially 
general  anlema,  the  disease  usually  runs  a  milder  course  than  in 
those  in  whom  the  prodromata  are  absent  or  only  present  to  a  slight 
degree.  This  is  i)robably  due  cither  to  the  fact  that  the  |jatients  in 
whom  no  [)nirnonitory  symptoms  are  present  are  peculiarly  suscep- 
tible to  the  action  of  the  toxines  which  produce  eclampsia,  or  else  to 
the  fact  that  the  toxines  are  absorbed  in  such  an  amount  that  the 
systeju  ig  aver  whelmed  by  tliera. 

The  prognosis  is,  of  course,  also  modified  by  the  number  and 
severity  of  the  convulsions  which  occur  and  Ijy  the  depth  of  the 
coma  which  follows  tliem.  As  a  general  rule,  it  may  be  said  that 
the  more  severe  and  numerous  the  convulsions  the  shorter  the 
intervals  between  them,  and  the  deeper  the  ensuing  coma,  the  more 
serious  the  prognosis.  It  must  he  noted,  liowcvcr,  that  a  patient 
'  may  occasionally  die  in  the  tirst  convulsion,  or  may  survive  many 
severe  attacks* 

As  a  rule,  too,  the  gravity  of  the  situation  in  the  individual  case 
is  fairly  closely  initicateil  by  the  degree  of  suppression  of  the  urine, 
which  is,  of  t'ourse,  a  fair  indication  of  the  inflanunatory  changes 
which  have  talten  place  in  the  kidneys. 

The  prognosis  also  varies  considerably  with  the  form  of  treat- 
ment, the  promptness  of  its  inception,  and  the  thoroughness  with 
which  it  is  carried  out  In  late  or  untreated  cases  the  mortality  is 
tremendous. 

Tkpiatmext.  The  treatment  of  eclampsia  is  best  considered 
under  prophylaxis,  the  care  of  the  attacks,  and  after-care. 

Prophifhuvw.  Prophylactic  treatment  should  be  |U*omptly  insti- 
tuted whenever  any  of  the  jircnionitory  symptoms  apficar,  as  it  is 
in  the  prevention  of  eclampsia  that  the  licst  results  of  treatment  are 
apparent.  The  aim  of  the  prophylactic  treatment  is  to  accomplish 
the  following  results  :  first,  the  tpiieting  of  the  nervous  system,  so 
that  the  liability  to  convulsions  may  be  reduced  to  a  minimum  in 
the  presence  of  tlic  toxines  wdiich  have  already  been  absorbcil,  by 
securing  for  the  patient  coinjilete  rest  and  <juiet ;  second,  the  removal 
of  all  avoidable  strain  from  the  excretory  organs,  by  restricting 
the  diet ;  and,  finally,  and  most  important,  the  free  elimination  of 
the  toxines  in  the  system  by  diuresis,  <iitharsls,  and  diaphoresis. 

The  urine  should  be  closely  watched  and  frcipiently  examined, 
since  its  character  is  the  best  guide  to  be  followed  in  determining 
the  activity  of  the  treatment  to  be  adopted. 
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The  use  of  any  other  diuretic  than  lai^e  iiiiiiiilities  of  wmter  is  of 
doubtful  value,  although  theaeetate  aixl  tartrate  of  potash  are  ?oinc- 
times  useful.  The  vicarious  elimiuattoii  of  the  urea  or  other  toxic 
sub^tiineeji  by  such  catharsis  aod  sweating  as  the  strength  of  the 
{jatient  permits  is  of  the  first  importanee. 

A  saline  cathartic  should  be  adiuiuistered  in  frequently  repeated 
suiall  doses  until  a  moderate  diarrluea  lias  been  produced.  The 
choice  betwe<.^n  Hunyadi  water,  citrate  of  magnesia,  Heid lit/*  powders, 
and  Epsom  salts,  tlepends  principally  ujx>n  the  taste  of  the 
patient. 

The  use  of  pilocarpine  to  proilnce  sweating  was  formerly  reeom- 
meude<l   by  high   authorities,  iiut  its  undoubted  value  is  more  thuiEJ 
counterbalanc*Hl    by   tlie  danger  of  uedenia  of   the  lungs  which  i*' 
inherent  to  its  use.     If  used  at  all  in  the  treatment  of  eclampsia,  it 
will  do  less  harm  as  a  prophylactic  than  after  the  patient  is  weak- 
ened  by  the  occurrence  of  convulsions.     It  is,  howx'ver,  rarely,  if 
ever,  necessary  in  prophylaxis,  as  it  can  be  replaced  by  the  milderi 
and  more  continuous  sweating,  produced  l»y  the  use  of  hot  water' 
l>ottles  or  an  excessive  amount  of  bedclolhes. 

In  extremely  threatening  crises  the  hot  pack  or  steam  Ixith  may . 
be  resorted  to,  or  the  patient   may  lie  placed  for  twenty  minutes  in ' 
a  tul>  filled  with  the  liottc^st  water  that  can  be  liorne.     After  any  of 
these  expedients  to  start  sweating  the  patient  should  be  placed  in  a 
bed  thoroughly  warme*!   with   heaters,  and  coveretl  by  a  thick  layer] 
of  blankets* 

If  the  premonitory  symptoms  appear  iluring  talmr  they  always' 
furnish  a  sufticieut  indiaition  for  terminating  lal>or  at  the  earliest 
possible  moment  without  undue  shock  to  the  patient,  and  if  the 
head  has  passed  the  pelvic  lu'im,  manual  dilatation  and  extraction 
with  forreps  is  strongly  to  be  advised.  If  imnu*cliate  delivery  is 
thought  to  entail  too  much  shocrk,  the  patient  should  be  etheri/^d  io 
the  point  where  partial  unconsciousness  is  produced  w'ithout  inter- 
ference witli  the  uterine  contractions,  and  this  condition  should  be 
maintaiueil  until  the  <leliverv  ran  Ix*  safely  accomplished. 

Tkfatmknt  of  the  ArrACK.  Owing  to  the  bigli  dcatli-nitc 
which  has  occurred  in  eclampsia  under  all  the  forms  i>f  treatment 
which  have  attained  any  wide-spread  popularity,  innovations  in 
treatment  are  almost  constantly  under  consideration,  and  it  isj 
impossil*le  to  determine  at^cunitely  the  merits  of  each  moditicntion 
until  it  has  been  given  a  fair  trial  It  will,  therefore,  be  our  policy* 
in  this  se«"tion  to  dincuss  car«:'fnlly  the  trentment  of  eclnm{>siii  under 
the  most  gem?rally  aecept*Hl  system,  mid  then  to  eondder  lirietly  the 
other  methods  wliicli  are  under  trial  or  mort?  or  less  in  y\mi  at  the 
present  time. 

Afde-paHum  EchmpHtfi,  Whvn  convulsions  follow  the  premon- 
itory symptoms  in  spite  of  the  prophylactic  measures  em  ployed  ^  the 
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expectant  policy  of  trinitment  t^hould  be  sibaniloiicil  aiitl  :i  more 
motive  course  instituted* 

When  eonvulBion^  occur  during  or  before  the  sixth  month  of 
pregnancy,  some  eminent  authorities  recommend  a  conservative 
policy- — /.  f.,  the  use  of  ehlorat  or  other  sedatives,  eomliintd  with 
diaphoresis  by  the  hot  bath  or  hot  pack,  and  free  catharsis,  in  the 
hope  of  checking  the  CAinvuIsions  by  producing  free  elimination  of 
the  toxines  in  the  system,  ami  of  prolonging  pregnancy  until  the 
cldhl  is  viable,  or  even  at  term.  Aitliongh  this  plan  has  neea- 
siontilly  proved  successful,  the  general  opinion  is  that  the  risk  to 
the  mother,  which  is  involved  in  temporizing  with  such  a  serious 
c*mdilion,  entirely  outweighs  the  comparatively  slight  chance  of 
prolonging  the  existence  of  a  premature  child,  whosu  hold  *»n  life 
has  already  been  weakenetl,  if  not  destroyed,  by  the  convulsions 
which  have  occurred. 

The  mother's  chances  are  ordinarily  thought  to  be  best,  if  imme- 
diate delivery  is  resorted  to,  in  imitation  fif  the  course  (*f  nature, 
which,  in  a  large  proportion  of  cases,  terminates  the  affair  by  the 
8[)ontaneous  occurrence  of  labor,  ami  thus  removes  the  cause  of  the 
disease.  Carl  Bnmn  deelares  that  he  has  never  known  but  one 
case  of  eclampsia  lietween  the  fourth  and  sixth  mouths  iif  pregnancy 
to  recover,  except  where  abortion  had  taken  place.  Therefore, 
since  the  induction  of  labor  furnishes  a  considerable  number  of 
recoveries,  immediate  delivery  has  been  generally  adopted  as  the 
best  plan  to  be  recommended  in  well-marked  cases. 

fnter-partum  lu'lfutiftsia.  When  eclampsia  has  developed  during 
labor  the  patient  should  never  be  left  for  a  mnment  nntil  delivery 
has  been  accomplished.  Ether  should  l>e  administered  constantly 
to  the  point  of  proikicing  unconsciousness  without  stopping  the 
uterine  c<mtractions,  and  nt  the  first  sign  of  a  secoml  convulsion 
should  be  pushed  to  ftdl  amesthesia.  If  a  convulsion  occurs,  the 
tongue  shouhl  be  guurdeil  from  laceration  by  the  insertion  of  a 
folded  haiulkerchicf  between  tbe  jaw^s  after  the  fashion  of  a  bit. 
The  patient  must  be  watched  constantly  until  delivery  is  (*ompleted, 
and  operative  dt-livcry  should  be  instituted  as  soon  as  ilue  prepara- 
tion can  be  made. 

It  may  seem  heroic  treatment  to  reeonmiend  innucditite  delivery 
when  only  a  single  cimvnlsion  has  occurred  and  the  [Kiticnt  is  in 
fairly  goml  crmdilion,  liut  fxpiTiencc  has  sIkiwu  that  this  treatment 
gives  the  mother  her  be^t  cl»ance,  and  that  comparatively  little 
improvement  can  be  expected  in  the  majority  of  cases  until  the 
primary  cause  of  thu  trouble — /.  ^ .,  the  ovum — is  removed.  lu  abt»ut 
W  per  oAn\t  of  the  f^ai^es  tbe  convulsions  cease  when  the  uterus  is 
emptied,  a  fact  which  shows  tlie  efficacy  of  this  procedure.  Of 
course  the  removnl  of  the  ovum  does  not  ncccHsnrily  put  an  end  to 
the  trouble  immediatt'lv,  u<   \\\v  nuiotuit   f»f  toxines  alrciirlv   rii   tbe 
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mother\s  system  may  l>e  hiirticieiit  to  |jroduee  fresh  convulsive 
attacks,  but  it  le^rseiis  tho  prohafiility  of  a  fresh  aiupply  (if  the  ]>oisou 
being  absorbed,  ami  to  that  extent  siniplitieH  tlie  problem  to  be  met 
by  further  treatment. 

The  muiiber  of  eonvtilsions  being  distinctly  lessened  by  imme- 
diate delivery,  the  result  is  that  a  greater  proportimi  botli  of 
mothers  and  babies  is  saved  by  this  method  of  treatment  than  bv 
any  otlier  which  has  met  with  any  wide-spread  reeognition,  for  each 
sne<*<?eding  eonvulsion  not  only  makes  the  prognosis  worse  for  the 
mother,  but  also  impairs  the  ehihTs  vitality. 

When  the  patient  has  been  allowed  to  endure  convulsion  after 
convulsion,  anrl  is  completely  comatose,  the  shock  of  a  forced 
delivery  may  be  almost  immediately  fatal,  and  every  precaution 
must  be  taken  to  minimize  it.  Since,  liowever,  she  must  surely  die 
unless  the  condition  is  relieved,  the  best  chance  for  the  mother  even 
then  lies  in  immediate  and  gentle  delivery  under  full  umesthesia, 
though  even  this  offers  but  little  hope. 

The  method  nf  delivery  to  l>e  cfiosen  is  of  no  small  importance. 
The  slow  methods,  w^hich  initiate  or  increase  the  uterine  contrac- 
tions by  irritatinn  of  the  uterus,  shouhl  never  be  employed,  as  lliey 
are  lialile  in  themselves  t(»  [U'ikIucc  fresh  convulsii>ns  by  the  irrita- 
ti<m  they  cause.  The  |)rocediire  whi(*h  should  almost  nnifonnly  lie 
adopted  is  manual  dilatation  of  the  os  under  full  anje??thejiiia,  fol- 
lowed by  the  j>erformance  of  forceps  or  version  in  accunlaoce  with 
the  general  indicatirms  for  these  operations.  Tire  dilatation  of  the 
OS  shou!<l,  hfivvevcr,  be  slower  and  mnre  gentle  than  under  ordinary 
circiun^tanees,  since  the  clement  of  hurry  which  may  enter  into  this 
operation  when  perf(U*med  for  other  coiTditions — 1\  //.,  hemorrhage, 
is  absent  in  eclampsia,  and  the  minimizing  of  l<K?al  irritation  ig  lui 
i)bjcct  of  }>rime  importance. 

After  ilelivery  the  use  of  ergot  should  be  avoidc(1,  Ix^th  because 
it  is  supi>osed  to  have  a  directly  imfavondde  acti<iu  in  eclampsia 
and  because  the  loss  of  a  certain  amount  of  blood  is  bcneiictal^  if 
the  patient  is  in  good  condition,  rather  than  otherwise,  as  it  removes 
a  certain  amount  of  the  toxincs  from  the  system.  After  nvovery 
from  etlier  the  patient  should  be  watched  eoutiimouslv,  at  least  IjV  a 
nurse — /.  r,,  should  never  be  left  alone  for  a  moment  until  three  or 
four  days  have  elafised  without  a  reeurrenc*e  of  the  convulsions,  and 
the  physician  should  arrange  to  be  within  ndl  as  much  ns  jiossible 
during  this  inter vaL 

The  absorption  of  tlie  toxines  Ijeing  stoppctl  by  the  emptying  of 
the  uterus  the  next  step  in  treatment  is  identiciil  with  the  treatment 
of  post-part um  eclam|isia,  and  is  directe<l  toward  securing  as  oom- 
plete  and  rapid  an  elimination  of  the  toxines  already  in  the  system 
as  pt>ssiblr%  and  at  the  same  time  to  ipiieting  the  irritable  nervous 
mechanism  as  thoroughly  as   possible.     This  eim  best  l>e  ilone  by 
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the  pruduction  of  frc*e  catharsis^  ilturc:?is,  and  diuphoresiiii,  and  by 
the  free  use  uf  such  sedatives  us  ehloral  and  tlie  }>romides  in  large 
doscj*.  The  sedative  treutmcnt  should  l»e  cnutiuucd  for  stiuie  days 
after  the  eonvnUions  have  eeased,  unless  the  patient  is  stolid  and 
quiet. 

It  must  not  be  forgotten  tliat  the  whole  treatment  of  eclampgia  as 
thus  outlined  is  depressant  in  its  action,  and  that  the  general  condi- 
tion of  the  patient  must  he  e^irefully  watched,  and  free  stimulation 
adoiinistered  whenever  the  heaii:  shows  any  sig-ns  of  weafceiiiu^, 
whether  from  the  shoek  of  th*-  operative  delivery,  of  the  e^Duvulsions, 
or  of  the  treatment. 

The  urine  should  he  drawn  hy  eat  I  let  er  every  six  hours,  unless  it 
U  passed  naturally  at  shorter  intervals.  The  total  quanlity  slioidd 
be  carefully  recorded,  and  each  speeimen  examined  for  albumin  ancl 
casts,  sinee  the  prognosis  which  must  be  given  in  the  individual 
case  de]>ends  largely  on  the  action  of  the  kidneys  in  excreting  the 
toxiues,  as  widl  as  on  tlie  frequency  with  which  the  convulsions 
recur 

If  the  patient  can  swallow,  a  mild  diuretic,  such  as  cream  of  tartar 
water  or  acetate  of  potash,  should  he  freely  and  eontimmiisly 
given.  Free  catharsis  should  be  established  by  tlie  use  of  a  saline 
aithurtic,  preferaldy  given  in  repeated  small  doses  if  the  iwitieut  is 
able  to  swallow,  or  if  not,  one-sixteenth  of  a  gnnn  of  powdered 
elate rhnn  may  Ik*  placed  on  the  tongue,  and  repeated  at  two-hour 
intervals  unlil  the  desired  result  is  obtained.  If  these  fail,  crotou 
oil  in  one  or  two-drop  doses  may  prove  ciKcient. 

TIk*  production  of  free  sw^eating  is  usually  considered  to  be  one 
of  the  most  Important  factors  in  the  success  of  this  method  of  treat- 
merjt,  and  it  is  an  undoubted  fact  tluit  patients  who  swej\t  freely  are 
much  more  apt  to  recover  than  those  who  do  not»  but  wln^ficr  I  he 
sweiitmg  is  curative  in  its  action,  or  whether  those  cases  in  wliom  it 
is  impossible  or  diilicult  to  produce  sweating  are  more  profoundly 
toxic  than  the  others,  it  is  iniposslble  to  detennine.  I^iloearpine  is 
of  uudouhtcd  value  at  this  time,  but  its  use  is  attended  with  so 
much  risk  of  cedcma  of  the  lungs  tliat  it  is  dangerous  and  not  to  be 
advise*!  in  this  disease  where  a  decided  tendency  to  general  cedema 
already  exists. 

Swetiting  may  he  produced  by  the  use  of  the  hot  pack,  or  of  hot 
air  or  steam  batlis,  the  apjiaratus  for  w  hieh  may  be  extemporized 
in  any  household  with  the  aid  of  an  elbow  of  stove-pipe.  The  bed- 
clothes shoultl  be  raised  altove  the  patient  by  a  cradle  made  of 
barrel  hoops,  if  nothing  better  offers,  or  l>y  hanging  them  across  a 
rope,  stretched  above  the  bed  from  top  tf>  bottom  in  imitation  of 
the  ridge-pole  of  a  tent.  Tliey  siioulcl  then  be  tucke<l  very  closely 
around  the  edges  of  the  bed  and  under  tlie  patient's  neck  and 
shoulders.     The   stove-pipe  should   he   passe<l   into  the  tent  winch 
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tlioy  make  at  ii  point  whc*re  it  can  not  buru  tlif  patieiil\s  bucly,  and, 
if  a  hot-air  bath  is  desired,  a  large  korosine  or  alcohol  lamp  placed 
undt^r  the  dopey  dent  enrh  If  a  small  gai^i  stove  is  at  liarid  the  same 
piirj>ose  may  he  served   l>y  pliu-ing  it  directly  in  the  l>ed. 

If  a  steam  liath  is  preferred,  a  k<'ttie,  i»r,  better,  a  chopper  still 
(borrowed  from  the  nearest  apothecary)  of  boiling  water  may  be 
mounted  on  a  large  lamp  or  an  oil  stove^  and  connected  with  the 
l>ipe  by  thick  layers  of  wet  cloth*  The  steam  hath  is  rather  the 
more  efficient,  but  is  somewhat  more  difficult  to  extemporize. 

The  patient  must  be  carcfidly  watched  while  she  is  in  the  hot-air 
bath,  special  attention  being  paid  to  the  pulse,  for  the  prolonged  o&e 
of  this  treatment,  especially  if  the  patient  iloes  not  sweat  freely,  has 
a  markedly  depressant  act  inn  on  the  heart,  which  must  be  met  by 
discontinuauce  of  the  bath  and  by  free  atimulatiou. 

As  soon  as  fairlv-  profuse  sweating  lias  been  produced  the  apparatus 
may  be  R^movcfl  and  the  patient  covered  thickly  with  warm  blankets 
ami  surroutaled  by  heaters  to  keej>  up  the  process  of  sweating. 
When  the  skin  begins  Id  dry  off  the  bath  may  be  repeated  unless  it 
has  had  a  distinctly  bad  effect  on  tlie  patient's  heart,  its  objeet 
being  to  iliminish  as  much  as  possible  the  strain  on  the  kidneys  by 
securing  free  excretion  by  the  skin* 

The  treatment  up  to  this  puint  is  entirely  depletive  antl  is  dis- 
tinctly depressaot  in  its  f-haracter,  and  its  effect  is  evidently  to  con- 
centrate the  blootl  to  a  greater  or  less  extent,  and  thus  to  render  thi^ 
toxines  it  contains  more  cnnccntratcd.  To  combat  this  tendency, 
as  well  as  for  its  other  action  on  the  system,  the  administration  of 
normal  salt  sobition  has  lieen  employC4l  within  the  last  few  years, 
and  very  goo^l  results  have  followed  its  use  in  some  distinct ly 
unfavorable  cases.  It  is  most  etficicnt  if  given  either  subciilaneously 
or  intravenously  at  a  temperature  of  about  11  o-  F.  Its  us«.*  is  not 
indicated  if  then?  is  any  ccjusidemble  amount  of  < edema  present* 
Its  action  is  tlireefold  :  tirst,  it  acts  as  a  diluent  for  the  toxines,  anti 
thus  diminishes  their  irritant  action  on  the  excretory  organs  and  aids 
in  their  excretion  ;  second,  it  acts  as  a  direct  cardiac  slimulant,  ami 
in  this  way  also  aids  in  th<'  rc-*'staldishment  of  the  renal  function  ; 
third,  the  urine  increases  in  amount  and  improves  in  ipiantity  much 
more  rapidly  under  its  use  than  when  it  is  not  used.  The  initial 
dose  should  be  alxjut  two  rpiarts  in  amount,  and  it  Bhonld  be 
repeated  at  intervals  of  frnm  tw*j  t*)  four  hours  if  necessary. 

If  the  patient  is  eyanotic  and  Inis  a  full,  hounding  pulse,  vene- 
sectitfu  may  l)e  combined  with  saline  infusion  to  great  advantage^ 
but  a  fairly  large  tpiantity  of  blood — /*.  i\,  ten  to  sixteen  ounoes, 
must  be  withdrawn  to  be  of  any  particular  benefit.  If  the  heart 
action  is  weak,  venesection  is  contraindicate*!. 

The  use  of  morphine  as  a  sedative,  instead  of  (^hlond,  is  a  point 
which  has  caused  much  controversy  in  the  past,  but  it  woidd  seem 
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to  he  fairly  well  established  at  the  present  time  that  each  has  a 
place  in  the  treatment  of  eclampsia. 

Strof/anqff'*^  Mi'tltod,  The  treatment  which  has  just  been  tie* 
8cribe<l  is  the  method  which  prolnilily  has  the  greatest  number 
of  advocates  at  present,  hut  within  a  comparatively  recent  time  an* 
other  metho<l,  racliailly  different  in  all  its  essential  points,  has  been 
advocated  by  Strogaooff  with  the  report  of  tifty-ei|rht  eases  treated 
without  mortality.  Our  own  experience  with  this  treatment  has 
been  as  yet  too  limited  to  furnish  any  conclusions  as  to  its  true 
value,  but  any  scheme  of  treatment  supported  by  such  favorable 
statistics  demands  a  thorough  trial,  liecanse  if  the  results  claimed 
for  it  can  even  be  approximated,  it  is  a  great  advance  over  all 
previous  methods  of  treatment. 

Stix>ganoff  bases  his  treatment  upon  an  assertion,  which  the  facts 
certainly  tend  to  bear  out,  that  eclampsia  is  an  acute,  self-limited 
disease^  lastintj  at  the  most  not  more  than  forty-eij^ht  hours,  unless 
in  rare  cases,  and  that,  if  the  dantj^erous  element  in  the  disease,  the 
convulsions,  can  be  prevented,  and  the  patient^s  heart  action  sustained 
through  this  critical  period,  a  recovery  will  take  place.  He  aclvises 
the  use  of  morphine  and  ehloral  to  restrain  the  convulsions,  as  f<jl- 
lows  :  morpliine,  \  grain,  to  lie  given  subcutaniM»osly  at  the  time 
of  the  tirst  convulsion,  and  repeated  once  or  tw^ice  at  intervals  of  an 
hour,  according  to  the  severity  of  the  case  ;  the  last  dose  of  mor- 
phine is  to  be  followcfl  after  two  hours  by  chloral  hydrate,  20  to  *iO 
grains,  given  by  mouth  or  rectum  according  to  the  condition  of  the 
patient. 

The  chloral  is  to  be  rejieated  at  intervals  of  from  four  to  six  hours 
irrespective  of  the  recurrence  of  the  convulsions,  in  doses  sufficient 
to  keep  the  patient  quiet  and  drowsy  for  at  least  forty-eight  hours. 
If  the  convulsions  recur,  the  morphine  is  to  be  repented  as  above. 
During  the  convulsion  oxygen  is  to  be  ailministered  freely,  but  never 
ether  or  chloroform.  All  external  sources  of  irritation  arc  to  be 
removed  as  far  as  possible — ■/.  f.,  all  cxami nations,  catheterization, 
etc.,  are  best  performed  under  ana\stliesia.  Forced  delivery  is  to  bo 
avoided  except  in  those  Cxises  in  which  it  %vill  entail  little  or  no 
shfKikj  and  in  those  cases  in  which  the  other  treatment  fails  to 
control  the  convulsions,  when  it  is  to  be  resorted  to  rather  as  a  final 
resource  than  as  a  nmtine  measure.  1  lot-air  and  hot-water  Ijatlis  to 
produce  sweating  are  in  his  opinion  harmful  and  never  to  l>c 
employed,  tlie  former  on  account  of  their  depressant  action  on  the 
heart,  and  the  latter  on  account  of  their  tendency  to  bring  on  fresh 
convulsive  attacks.  Stimulants,  esjteciaily  saline  infusion,  are  to  be 
employed  whenever  iudicated.      A  milk  diet  is  to  be  j>rescribed. 

From  a  very  limited  experience  with  this  methcHl  of  treatment  we 
would  advociite  its  further  trial,  but  for  the  present  it  must  be  t*on- 
sidered  as  f<Hft  Jfttfirf  until  i(s  true  value  can  be  ascertained. 
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Veratrum  Vlride,  The  use  of  veratrum  viride  in  full  doses — /.  e., 
Squibb's  fluid  extract,  ten  to  twenty  minims  subcutaneously,  repeated 
if  necessary  in  thirty  minutes,  and  continued  in  five-minim  doses 
by  mouth  at  intervals  sufficiently  short  to  hold  the  pulse  rate  at  less 
than  60  per  minute — has  been  highly  recommended,  and  is  especially 
popular  in  the  southern  and  western  portions  of  the  United  States. 
No  reliable  statistics  have  as  yet  been  published  in  regard  to  its  use. 

Post-partum  Eclampsia.  The  treatment  of  post-partum  eclampsia 
differs  from  that  of  the  other  varieties  only  in  the  fact  that  delivery' 
having  been  already  accomplished,  the  operative  treatment  is  elim- 
inated. It  is  in  this  form  of  eclampsia  that  our  experience  with 
the  Strogauoff  treatment  has  been  the  most  favorable. 

The  disease  is  such  a  serious  one  and  the  outcome  of  the  given 
case  so  dubious  that  a  wise  physician  will  never  undertake  the  care 
of  a  case  oF  eclampsia  alone,  if  a  consultation  can  be  obtained  in 
any  way. 
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AOCIDEXTS  OF  LA  DOE. 


Presentation  and  Prolapse  of  the  Funis. 

Fkesentation  of  the  fmiis  is  the  descent  of  the  cord  in  advance 
of  the  preseutinfT  part  while  the  memhranei?  are  still  intact.  Pi*o- 
lapse  of  the  e^ird  is  its  entmnee  int**  tlie  vagina  in  advance  of  tlie 
presentinfj;  part  after  llie  niemhniiios  have  ruptured*  The  aerident 
is  favored  hy  the  imphintatinn  of  the  placenta  on  the  lower  uterine 
segment,  unuKual  length  of  the  cord,  the  insertio  velementoj^a, 
abnormal  presentations,  hydraniniou,  multiple  pregnancies,  and  con- 
tracted pelves. 

The  diagnosis  of  the  eoudition  is  easy,  since  no  otlier  intni-nterine 
body  resenxhle.s  the  cord,  even  thuugh  it  is  pulseless,  an*l  hecanse  no 
other  pulsating  Wdy  can  appear  at  the  os. 

The  prognosis  for  the  ntf^tlier  is  not  altered  by  the  dcseeut  uf  tlie 
funis,  but  the  prospects  for  the  child  are  extremely  bad,  More 
than  one-half  of  the  chihlren  are  lost  by  ccmipression  of  the  cord 
and  subsequent  asplivxia,  of  whicli  tliere  is  far  more  danger  in  head 
presentations  than   in  any  otliers. 

Presentation  of  the  Funis.  Treatment,  If  the  cord  when 
discovered  h  already  pulseless,  the  ftetal  lieart  should  be  at  once 
auscultated,  and  if  this  is  not  heard  an  attempt  at  replacement  of 
the  cord  should  be  made.  If  this  fails  nothing  should  lie  done,  ttje 
case  should  be  left  to  nature,  nncl  the  family  informed  that  the  eldld 
is  dead.  If  the  heart  is  heard,  the  presenting  part  shonhl  be 
immediately  raised  Ijy  upward  pressure  until  pulsation  is  felt  to 
return  in  the  corfl,  and  carefully  retatnal  in  its  new  position  until 
the  regularity  of  the  heart-l>eat  is  well  estaiblished  before  any  further 
treatment  is  undertaken. 

The  subsequent  management  of  the  case  must  depend  upon  the 
degree  of  dilatation  present.  In  ease  the  os  is  rigid  and  but  slightly 
dilated,  the  patient  should  be  placed  in  the  knee-chest  position,  in 
the  hope  that  the  iufliienc*e  of  gravity  mny  induce  sutlicicnt  recession 
of  the  presenting  part  to  allow  of  replaeemeut  of  the  coni  under  the 
influence  of  its  own  weight.  This  position  should  be  maintained  as 
long  as  the  strength  of  the  patient  permits,  and  may  be  aided,  if 
inefficient  in  itself,  by  gentle  attempts  at  replacement  of  the  (*ord 
%vith  the  fingers.  In  such  circUTustances,  however,  the  greatest  care 
should  be  maiutiiincd  to  avoid  rupturing  the  membranes.     In  case 
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thi8  attempt  at  rcplaceiueDt    fails    the   irnincdiatc  pcrfornianci*  of 

external  or  liipoliir  version  is  to  be  advised,  nuless  llie  shape  of  the 
pelvi!^  or  son*e  other  eontlition  contra iucliciites  version. 

This  miuifeiivre  alnn»st  always  eatises  the  retiiru  of  the  rnni^  ^^df 
moreover^  in  case  of  failure  to  do  this,  leaves  the  child  in  a  position 
which  is  especially  favorable  to  rapid  extraction,  should  that  be 
subsefpiently  nef-^cssarv. 

If  the  OS  Is  well  dilated  when  the  accident  is  diseovered,  poBtnral 
treatnitint  is  to  be  recommended  when  the  pnlsation.^  of  the  cord 
arc  nudistnrbcd*  If  they  have  Ijcen  once  arrested,  however,  more 
children  will  be  saved  by  inimeiliate  interna!  version  than  by  any 
oilier  method  of  treatment,  and  this  is  rendered  perniisLsible  by  the 
existent*  of  dilatation. 

rtn.  206. 


Po»turftt  Ifeatmetit  of  proUpBe  of  Ihe  cord.    (PLAYfAiR,} 


In  the  perforujunce  of  version  the  head  shonhl  be  nnide  tii  niovc 
away  from  the  side  on  which  the  cord  has  descended,  in  order  to 
avoid  H  fri'sh  compression  dnrinji;  the  openition.  Tin-  eonl  is  usually 
dniwn  up  as  the  child  turns,  but  for  the  sake  of  safety  the  patient 
should  be  pla<'eil  npun  the  sitle,  with  the  hi]>s  somewhat  elevated 
by  a  pillow,  as  soon  as  the  openition  is  completed,  in  order  to  favor 
the  retention  of  the  cord,  and  sliould  nmiuUiin  that  position  until 
the  lurmbnmes  rupture  or  the  breech  enpiges. 

If  version  is  eontniindicateil,  a  conservative  policy  is  to  ImmlvisiHl 
in  the  hr*pe  that  the  pulsations  may  persist  nntiJ  the  cervix  is  sufli- 
ciently  dilated  to  permit  immediiitc  delivery.  The  patient  shoiilil, 
however,  be  kept  in  the  latero-prouc  position,  and  watched  dnrio^ 
the  interval^  while  frequent  if  not  constiint  vaginal  examinatioiw 
should  l>e  made,  in  onier  to  detect  injnrious  pressure  U|H>n  the  tx>rd 
m  soon   as   it  occurs.     This   plan  of  delay  is,  however,  much   Icjw 
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favorable  to  thecliild,  ^mcv  if  Hie  mejnUrtmes  rupture  while  tlie  cord 
is  8till  preseating,  it  descends  at  ouee  into  the  vagiian,  tiud  iu  head 
presentations  ite  dreuktion  is  promptly  stoppeti  by  the  descoDt  of 
the  presentiog  part  whieh  usually  follows  a  partial  escapes  of  the 
watei-^. 

Prolapse  of  the  FnmB.  Treatment.  When  the  cord  has  once 
proinpsed,  even  tlnjugh  its  pulsations  are  as  yet  miilisturbed,  no 
delay  should  be  permitted.  The  only  treatment  whieh  is  then  j>os- 
sible  is  either  immediate  reposition  of  the  eonl,  or  version  and  rapid 


tlQtKft, 


Proi«p8«  of  the  cord  by  ibe  tide  of  the  head,    (  IUm&Hi/ihau,  i 

extract  ion,     Tlie  olioice  between  these  procedures  nitist  depend  upoti 
the  circumstances  of  the  individual  ease* 

If  the  pulsations  are  regular  and  strong,  and  if  the  os  is  so  small 
that  extraction  would  he  im|K>ssil>le  unless  it  were  preceth'i!  bv 
manual  dilatation,  an  attenipt  at  reposition  should  be  made,  since 
the  time  whieh  nnist  be  spent  in  dilatation  would  seriuuslv  com- 
promise the  clianee  of  obtaining  a  living  child* 

The  patient  in  such  a  cas4:»  should  be  |>lace<I  in  tlie  knee-chest 
position  and   the  head  shiiitld  be  made  to  rtnuMle  from  the  sujX'rior 
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strait  by  pressure  with  the  lingers,  wliicli  should  then,  if  po?isibI«% 
rutiirii  tlie  cord  through  the  os,  iiiid  if  siieeessful  in  this  should  urge 
it  ontirely  beyond  tlio  liend  intt>  the  sulcus  around  tlie  neck.  If  this 
nttempt  succeeds  the  patient  shouhl  turn  at  once  upon  her  tiide,  and 
every  effort  made  to  secure  immediate  en^igement  of  the  head. 
The  uterus  should  l>e  excited  tu  conlniction  l)y  niaunal  friction  Uf>on 
the  fundus,  and  suprapubic  pressure  sht>ubl  be  exerted  upon  the 
head  tli rough  the  abdominal  wall.  If  digital  reposition  fails,  an 
attempt  may  l>e  made  to  replace  the  prolapsed  portion  of  the  funis 
by  hist ru menial  means,  Init  it  is  [irol>able  that  more  children  will  be 
saved  by  immediate  delivery, 

Seveml  forms  of  repositor  have  been  devised  especially  for  this 
purpose,  but  none  of  them  is  better  than  that  which  can  be  extem- 
porized from  an  ordinary  Ki)t^lisb-vvel>bini^  catheter.  This  j>os8e8sieji 
the  advantage,  moreover,  of  beiu^r  always  at  hand.  The  ctathetcr 
should  !>e  prepared  for  use  by  softeuin*^  it  in  warm  water  until  the 
stylet  can  he  made  t<j  emerge  from  the  eye.  A  loop  of  sterile  string 
or  narrow  bobbin  should  be  placed  between  the  point  of  the  ciitlieter 
and  the  stylet,  and  the  latter  should  be  withtlrawn  until  its  tip 
again  enters  the  lumen  of  thewitheter,  when  the  loop  is  permanently 
attaclied  to  the  eye,  or  the  bobbin  may  be  threade*!  through  the 
catheter,  as  in  Fig,  208. 

The  lowast  portion  of  the  prolapsed  cord  shouhl  be  fnailc  to 
engage  in  the  hiop  and  should  then  be  returned  through  the  o8  to 
the  uterus,  and  a^  far  toward  the  fundus  as  the  length  of  the  cut fn^t^r 
permits. 

The  stylet  should  then  lie  withdrawn  in  order  to  release  the 
catlieter  from  its  position  within  the  loop,  for  fear  that  this  of  itself 
may  arrest  the  circulation.  After  the  replacenient  is  effeetetl^  the 
head  should  be  made  t^  engiige  as  rapidly  and  firmly  its  possible, 
and  the  catheter  should  be  left  hi  nifn  until  it  is  expi4hxl  with  the 
chilrl,  lest  its  withdrawal  should  be  accompanied  liy  a  recurrence 
of  the  prolapse.  After  reposition  l>y  eitficr  method  tlie  fcetal  liejirt 
shotild  be  carefully  watched  until  it  is  found  to  l>ecome  steady  and 
regular.  Even  those  who  reconunend  the  use  of  instruniental 
reposition  would  agree  that  if  tlie  first  attempt  is  not  successful,  or 
is  followed  fiy  [>rnla]isc  of  other  jwrttons  of  the  cord^  it  is  better  to 
abandon  this  method  and  to  proceed  at  once  to  dilatation  and  ver- 
sion, since  prolonged  efforts  at  reposition  almost  invariably  reatilt 
in  the  birth  of  a  still b<irn  child.  If,  at  the  time  prolapse  occurs, 
the  «is  is  almost  fully  ililated  or  dilatable,  it  is  best  to  etheri/.e  the 
patient  and  deliver  the  chihl  by  version,  unless  the  prola|ise<l  loop 
is  extremely  short,  when  an  attempt  at  its  reposition  is  admissible, 
and  if  sueces.sfid  should  be  followed  by  the  immediate  appUcatiou 
of  forceps.  When  compression  has  once  occurred  re|K>s!tion  usually 
fails  to  save  the  child,  and  version  is  the  l>etter  opemtion.      In  pro 
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lapr^ed  eonl,  version  is  the  operation  of  choice  over  forceps  because 
it  at  once  removes  the  hnud  from  the  neigh  bo  rliootl  of  tlie  cortK 

When  prolapse  of  the  fnnie  i^  eomplicated  by  the  presence  of  tk 
contracted  pelvis,  the  treatment  adopted  mnst  be  determined  by  the 
type  of  deformity  present,  since  in  tlie  miifonnly  contracted  pelvis, 
version  offers  at  best  hnt  little  ebanee  for  the  ehikl. 

In  presentation  of  the  breeeli  and  cord  tlie  danger  of  conipres.^ion 
of  the  cord  is  less  than  when  the  head  presents,  owing  to  the  smaller 
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fee  and  softer  eonsislem'y  of  tlie  pelvic  extremity.  For  this  reason, 
if  postural  treatment  fails,  it  is  fairly  safe  to  remain  inactive  until 
the  08  is  sutticlently  dilated  to  permit  a  rapid  extnietion,  provided 
the  pulsations  of  the  presenting^  loop  are  earefully  watelied  in  the 
meautirae. 

In    lireech    presentations   coniplteate^l    by    prolapse   of    the   cord 
immediate  extraction  is  almost  alwavs  necessary  to  save  the  child. 
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In  face  presentatinn,H  the  danger  of  compression  is  also  coinpara- 
tively  .slijj;ht  during  tb*^  early  .siagei*  of  lubur,  but  surfj  awcti  shmilj 
III  ways  l)e  treatiHl  l>v  version  wli<jn  eompliciited  by  pmtapse  of  the 
cnird,  since  the  snuiH  size  of  the  presenting  part  renders  it  uuHkelv 
to  occlude  the  os  to  a  <legree  sufficient  to  prevent  recurrence  of  the 
prolapse  after  repusitiou,  whir'h  would  intleiul  be  likely  to  take 
plaee  during  the  conversion  of  a  face  to  a  liead  if  that  were  under- 
taken. 

In  obIi«|»e  and  transverse  prei^en  tat  ions  the  dangt?r  of  i^omprt^- 
sion  is  n^luced  to  a  mininiuni.  Since  such  crises  must  always  be 
treated  by  poilalic  version,  the  occurrence  of  a  jirolapsed  cord  doc^ 
not  alter  the  indications. 

The  circulation  of  the  con!  may  also  be  interfered  with  by  its 
bmn^  compressed  between  the  limbs  and  body  f>f  the  child,  or 
between  its  thighs^  and  it  seems  probable  that  a  large  pniportioii  of 
the  stillbirths  whieli  Mccur  without  au  asdiguable  aiu^e  are,  in 
rejdity,  due  to  the  eomprension  ^>f  a  misplaced  cord.  The  diagnosis 
of  this  occurrence  cannot  be  made,  but  the  obstetrician  will  unques- 
tiouafjly  save  a  certain  number  of  children  if  he  maintains  a  C4ireful 
watch  of  the  frctal  heart  throughout  hdnjr,  and  delivers  at  once  if 
the  fd'lal  heart-action  becomes  at  sdl  intertiiittent,  even  though  he  is 
unable  to  ascertain  the  cause. 

Short  Funis.  Decrease  in  the  length  of  tlic  t-Hinl  may  be  iictiuil 
or  relative,  antl  due  to  practical  shortening  from  the  coiling  of  m 
really  h>ng  cord  arouuil  the  neck  or  other  [>ortions  of  the  IxkIv. 
In  minor  degrees  of  shortening  ditticnlty  occurs  only  after  the  birth 
of  (he  presenting  part,  and  it  is  usually  exisily  reniedie<l  by  ilividon 
of  the  eonl,  or  l>y  slipping  it  over  the  head  or  i^honlderj*,  or,  in 
breceh  presentations,  i>ver  the  buttocks.  In  the  extreme  degrees 
the  diagn(>sis  is  seldonj  made  until  after  the  extraction  of  the  child, 
which  is  tisually  delivered  by  operative  measures  undertaken  for  the 
relief  of  failure  of  tlie  heart,  or  for  delay  from  some  nnkutiwii  cuttsc. 
The  condition  may  residt  in  Ineeration  of  tlie  conl,  separation  of  the 
phurenti,  or  possibly  inversion  of  the  uterus.  The  occnrr<uu»e  of  the 
last  accident,  though  theoretically  i>ossible,  has  not  been  reported  as 
yet,  while  the  two  former  are  not  at  all  serious  if  they  occur,  ns  is 
usually  the  aise,  during  the  later  stages  of  a  rapid  delivery. 


Sudden  Death  of  the  Mother  During  &nd  After  Labor. 

riic  nervous  system  of  a  parturient  or  puerperal  wonmu  is  ao 

mueh  mure  unstable  than  under  ordinary  c«Mtditions  Unit  syncope, 
uncoiHiccted  witli  Ijemorrfiage  and  duo  solely  to  sudden  m«*ntal 
shocks,  such  as  excessive  fright  or  grief^  is  by  no  mcjins  unknown, 
and  has  occasionally  provnl  fatal.  Sync«^>e,  also,  not  infre<piently 
o<*curs  after  the  termination  of  labor,  and  is  then  probably  due  to  a 
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disturbance  of  the  heart  eiiijjieil  by  the  sufldLii  tlLcreaiso  of  the  intra- 
abdominal pressure.  When  04jciirnu^  in  a  perfectly  hen  1  thy  woman » 
though  very  alarming,  it  is  rarely  productive  of  permanent,  harm. 

The  extreme  muscular  exertion  of  labor  may  be  the  ctmse  of  a 
gudilen  failure  of  a  fatty  or  otherwise  enfeeliled  heart,  which  may 
eveu  be  »o  extreme  as  to  produce  a  fatal  result.  Rupture  of  tlie 
cardiac  muscle,  or  of  the  aorta  or  spleen,  when  already  affected  by 
degenerative  changes,  has?  abo  been  known  to  occur  during  labor. 

The  most  common  cause  of  sudden  death  at  this  time,  however,  is 
a  cardiac  or  pulmonary  embolism.  This  accident  is  probably 
always  consecudve  to  pelvic  thrombosis,  and  generally  ap|)eara 
during  the  later  {x>rtion  of  the  puerperium  and  after  the  appearance 
of  a  milk  leg.  It  has,  however,  i)ecn  known  to  follow  a  ihrombosis 
of  the  pelvic  veins  of  so  slight  an  extent  as  to  have  been  unrecog- 
nized before  tJie  occurrence  of  the  accident,  aud  may  then  occur 
early  in  the  puerperium  or  eveu  during  labor. 

Atiotlier  cause  of  sudden  death  during  or  shortly  after  labor  is  the 
entrance  of  air  into  the  uterine  minuses.  Cases  are  reported  in  which 
air  bos  been  iutroducefl  into  the  uterine  sinuses  by  the  passage  of  a 
catlieter  between  the  membranes  and  the  uterine  wall. 

The  danger  of  air  embolism  is  in  our  opinion  much  overestimated, 
and  except  in  wises  where  the  air  is  forced  directly  into  a  uterine 
sinus  is  unlikely  to  occur.  The  absence  of  this  accident  in 
Ca^sarean  sections,  where  the  cavity  of  the  uterus  is,  of  course,  laid 
open  to  the  air,  is  strong  evidence  that  the  accident  is  unlikely. 
Nevertheless,  it  is  best  to  take  precautious  against  it. 

The  assumption  of  the  knee-chest  or  lalero-pnmo  positions  imme- 
diately after  delivery  should  be  avoided,  for  it  is  possible  that  the 
uterus  njay  be  at  this  time  so  flaccid  as  to  become  distended  with 
air  when  the  patient  is  iu  this  position,  aud  it  might  then  be  sneked 
into  the  sinuses.  A  large  proportion  of  the  sudden  iltaths  frnm 
so-Kudled  air  end)t>lism  which  occur  within  a  few  hours  after  delivery 
have  been  recently  ascribed  to  infection  of  the  uterus  with  bacillus 
aerogenes  capsulatus,  or  some  similar,  nipidly  growing,  gsts-producing 
orgi^nism,  which,  within  a  few  hours  from  the  time  of  infection,  will 
c-ausc  by  the  gas  production  which  occurs  in  Its  growth  the  changes 
in  tlie  blood  wliich  were  formerly  ascribed  to  air  end>olisni. 

Treatment,  When  death  occurs  during  the  later  naonths  of  preg- 
nancy, or  during  the  progress  of  labor,  it  is  manifeslly  the  duty  of 
the  obstc^tricau  to  make  every  effort  to  save  the  life  of  tlie  f<etus, 
that  of  the  mother  heiug  already  lost  If  the  mother  is  undoubtedly 
dead  her  interests  do  not  have  to  be  considered,  and  remembering 
that  in  calculating  the  duration  of  pregnaney  a  mistake  of  several 
weeks  is  not  uncommon,  and  that  children  delivered  at  slightly  less 
than  seven  months  have  undoubtedly  been  saved,  it  is  even  right 
that  the  family  should  be  urged  to  give  the  fcetus  the  benefit  of  the 
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donUt  ill  any  vtifn^  iu  whieh  pregmmcy  is  supposed  to  have  advauixfd 
to  .six  full  calemlar  moiiihs. 

If  the  cause  of  death  is  8ueli  that  its  occurrence  can  be  anticipated, 
a  consultation  sliould  he  chilled  as  soon  as  the  mother's  deatli  is  con- 
sidered tu  b^  certainly  approaching,  and  tlie  chihl  should  be  deliv- 
ered hv  rapid  nianual  dilatation  and  version,  if  the  prrj^nuncy  is  of  i 
eight  months  or  over.  On  the  other  hand,  children  of  less  than 
eight  moutlm  usually  die  if  subjected  to  rapid  extraction  through  the 
natural  passages,  and  ( ii&sarean  section  gives  these  children  a  better 
chance*  Such  an  oi_>eration  is,  however,  to  he  avoided  in  <'ases  in 
whicli  the  recovery  of  the  mother  is  in  any  way  {lossible,  since  the 
danger  of  au  alxlominal  suction  or  the  shock  of  a  rapid  di4ivery 
would  be  almost  necessarily  fatal  to  her  in  the  condition  in  which 
she  is.  The  means  of  distinguishing  a  real  from  an  ap|>nreut  death 
are  so  imperfect  as  to  make  the  position  of  the  obstetrician  one  of 
the  greatest  delicacy,  since  the  symptoms  <if  death  usually  relied  on 
for  medico-legal  or  other  puqmses  all  require  a  lapse  of  several 
hours  after  the  central  decease  f»f  the  palicnt. 

I*iA<iNr»sis.  The  diagnosis  of  the  reality  of  death  Is  seldom 
ilitticult  wlieu  it  occurs  during  pregnancy  as  a  result  nf  an  inter- 
current fever  or  organic  disease,  Imt  in  cases  of  sudden  collapse 
from  heart  failure  or  embolism  during  la^)or,  it  must  depend  largely 
upon  tlie  absence  of  the  heart-heat  m\  auscultation,  in  conjunction 
with  the  existence  of  symptoms  which  show  sufficient  cjuisc  fur  its 
occurrence.  These  symptoms  are  :  the  sudden  appearance  of  extreme 
dyspuo?a,  accompanied  by  loss  of  consciousness,  and  an  irregularly 
tumultunus  action  of  the  heart,  followed  by  a  cessation  of  it^  action, 
which  persists  during  several  minutes  of  dose  observation,  and  tliey 
shoulil  be  considered  as  sufficient  evidence  of  carrliac  failure  or  pul- 
monary emboli  sin,  ami  actual  death. 

Cardiac  Disease,  If  a  normal  heart  is  auscultti te<l  during  atroog 
hdx>r,  it  is  usually  found  tlvat  the  increasc^l  arterial  pressure  which 
Is  caused  Iry  the  sudiliMi  arrest  of  the  enormously  «Ievt'h»ped  uterine 
circulation  during  the  pains  produces  murmurs  with  one  or  the 
other  sound  which  cannot  be  distinguished  from  those  which  are 
tlie  result  of  valvular  lesions.  In  view  of  this  fact,  it  would  siH'ni 
that  a  heart  which  was  the  seat  of  serious  valvular  trouble  ctuild 
hardly  lie  expected  to  preserve  its  integrity  under  so  severe  a  U'si, 
In  point  of  fact,  valvular  lesions  often  cause  extreme  suffering  from 
dyspmca  during  labor,  hut  in  the  majority  of  cases  produce  no 
worse  result. 

Labor  in  a  patient  with  cardiac  disease  is  apt  t^o  be  rapid,  becansi* 
the  soft  parts  are  usually  resilient  and  lax.  The  patient  should  be 
permitted  to  retiiin  the  erect  position  until  the  moment  of  delivery 
is  at  hand.  In  extreme  cases  it  may  even  be  neces^iry  to  ♦h»ltver  her 
in  a   reclining   positinn,  witli   In^r  slmuhlers  propptnl   up  tm  pillows 
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and  her  biUtoeks  projf^ctiiii,^  oxvv  i\w  edge  of  the  btd.  An  assistiiDt 
•should  stand  un  cither  sidt;  mid  should  prevent  her  from  slipping  to 
the  Huor  by  seizing  a  thigh  in  one  lumd  and  a  fuot  in  the  other. 

Liihur  s!u>nld  be  exjiedited  by  every  meani«  post^ible.  An  opera- 
tive delivery  under  earefid  antesjithesia  is  less  dangerous  for  tlm 
patient  than  a  long,  hard  labor,  and  ether  may  be  given  without 
fear  in  all  but  the  most  extreme  easesi  if  the  ciinliac  disease  is 
uncomplieated  Its  use  is  eoutraindicated  in  tlie  presence  of  pul- 
monary corn  p  1  i  eat  ions. 

Acute  DilatatioB  of  the  Heartp 

As  has  been  reeently  shown  by  a  series  of  ca.ses  published  by 
Dr.  J*  M*  Jackson,  the  marked  cireulatory  changes  which  aeeoni- 
pany  the  process  of  parturition  may  result  in  acute  dilatation  of  the 
heart,  attended  by  the  most  alarming  symptoms.  Tin's  condition 
is  most  likely  to  oeeur  in  women  who  have  been  unable  to  take  the 
projjer  amoinvt  of  exercise  during  preguaney,  and  whose  geaeral 
physical  condition  is,  tlicrefore,  not  such  as  it  should  be  to  enable 
them  to  endure  the  violent  muscular  exertions  which  necessarilv 
attend  xxW   but  the  easiest  of   labors. 

BvMrTOMS.  The  symptoms  of  this  condition  are  :  extreme  pros- 
tration, both  mental  and  physical  j  the  pulse  is  weak  and  rapid,  or 
intermittent  ;  tlie  face  is  very  pale  ami  has  a  pinched  look  ;  and 
the  patient  complains  of  a  feeling  of  extreme  weakness.  On  careful 
physical  examiniiti<in  the  area  of  Citrdiac  dulness  is  found  to  be  dis- 
tinctly increased,  and  murmurs  Cfin  usually  be  heard ^  showing  a 
relative  lusnfficiency  of  the  valves  of  the  heart.  The  prostration 
may,  in  severe  cases,  reach  such  an  extreme  degree  that  the  patient 
is  practically  pulseless,  and  death  seems  im|KMiding, 

PliofiNosis.  Tiie  prognosis  is  almost  uniformly  good  even  in 
the  most  threatening  eases,  if  prompt  measures  are  taken,  but  unless 
the  condition  is  recugnizetl  and  treated  thoroughly  the  prognosis  ib 
serious. 

Tkeatment.  Treatment  should  consist  of  the  prompt  and 
thorough  use  of  cardiac  stimulants  as  in  any  other  form  of  cardiac 
failure.  Alcohol,  strychnine,  and  digitalis  arc  indicated  in  all  cases^ 
and  in  severe  cases  intravenous  sidine  infusion   should  be  employed. 


Inversion  of  the  Uterus. 

Inversion  of  tlie  uterus  has  been  described  as  a  hernia  of  the 
body  through  the  os,  and  the  condition  is  very  well  characterized 
by  Parvin  In  the  expression  '*  the  uterus  is  upside  ilown  and  wrong 
side  out/*     The  inversion  may  be  complete  *»r  partial, 

CAtrsATInx  AND  PittUMiY LAXis,  Inversion  may  occasionally  be 
due  to  irregular,  reversed,  uterine  peristaUis,  or  may  occur  as  the 
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result  of  the  general  intra-abdoniiiiul  pre*^sure  when  exerted  agoiDst 
tilt!  fuudus  of  a  relaxed  uterus,  l>iit  is  Ui^ually  caused  by  traclion 
upon  the  cord  or  by  efforts  at  expressioo  of  the  placeDta^  when 
these  are  applied  to  the  partially  or  wholly  relaxed  uterus.  Its 
twcurreuce  is  to  he  prevented  l>y  the  avoidance  of  ejcpression  during 
relaxation  of  the  uterus  and  by  adoption  of  the  rule  never  to  make 
traction  on  the  cord. 

DiAuxosis.  The  appeamnce  of  inversion  is  si^ali^.ed  by  exces- 
sive pain,  severe  collap.sc,  and  sometimes  hemorrhage,  the  occurrence 
of  which  is  dependent  upon  the  existence  of  complete  or  partial 
Beparation  of  the  placenta.     Inspection  and  bimanual  examination 


Fjo.  21L 


Fju  212 


Fro«  21L--FutlAl  InTcnUm  of  tbe  flinilut.    (Frmn  a  prepamclon  In  the  Ma««iim  n{  Oay% 

HoapitAl.)    (PLAYFAm.) 
Fiu.  212.~n]uBtraUug  the  oomtoeiioeineat  of  Inversion  at  the  cenrlx.    ( itfter  DvitCAK.) 


will  at  once  cst^iblish    the  diagnosis.     Cases  have  been   repiirtc 
however,  in  which  uii  inverted  uterus  has  been  mistaken  for  a  uteri i 
polyp  and  removed,  with  fatal  results  ;  therefore,  this  possibility  of 
error  must  be  always  borne  in  miud. 

Trkatmknt,  Tlie  question  of  the  advisability  of  the  r*»moval  of 
the  pIneentH  fmm  its  site,  if  it  is  still  attached,  before  the  reduction 
of  the  inversion  has  been  variously  answered.  It  is  probably  be^t 
to  complete  the  detachment,  if  sufficient  separation  to  eauf^e  hemor- 
rhage luis  already  taker j  place,  Imt  to  return  the  uterus  ant!  pbieentii 
together,  if  they  are  still  thomu^dily  adherent,  since  in  this  case  any 
attempt  at  detachment  of  the  secundines  nuiy  i-aus^*  a  hemorrhni^ 
which  cannot  be  arreste<l  until  after  the  return  of  the  uterus. 
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Replacement  is  to  be  effected  by  making  upward  pressure  upon 
the  fundus  with  a  hand  in  the  vagina^  in  opjiosition  to  eoiinter- 
pressure  applied  to  the  eervix  through  the  abdominal  walL  Three 
methods  maybe  employed:  (ft)  the  fundus  may  bf  received  Into 
the  pahn  of  the  luind,  and  an  effort  made  to  reduce  the  hernia  by 
the  return  of  the  Ifnver  uterine  segment  tirst  and  the  fundus  later  ; 
(6)  the  band  may  hv  formed  into  a  eone  and  applied  to  the  centre  of 
tlie  prolapsed  orgim,  returning  the  fundus  first  (Fig.  21*1);  \f)  or 
we  may  adopt  the  method  described  by  Noeggerath,  which  consists 
in  applying  pressure  to  the  region  in  which  one  or  the  other  Fal- 
lopian tube  enters  the  uterus.  Tins  results  in  tlie  prima ry  reduction 
of  one  lateral  ludf  of  the  prohipj^c^  and  the  subset piunt  return  of  the 
other  (Fig,  21o, )  Counter-pressure  on  the  cervix  must  be  employed 
in  any  case.      After   the  reduction  is  accomplished   the   placenta 
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Fig,  2t8,— liertiicUon  of  mi  itiverte<1  titemt  by  primary  retarn  of  tlic  faudiw. 

Ficr  211— Lu»k*s  merhotl  of  reduction. 

Ptu  215.— Soeggeratb't  roeUuid  of  reducUon. 

shotdd  be  removed  by  the  method  already  destTibed  for  dealing 
with  cases  of  adherent' placenta,  and  the  hand  shtmld  be  n^tained 
within  the  uterus  until  firm  contractions  are  excited,  since  the 
accident  has  a  distinct  tendency  to  recur. 

Hemorrhage  is  not  always  seven*,  the  accident  may  be  overlooked, 
and  thus  lead  to  the  condition  known  as  chronic  mversion  of  the 
Qterus^  which,  however,  behmgs  to  the  domain  of  gynecology. 

Rupture  of  the  Uterus  aad  Uterovaginal  Attachments. 

Rupture  of  the  Iwidy  of  the  uterus  may  l»e  produf^ed  during  either 
natural  or  artificial  delivery.  Rupture  of  its  vaginal  attachments 
cimimonly  results  from  the  use  of  undue  force  in  the  introduction 
of  the  hand  for  version  or  manna!  dilatation. 
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The  ul<irus  may  be  torn  in  ii  vorticul  directiou,  eillier  througli  llio 
cervix  and  lower  segment,  ur  at  iiuy  portion  of  tlie  body.      It  insiy . 
also  separate   alnog  any   horizontal   line,  and   tliis   may   be  8iibi*^- 
cjuently  extendi**!  at  eitln^rend  in  a  vertieid  direetiou,  bnt  the  meehan- 
ism  by  wliieli  tlie.se  two  forms  are  prudneetl  is  essentially  differeot. 

Vertical  laeerations  of  the  lower  uterine  segment  may  take  place 
by  the  extension   of  cervieal   tear.4  during  ra])id  extnietion  of  tliej 
child   by   forceps,  or  during  manual  extract iou  of  the  afler-euming' 
head.     A  too  forcible  passage  of  the  hand  or  some  jMirtion  of  th<^ 
ftjetus  through  a  constriction  ring  may   also   rt\sult  in   a   vertical 
laceration.  ' 

Other  lacerations  of  the  Inidy  are  usually  due  to  neglected  ivtrac- 
tiou  rings,  and  their  occur renee  is  the  nct'cssary  and  ultimate  result 
of  excessive  thinning  of  the  lower  nterine  segment  by  i*etfaction  of 
the  uterus,  when  nnconipensated  by  the  descent  of  the  ehilil. 

The  prevention  of  these  ruptures  is  to  be  effected  by  I  lie  applica- 
tion of  (jpcrative  interference  Iiefore  marked  exhaustion  of  the  uterus 
has  occurred,  and  Uy  the  avoidance  of  force  and  the  use  of  careful 
counter-pressure  during  the  elevation  of  the  hotd  in  version ♦ 

Rui>tnre  of  the  uterus  may  or  may  not  lie  atleuded  by  a  Ciuisid-^ 
erablc  loss  of  !)Iood,  l»ut  is  always  accomjuinied  l>y  extreme  col  lapse. 
Itsi  dimgers  are,  primarily,  death  from  hemorrhage  or  from  simple 
collapse,  and,  secondarily,  a  strong  probululity  of  the  occurrence  of 
general  peritonitis  at  the  end  of  from  twenty-four  to  forty-eight 
hours.      A  large  proportion  of  the  patients  are  lost. 

TitKATMKNT.  Hennuvrhuge,  if  jirest'iit,  nniy  usually  be  lessened 
or  eontrolled  by  securing  firm  contraction  of  the  uterus.  If  it  10 
profuse  the  patient  is  usually  lost  before  any  other  treatment  can  be 
applied.  If,  however,  it  is  moderate,  hut  continuons,  it  may  some- 
times l>e  arrested,  and  tlie  lift?  of  tlje  (latient  savcil  l>y  an  immediate 
laparotomy  an<l  suture  or  removal  of  the  nteros  sn-rurdtnij  to  thp 
indications  found. 

In  the  absence  of  heniorrhage  the  treatment  must  dcj)end  upou 
the   situation   of   the    rent    and   the  att*'n<lant's  confidence    in    ihe^ 
degree  of  asepsis   whic^li    Ims  been   miiiutained.      Tf  the  asepsis  has 
been  careful  and  if  the  reut  is  low  down  upon  the  jK)sterior  wall,  so 
that  efficient  draintige  of  the  abdominal  cavity  C4in  be  secured,  a 
targe  proportion   of  recoveries  may  be  expected  under  conservative 
treatment.     This  should  consist  of  a  careful  cleansing  and  disinfec- 
tion of  the  parturient  C4inal,  the  insertion  of  a  gauze  wick  thrtuigh 
the  uterine  tear  in  order  to  provide  for  drainage  of  the  peritoneal 
cavity,  and   the  application  of  an   (X-clusion   dressing  to  the  vnlvtu 
Saline  c^ithartics  should  be  freely  administered  to  a  degree  sufficieniJ 
to  produce  as  large  a  number  of  watery  movements  as  the  palient*«>  i 
strength   permita,  as  a  precaution  against  the  peritonitis  which  is 
sure  til  develop  to  a  greater  or  less  degree,  if  the  tear  of  the  uterus 
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has  been  a  complete  one — i.  e.,  has  extended  through  the  peritoneal 
covering  of  the  uterus. 

If  there  is  any  doubt  as  to  the  thoroughness  of  the  asepsis 
observed  during  labor — and  we  can  never  be  absolutely  certain  of 
our  vaginal  asepsis — or  if  the  situation  of  the  rent  is  such  that  thor- 
ough drainage  cannot  be  expected,  a  laparotomy  should  be  done, 
the  abdominal  cavity  thoroughly  flushed  out  with  normal  salt  solu- 
tion, or  boiled  water,  and  the  edges  of  the  wound  pared  and  sutured 
by  the  method  of  Sanger,  or  hysterectomy  performed,  as  the  operator 
deems  expedient. 

The  escape  of  the  placenta  or  child  into  the  abdominal  cavity  is 
unfavorable  to  success  by  the  so-called  conservative  treatment,  and 
although  cases  may  recover  when  the  child  and  placenta,  with  as 
much  blood  clot  as  possible,  are  removed  per  vias  naturales,  true 
conservatism  calls  for  an  abdominal  section  and  cleansing  of  the 
peritoneal  cavity  in  all  such  cases,  unless  the  patient's  condition  is 
such  as  to  warrant  the  belief  that  the  operation  will  prove  imme- 
diately fatal. 

It  is  at  present  an  open  question  whether  true  conservatism  does 
not  call  for  an  immediate  laparotomy  in  all  cases  of  ruptured  uterus 
where  the  tear  extends  into  the  peritoneal  cavity,  and  in  which 
the  condition  of  the  patient  warrants  operation,  and  whether  the 
apparent  conservatism  of  non-operation  is  not  in  itself  over-boldness, 
when  we  consider  the  impossibility  of  excludinf^  the  existence  of 
bacteria  in  the  vagina  at  the  bejjinning  of  labor. 


CHAPTER    XXV. 

ra:PAiK  of    injuries  to  the  vagina    and   cervix    AfTEIl 

DELIVERY. 


Cervical  Lacerations « 

Cervical  lacerations  should  be  sutured  at  the  close  of  labir  if 

tht\v  give  rise  to  much  hltH'ding,  but  in  the  al>senee  of  this  eonipli* 
eatiou  the  aJvantage  of  primary  suture  is  doubtful,  although  it  is 
still  recommendetl  by  some  authorities.  It  may  be  well  in  eases  in 
which  the  laceration  extends  to  the  vaginal  vault  to  bring  the 
angles  of  the  wound  together,  but  the  iniportiiuee  of  free  drainage 
of  the  uterus  is  so  great  that  eomplete  repair  is  inadvisable.  It  it*» 
moreover,  iliflieult  to  establish  the  extent  and  relations  of  the  lacer- 
ation in  the  paralyzed  condition  of  the  cervical  muscle  which  obtains 
immediately  after  labor. 

Small  lacenitions  should  be  always  left  to  the  care  of  nature  tmless 
tliey  cause  bleeiling,  which  will  seldom  be  the  ease. 

The  method  of  operating  is  as  follows  :  Xo  anaesthetic  is  neces- 
sary ;  the  cervix  is  best  brought  within  easy  reach  when  the  patient 
is  in  the  dorsal  fKisition,  and  she  should  be  phu*ed  in  the  cross-be<l 
position,  with  tlie  hips  well  over  the  edge  of  the  bed  ;  the  perineum 
should  be  retracted  with  a  large  Sims  speculum,  and  the  anterior 
vaginal  wall  should  be  held  out  of  the  way  with  a  retractor,  if 
necessary  ;  the  cervix  is  dmwn  well  down  with  a  pair  of  volsella 
forceps  ;  and  the  lips  of  the  wound  are  most  conveniently  held  in 
contact  by  a  single  volsella,  one  hook  being  caught  in  each  lip  near 
the  lower  angle  of  the  tear.  The  first  suture  should  be  placed  just 
above  the  tipper  angle  of  the  tear  and  tied.  If  properly  place<l  this 
suture  contrails  the  Ideeding,  anil  th<^  other  sutures  should  then  be 
placed  as  In  the  secondary  opcratinn  until  as  much  of  the  lacenttion 
has  lieeu  closed  as  is  deemed  advisable,  care  being  taken  not  to 
interfere  with  free  drainage  of  the  uterus. 

For  suture  material  ehromicized  or  forma lize<l  catgut  is  (he  most 
satisfactory,  though  silkworm-gnt  or  silver  w*ire  may  be  used^  but 
these  have  the  disadvantage  of  requiring  subseqitcnt  removal. 

Lacerations  of  the  Pelvic  Floor. 

In  general  practice  lacerations  of  importance  of  the  pelvic  floor 
probably  occur  in  at  least  a  third  of  all  primiparous  labors  and  in 
alxmt  10  per  cent,  of  subsequent  labors.     This  [lercentage  of  injuries 
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b,  however,  capable  of  eous^idemble  rcductioD,  under  proper  man- 

jigement  of  the  perineal  stage.  In  skilfully  e^jnducted  labors  the 
proportion  should  tititireely  exceed  15  j:M^r  rent.  In  cases  with  u 
relatively  small  vaginal  outlet,  narrow  pnbie  arch,  unusual  rigidity 
of  the  pelvic  floor,  and  in  cases  of  rapid  extraction,  such  lacerations 
miL^t  be  considereil  inevitable  in  a  large  majority  of  the  oaaes.  It 
is  rare  that  any  primipara  is  delivered  without  at  least  a  nick  of 
the  fourchette. 

The  most  common  form  of  lacenition  which  occurs  is  one  which 
runs  nearly  in  the  middle  line  of  the  skin  and  superficial  structures 

Fig.  216. 


Stttiefttulikl  combined  Internal  «nd  external  tetir«  showing  portion  of  tear  In  ti«Iim  Ihst  xnAy 

escii  f>e  11  oUc€ .    t  J  kwett.  ) 


and  to  one  side  of  it  in  the  vagina.     Sonietimes  the  tear  presents 
the  shape  of  a  Y,  witli  one  arm  on  either  side  of  the  median  line. 

It  is  vert'  rare  to  find  a  median  tear  extending  up  the  vagina, 
for  the  posterior  wdumn  of  the  vagina  is  its  thickest  portion  and, 
therefore,  the  least  likely  to  be  torn.  Extensive  tears  of  the  super- 
ficial structures  may  be  found  in  which  the  tetir  is  entirely  in  the 
meiltan  line,  and  does  not  extend  upon  the  vaginal  wall  at  alt  On 
the  other  hand,  extensive  lateral  tears  of  the  vagina,  which  destrr»y 
the  vaginal  support  of  the  uterus,  may  exist  with  little  or  no  injury 
to  the  external  structures.  The  latter  class  of  lacerations  is  only  to 
be  recognized  on  careful  vaginal  examination  after  delivery,  com- 
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bined  with  everslan  of  tlie  vaginal  raucous  membrane  by  the  inser- 
tion of  ono  linger  in  the  reeturii. 

ITiilesrt  the  eonditiun  of  tlie  patient  at  the  close  of  lalior  is  such 
that  any  further  nianijnilation  is  eoutrain*ljeateil,  and  this  is  very 
mroiy  the  casej  kcenitions  of  the*  pelvic  Hour  shouhl  l>e  .sutured  at 
once,  and  in  the  cases  where  an  antesthetic  has  been  employeil  dur- 
ing delivery  Ixfore  the  patient*??  reeovery  frora  ether,  if  possible. 

Good  uniun  may  l>e  obtained,  liowever,  if  the  opemtion  is  per- 
formed at  the  end  of  twenty-four  hours,  and  in  the  majority  of  e^sesJ 
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I  III  cm  tl  Btlichet  tied.    (  Jkwwt.) 


the  suturing  may  usiniilly  he  done  with  .snceesa  even  after  so  long  i 
delay  asi  a  week,  if  for  any  reason  it  has  been  previonsly  neglected. 
After   the   lirst  twenty -fejur   hours  the   wound   surface**  must  W 
fresjshened  by  rubbing  them  with  a  piece  of  gaujte,  and  smoothing 
them  with  scissors.     When  the  hicerations  are  Hmall,  or  of  niiKleratej 
size,  they  may  usually  he  repaired  during  the  interval  which  elapses' 
between  the  birth  of  the  child  and  the  l>irth  of  the  placenta,     T\m 
practice  saves  time,  and  often  obviates  the  neoessity  of  a  renewal  of 
the  anECsthesia,  but  it  is  not  to  be  rec*nn mended  when  the  laeenition 
is  extensive  or  complicated.      In  no  event  should  the  sutures  be  tied 
until  after  the  removal  of  the  phicrnta. 
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Suture  Material.  Fur  ordinary  use  siIkworm-f>;ut  or  silver  wire 
is  the  hi\st  inatcTiul  for  the  external  sutures,  wiiieh  vmi  be  reouived 
later  without  diiliruliy,  while  fur  the  internal  sutures  souie  form  of 
catgut,  whieh  will  absorh  in  tinio  an<l  uut  retjnire  removal,  is  the 
most  Siitisfaetory. 

Needles.  For  use  in  the  external  aud  more  accessible  portion 
of  the  wmin<l,  hnj^,  slightly  curved  nee*l!es  are  the  most  convenient; 
but  for  placing  sutures  high  in  the  vagina,  fully-curved  needles,  as 
aliort  as  the  depth  of  the  tear  permits,  are  the  best. 
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Method.  In  the  repair  of  all  lacerations  of  any  eonsiilerable  size 
the  use  of  ether  to  full  anft?sthe.sia  is  advisuble,  iSmall  tears  may  be 
repnired  under  the  intlueuee  of  eoeaine,  if  for  any  reason  the  use  of 
ether  is  to  he  avoided  ;  hut  in  these  small  tears,  as  the  jiarts  have 
largely  lost  their  sensitiveness  from  the  bruising  they  have  under- 
gone, no  anaBsthetie  may  be  necessary. 

The  |)atient  is  phu-ed  in  tlie  lithotomy  jMXsition  across  the  bed, 
with  the  buttucks  well  over  the  edge  of  the  bed,  or  upon  a  table. 
The  legs  are  held  by  assistants  or  by  some  ap[diaiiec  improvisetl  for 
the  pin*|>ose.     Since  one  of  the  <^hief  diHir*uUies   in  determining  the 
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extent  and  tlni  diameter  of  the  tear  arises  from  the  constant  flow 
of  blood  over  the  parts,  this  should  be  prevented  by  packing 
the  portion  of  the  vagina  above  the  tear  with  t^terile  gauze,  which 
is  to  l>e  removed  before  the  sntures  are  tietl.  Ix)08e  tags  of 
tissue  whieh  might  l>ecome  neerotie  should  l>e  trinmieil  off  with  the 
scissors. 

The  most  common  form  of  hiceration,  as  mentione<l  alx)v<»,  runs 
up  on  each  side  of  the  po.Hterior  vaginal  wihinin,  wliilc  it  is  in  the 
median  line  externally.  The  aim  of  repair  is  to  re-establish  com* 
pletely  the  normal  relations  of  the  different  structures,  but,  in  the 
bruisefl  and  swollen  condition  of  the  tissues  it  is  impossible  to 
recogni/.e  the  separate  structures,  except  in  cMirtain  well-<lefined 
regions.  The  levator  ani  muscle  may  Im>  torn  in  one  or  the  other 
lateral  sulcus,  and  the  edges  t*f  this  muscle,  which  can  usually  he 
recognized,  should  he  carefully  sought  for  and  sutured  together  ;  but 
for  the  other  perineal  structures  the  only  precaution  to  be  taken  in 
to  include  the  whole  <lepth  of  tlie  tear  in  each  sulurci  rather  than 
to  run  the  risk  of  suturing  firmly  together  tissues  which  naturally 
have  other  relations. 

The  sutures  are  to  l>c  applied  from  the  skin  surface  when  the 
depth  of  the  wound  thus  included  in  eoeli  suture  does  nnt  exceed 
an  inch  and  a  half.  The  sutures  should  be  phiced  about  half  an 
inch  apart,  l>eginning  at  the  iwirtion  of  the  tear  whi(*h  is  nearest  the 
rectum.  The  needle  should  be  inserted  through  the  skin,  alwiut  a 
quarter  of  an  inch  from  the  i'^\^Q  of  the  wound,  passed  through  the 
uninjured  tissut*  at  the  side,  and  brought  out  into  the  wound  as  clone 
to  the  bottom  of  the  tear  as  possible.  It  should  then  be  inserted  at 
the  corresixmding  point  on  the  opposite  side  of  the  tear,  and  passed 
in  a  reversed  dirt^rtion  unlil  it  enu^rges  through  the  skin  at  a  point 
corresponding  to  that  i\i  which  it  tirst  entered.  Care  must  be  taken 
to  avoid  injuring  llic  rectum  in  placing  the  sutures.  The  course  of 
the  suture  should  Ih»  such  that  when  it  is  tiefl  it  is  nearly  circular. 
Eaeh  stiteh  as  soon  as  plar^d  should  be  tightened  as  in  tying,  in 
order  to  see  if  it  include>s  enough  tissue  to  bring  the  sides  of  the 
wound  in  dose  apposition  tlircMighout  the  wlioh-  dc[>th  of  the  tear. 
If  by  faulty  insertion  any  dead  spaces  are  left,  the  suture  should 
be  re-inserted,  so  as  to  oblitemte  them.  When  all  the  sutures  are 
in  position  the  gnu^e  packing  should  He  removcil  and  the  Btttches 
tieth  Tliey  should  l)e  drawn  tight  enough  to  <"onpt  but  not  con- 
strict tlie  included  tissues.  In  cases  of  complete  rupture  of  the 
perineum  — /.  *.,  ti?ars  whieh  extend  through  «he  sphinct<!r  ani — the 
ends  of  the  muscle  should  he  brought  together  by  two  ur  three 
special  snturi^.  If  the  mns^'le  is  completely  torn  through*  the 
nnisi'le  ends  tend  to  retract  deeply  into  the  tissues,  and  must  lie 
carefully  sought  for:  but  if  the  tear  extends  *inly  partly  through  the 
musrk%  the  ends  will  l»e  found  without  diflicully. 
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In  ease  retrat'.tioii  nf  the  m  uncle  Iuls  fH'cuiTed  a  de[>ressi<»n  or 
jK>«*ket  which  marks  the  location  of  the  retracted  end  of  the  torn 
muj^cle  may  he  detected  on  close  inspection  im  either  side  of  the 
nie<lifin  line*  The  end  of  the  muscle  should  be  taught  up  with  a 
tenaculum^  ami  dniwu  well  out  as  the  suture  is  passeil  on  cither 
side.  The  condition  of  a  patient  whose  sphincter  is  torn  is  so 
deploralde  that  an  immediate  attempt  at  repair  j^houhl  lie  made  in 
every  case  whose  condition  w^arnuits  it,  and  if  the  primary  oj>eration 
fads  a  seconilary  openition  sliouhl  he  performed  at  the  curliest  pos- 
sible time* 

Tears  wdiich  involve  the  vagina  to  any  considenible  extent  should 
be  sutured  on  the  vaginal  surface  nearly  or  quite  down  to  the  region 
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of  the  hymen.  The  rest  of  the  wound  is  ihcu  sutured  fn^m  the  skin 
gurface  as  already  descrihetl,  the  plane  of  each  of  the  latter  sutures 
being  nearly  at  right  angles  to  that  of  the  skin. 

Complete  tears  winch  extend  into  the  ref*tinn  should  be  stitched 
on  the  vaginal,  the  porinesd,  and  the  rectal  surfaces.  Owing  to  the 
ilifliculty  of  n^moving  sutures  from  the  re<*t!iin  and  vagina»  the 
sutures  used  in  these  loridities  should  be  of  catgut  or  some  other 
alksorbahle  material.  The  rectal  laceration  is  closed  first,  tlie  sutures 
being  so  placed  that  wdieii  they  are  tied  the  kuots  rest  on  the  rci^hil 
mucous  membrane.  Then  the  perineal  sutures  should  l)c  placed,  but 
nnt  ti<'d,  until  after  the  vaginal  sutures  have  been  inserted  and  tied. 
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When  the  hicprntioii  ilofs  not  exteiitl  too  far  up  tlic  reclurn,  in 
Lulditioii  to  the  last  interrupted  sutures  tied  in  the  rt?etuni,  which 
<x>apt  the  torn  edges  of  the  sphincter  aoi,  a  reinforeing  stitch  paB84*d 
ill  the  followiiiir  luiinner  will  he  useful.  One  of  the  retracted  ends 
of  the  torn  sphincter  i^s  drawu  out  hv  a  temicnhnu,  and  the  sutnn* 
18  passed  through  it  and  then  upward  along  tlie  side  of  the  rectal 
tear  to  its  apex.  It  then  pai^scs  in  the  reversed  direction  down  tJic 
other  side  througli  the  other  end  of  the  sphiucter-  When  tied  it 
tends  to  coapt  all  the  points  iu  the  region  of  the  rectum,  and  takes 
the  strain  olT  tlie  other  stitches.  When  the  o|H'ratiou  is  completed 
it   is   well   to  dust  tlie  line  of  sutures  with  iodoform  or  boric  acid, 


Fig.  22S. 


Fig.  234. 


Fig.  223,-  All  mitnrr§  luld  ;  VBglnal  »uUire«  Ueil.    (Jkwett.) 
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and  to  renew  this  application  every  time  the  vulvar  pad  is  changed 
for  the  first  few  days. 

After-care.  There  is  no  need  in  most  cases  to  tie  the  patient's 
knees  together,  as  tlie^  increased  sensitiveness  of  the  parts  nets  as  a 
sufficient  safeguanl  against  injurious  strain  on  the  stitches  hy  sepa- 
ration of  the  HinVis,  and  the  h^g  hinder  only  ser%^es  to  incniisc  the 
[mtient's  discomfort.  The  bowels  should  l>e  oj>ened  on  the  secc)nd 
day,  a**  is  usual  in  nornud  ('onvales<*eut'e.  The  refiex  irritation  from 
the  stitches  may  produce  retention  of  urine,  bni  catheterization  is  to 
be  avoided  if  possible.  The  stitches  should  be  removed  on  the 
seventh  to  ninth  day  unless  they  sieem  to  be  cutting,  in  which  case 
they  shouhl  be  runioved  ejirlier. 


REPAIR  OF  IXjriilKS  TO  THE  VAUINA  ASn  CEIRVIX.     4:jl 

If  uiiiDii  fill  Is  lifter  a  fiirt'ful  atteinjit  at  imnie<liate  repair,  it  is 
usually  best  to  wait  initil  the  patient  lias  thoroughly  reenvcred  from 
her  corihiieineiit,  and  tlien  perfurui  a  secoudary  openition.  The 
<lfsenj»tiun  of  the  secondary  operation  bekjiigs  to  operative  gyne- 
cology" and  will  not  he  given  here. 

Vesicovaginal  Fistulse. 

These  lesions  usually  ajjpear  during  the  puerperium  as  the  result 
of  slough  nig,  caused  by  the  continued  pressure  of  the  head  during 
an  unduly  prolonged  seeond  stage.  The  repair  is  then  a  niatter  of 
gynecology  nither  than  of  ubstetrics.  They  ruay,  however,  be  pro- 
duced by  laceration  of  the  tissues  during  operative  delivery^  when 
they  are  usually  acconnianitd  l>y  rupture  of  the  pubie  synostosis. 
Id  this  event  the  danger  of  sujipuration  makes  the  existence  of  every 
opportunity  for  ilraiuage  so  important  that  it  is  far  better  to 
restrict  tlie  immediate  tre^itment  to  tlje  application  of  u  lirm  bandage 
around  the  pelvis  in  preference  to  an  operative  closure  of  the  reut, 
especially  since  spontaneous  union  is  by  no  means  unknown. 

In  the  very  rdr^  aises  in  which  laceration  of  the  vesicovaginal 
septum  occurs  during  labor  without  rujitnre  of  the  symphysis,  the 
rent  should  lie  repaired  immediately  In-  interruiited  sutures.  This 
operutlou  requires  the  utmost  nicety  and  all  the  precautions  which 
are  necessary  for  the  secondary  operation. 


Other  Injuries  During  Labor. 

The  straining  of  excessive  hard  labor  may  occasionally  produce 
a  rupture  of  a  subcutaneous  vein,  or  taeeratious  of  the  superficial 
alveoli  at  the  apices  of  the  lungs.  Itupture  of  a  vein  produces 
ext^iDsive  ecchymoses,  or,  if  in  the  loose  tissues  around  the  vidva, 
may  give  rise  to  a  consi^leralde  hicmatoma.  No  treatment  is  required 
in  either  case  unless  the  w^alls  of  tlie  luematoma  show^  signs  of 
sloughing  from  pressure  or  the  effused  Idood  becomes  infected.  If 
this  is  the  case,  the  tumor  should  be  freely  incised  and  its  cavity 
packed  with  gauze.  Spontaneous  resolution  within  a  fcw^  days  is 
the  rule  without  treatment* 

Rupture  of  the  alveoli  at  the  apices  of  the  lungs  results  in  emphy- 
sema of  the  subcutaneous  connective  tissues,  w^hich  spreads  rajudly 
nud  may  produce  an  enormous  tumor  of  the  neck  and  chest.  The 
tumor  crepitates  on  pressure  and  is  tympanitic  on  percussion.  The 
a(*cidcnt  has  no  bad  results  except  the  alarm  it  occasions  the  patient. 
Spontaneous  resolution  always  occurs,  and  no  treatment  is  necessary. 


CHAPTER    XXVI. 

ABNORMALITIES  AND  MALFORMATIONS  OF  THE  F<T,TUS, 
ACCIDENTS  TO  THE  FCETUS, 


Multiple  Pregnancies, 

The  only  foriii  of  nuiltiple  pregniincy  which  is  sufficiently 
oommon  to  bt  possesst»cl  of  practiciil  ini  porta  nee  is  twin  preguaot'y, 
which  occurs  upun  an  average  once  id  every  two  hnndriKl  eontine- 
nients.  Tripleti?  uceor  about  once  in  live  thousand,  antl  the  higher 
numbers  are  extremely  rare.  The  occurreuoe  of  twin  pregnancy 
may  be  due  to  either  of  two  <rauses.  In  the  one  fornix  two  ova  nrej 
fertilized  by  the  sauie  coittia  or  by  two  wliieh  o<H3ur  within  a  shorti 
time  of  eaeh  other. 

In  the  other  form  the  double  fietiition  i«  due  to  the  fertilization 
of  a  doubkvyolked  ovum. 

In  the  first  variety  the  plaeenta  and  meraliranes  are  originally 
sejKirate,  and  if  they  fiLse  during'  s^iibsecpient  growth  tliey  h*ive  no 
vaFeukr  oonnectione. 

In    the   .•second   the  two  chiMreu  are  contained   within  a  single 
rhorionic  sac,  and  are  nourished  by  a  single  placenta,  the  cords*  being  i 
usually  separate.     Twins  developed  from   two  ova  may  be  of  the 
name  or  different  sexes,  but   those  which  originate  fnmi   a  single 
ovnm  are  iavariably  of  the  same  sex. 

Twin  preguanoies  are  usoally  attended  by  an  exi'esisive  ilevel- 
opment  of  the  symptoms  of  distention,  and  are  not  infrequently 
terminateHl  by  a  spontaneous  premature  labor  from  this  cause. 

Presentation.  The  most  eommt^n  presentation  is  a  double  vertex 
presentation,  though  presentations  of  one  %H^rtex  and  one  breech  are 
not  infrequent. 

All  varieties  of  mal presentation  are  more  common  than  in  single 
pregnancy,  the  second  ehihl  being  especially  liable  to  nudpresienta- 
tion  on  acrcount  of  the  greater  mobility  it  enjoys  after  the  birth  of 
the  first  child.  Double  breech  or  even  double  transverse  presenta- 
tions are  sometimes  seen.  The  children  are  usually  small  and  are 
often  feeble, 

DiAUNOsm.  The  diagnosis  of  twin  pregnancy  is  ordinarily  diffi- 
cult and  uncertain.  The  great  distention  of  the  abdomen  usually 
renders  tlie  results  of  abdominal  paljmtion  inconclusive  in  the 
ftiajority  of  eases,  although   in   a  certain   niuuHtT  the  preiienoe  of 
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three  large  parts — L  /,,  two  heads  autl  a  breech^  ctr  two  broeehes 
ttud  a  head — ]u  the  abdomen,  two  of  which  can  l>e  moved  indepen- 
dently of  the  third,  gives  a  fairly  definite  indicatiou  of  the  existence 
of  twins. 

In  some  cases  Jin  S-shai>ed  sulcns  cim  l»e  seen  on  the  surface  of 
the  alnlomen,  marking  the  line  of  sepamtion  of  the  two  fo'tiil  sjics. 

Tlie  evidence  from  this  sign  is»  however,  confirmatory  rather  than 
diagnostic*  The  only  absolutely  conclusive  si^n  of  tlie  existence  of 
twins  is  the  presenee  of  two  fcetal  hearts  bealiny;  at  different  rates, 
neither  of  wliich  is  synchronous  with  tlic  motlicr's  pnlsc* 

Fig  •zl'^. 


"m^ 


FlfSl  CThlld  pitscnttng  r»y  the  vertex    second  by  llie  pelvis,    i  PiR\  w».)    A  ftal  B.  Foluls  of 
maxiuiA  of  inteufity  ol  sounds  of  llie  ftutftl  heart. 


Conduct  of  Labor,  Tiic  lirst  sta^e  of  h\\nir  is  aj>t  to  be  slow  and 
le<Iious»  on  aecMniut  of  the  weakness  of  the  uterine  contractions, 
whii'h  is  due  to  the  extreme  disteutinn  of  the  otcrinc  muscle.  After 
dilatation  is  completed  the  descent  of  the  first  child  is  apt  to  l>e 
rapid  on  account  of  its  small  size.  Tlie  first  birth  is  usually  followed 
bv  an  interval  of  varying  length  in  which  contractions  are  absent 
auil  the  uterine  tnuscle  is  (»hieHy  busied  in  retraction.  The  birth 
of  the  first  'hi Id  may  be  followed  l>y  tlic  expulsion  of  its  ]>lacenta, 
but  not  infrequently  neither  |)lacenta  is  iletaehed  until  after  the 
deliv^ery  of  both  eliildren. 

28 
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At  tlie  end  of  from  twenty  nrmiites  to  an  lionr  or  more  the  seeomF 
child  i.s  expelletl  if  its  presentation  h  normal,  hut  its  birth  umy  1>e 
delayed  for  a  much  longer  time  by  uterine  inertia. 

The  distention  of  the  uterus  whieh  is  usual  in  twin  pregiianeies* 
always  exposes  the  patient  tea  greatly  iucreasecj  risk  of  post-pariuni 
hemorrhage  from  the  atony  of  the  uterine  musele  which  resiiltii 
from  its  distention. 

If  the  birth  of  the  first  twin  is  followed  by  the  expulsion  of  itA 
placenta,  if  uterine  action  fails  to  ap|M>ar  and  the  os  reeoutniets,  and 
there  seems  to  be  no  reason  vvliy  the  second  child  should  not  be 
retained  in  the  uterus  for  some  days  or  weeks,  no  active  treatnieut 
should  be  adopted.  This  is  because  uumerous  cases  have  beeu 
reported  in  which  the  second  twin  has  been  carried  in  utero  for  some 
weeks  aftt^r  the  birtli  of  tht^  first,  to  be  subsetjuently  born  with  a 
much  improved  chance  of  survival.  If  the  first  placenta  is  uot ' 
expel k^i,  however,  it  is  unwise  to  permit  this  reixmtraetion  to  occur, 
since  a  prolonged  retention  of  the  ptatx^nta  witli  the  cord  protruding 
through  the  os  would  almost  cert;iiuiy  result  in  the  priMluetion  of 
sepsis  or  of  hemorrhage  during  the  inter vaL 

If  the  second  child  is  to  be  extracted  by  the  efforts  of  art,  it  is 
far  better  in  the  interests  of  hith  patients  that  this  should  be  dotie 
in  the  presence  of  good  ililatation  before  recontraction  occurs. 

The  best  rule  in  practice  is,  tliereffire,  that  if  at  the  end  of  ao 
hour  the  uterns  shows  no  signs  of  resuming  its  efforts,  and  the  first 
placcuta  is  still  undelivered,  the  child  should  be  extracted  l»y  forc4»ps 
if  the  heat!  presents,  and  otherwise  by  version,  either  operation 
being  cxtR^mely  easy  on  account  of  the  small  size  of  the  presenting^ 
part  and  the  previous  dilatation  of  the  passage. 

If  openiti*>n  becomes  uecessiirv^  on  the  first  of  tw^Ins  tlie  use  of 
forceps  is  U:i  be  preferred  to  the  perfornutnce  of  version,  except  in  the 
ease  of  a  transversal  presentation  of  the  first  child.  In  fact,  version 
is  contra  indicated  on  the  first  of  the  twins  except  where,  on  acHKiunt 
of  some  malpresimtation,  forceps  is  impossible,  because  of  the  dangf»r 
of  the  occurrence  of  lockf*tl  heads  or  of  producing  such  an  entangle- 
ment of  the  two  conis  tliat  »iue  or  both  children  may  he  lost. 

The  possibility,  in  |ierf<irnuog  version  on  the  first  of  t>viii8  for 
transverse  [>rcscntation,  that  the  situatirm  may  be  com  plica  tcfl  by 
prolapse  of  the  legs  of  the  second  child,  must  always  be  lM>rnt»  in 
mind  in  seizing  the  leg. 

Locked  Heads.  It  usually  happens  In  twin  labonji  that  tin*  im.'- 
senti ug  part  of  one  child  enters  the  pt^lvis  in  advance  of  the  other, 
and  if  uterine  inertia  makes  it  necessary  to  promote  engagement  by 
rupture  of  the  membranes  one  of  the  presenting  parts  should  be 
forcetl  intc^*  the  brim  l>efore  the  rupture  is  effected.  If  the  children 
are  very  small,  it  sometimes  happens  that  the  head  of  the  sctrond 
chihl   enters  tlie  pelvis  alongside  of  the  neek  and  shonklers  of  the 


ABNORMALITIES  OF  THE  FtETUS, 


435 


first  child,  giving  rise  to  the  amJent  known  i\a  \ovkixl  heiuLs.  This 
accident  muy  happen  in  two  ways.  In  double  vertex  presentations 
botli  heuds  may  i-ngtige  in  tlio  pelvis  at  the  snnit*  time,  or  with  one 
but  slightly  in  advauee  of  the  other,  (Fig.  22<j.)  In  pre^ontations 
of  the  breeeh  and  heitd^  if  the  lireeeh  in  permitted  to  enter  fir^t,  the 
head  of  the  neeond  eluld  may  oeaisionally  engage  in  the  pelvis  in 
advance  of  the  after-'coming  head  of  the  first  in  such  a  manner  that 
each  head  h  opposite  the  neck  of  the  other  ejdhl.  (Fig*  227.)  Neither 
variety  can  <x:cnr  unless  botli  ehihiren  are  small,  bnt  if  either  occurs 
it  i^  sure  to  produce  consithTable  ditliculty  in  spite  of  that  fact. 

In  double  vertex  presentations  the  prognosis  is  esjiecially  had  for 
tlie  first  chihl,  on  account  of  tlie  probability  of  interfereuee  with  its 
cerehnd  circulation  Ijy  the  pressure  of  tlie  head  of  the  second  child 


Pto.  JM, 


Fid.  227. 


/ 


First  r*fleiy  of  locked  tiea^  In  twine 


flecond  irwiety  of  locked  JjcAdfl  In  twlni. 


against  the  vessels  of  its  neck.  The  treatment  of  the  first  variety 
consists  in  pushing  back  one  head  if  jx»ssiblej  and,  if  this  attempt 
fails,  in  the  ai>plication  of  forceps  to  the  tirst  head,  and  later,  if 
necessary,  to  the  second.  This  shouhl  be  followed  bv  perforation 
or  decapitation  of  the  first  head,  since  this  f^hild  is  almost  certain  to 
be  lost ;  if  the  forceps  fail  in  extracting  the  first  head  a  perforation 
of  the  second  head  is  the  only  possible  operation.  The  diagnosis  of 
the  second  variety  of  locked  heads  is  rarely  made  until  after  the 
birth  of  the  first  body,  when  the  arrest  of  the  head  leads  to  the 
intnxhu'tion  of  the  band  into  the  vagina  and  the  recognition  of  the 
presenoe  of  the  secomi  head.  In  this  variety  tlie  first  child  is  almost 
never  saved,  and  the  second  very  rarely.  When  both  chihlren  are 
very  small  both  heads  may  be  expel  led  by  the  efforts  of  nature,  the 
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lieiul  of  the  second  child  \mi\^  born  first,  but  in  almost  all  castas 
it  is  nc^-essarv  to  apjily  forceps,  tirst  to  the  head  of  the  second  child,  ■ 
and  tlicii  to  iliat  of  the  first*  Should  forceps  fail  perfonitiou  of  the 
aft43r-ooniing  head  of  the  first  child  should  be  attemptetl,  but  it  is 
always  extremely  difficult  and  Boractimes  irapossible,  Decapitatioit 
of  t!ie  first  chill!  may  make  it  jM3ssihle  to  push  Imck  it^  head.  The 
heiid  ♦»£  the  second  child  shoultl  lie  spared  if  this  i.-^  in  any  way  jkms 
sible  OD  account  of  its  somewhat  better  chances  of  life. 


ABNOEMALITIES  OF  THE  PCETUS. 


Monatrosities.  That  strong  mental  impressions  rcceivetl  by  the 
mother  ihiring  the  course  of  pregnancy  may  influence  the  form  of 
the  unborn  child  has  always  been  a  matter  of  jKjpuhir  belief,  but  it 
has  becu  received  with  the  greatest  skepticism  by  the  profession. 
The  evidence  against  the  possibility  ^t  its  mxnirrence  has  tx^en  aocn- 
nndating  until  the  whole  weight  of  autliority  is  now  arrayed  a^inst  it. 

Amoug  rhc  many  congenital  lualformations  M'hich  are  ocTaj^iouallv 
seen,  those  whicli  obstruct  labor  and  those  which  result  in  the  pro- 
duet  ion  of  children  which  arc  so  imperfectly  developed  or  so 
deformed  as  to  be  cither  nnfitte<J  for  the  usual  duties  of  life  or 
incapable  of  supporting  it,  are  alone  of  obstetrical  interest  All 
others  belong  ratlier  to  tlie  doniaiu  of  orthopeth'c  snidery. 

The  conunou   malformations  which  may  obstruct   labor  arc  men-/ 
ingoccle,  enceplialocele,  spina  bitida,  hydroccphaJiLs,  and  the  double  i 
monstrosities  due  to  an  imperfect  division  of  the  germinative  vesicle. 
Those  which  necessarily  affert  life  are  anencephalia  and  imperforate 
nT'Nuu  or  anus, 

Anencephalia.  Tht^  (h^fnrniity  known  as  anencephalia  consists 
of  an  abseuci*  of  the  cranial  vault  and  of  the  greater  porticui  nr 
whole  of  the  bmin.  The  sella  turcica  and  base  of  the  skull  are  \ 
exposed  to  view  and  covcre<1  only  by  membranes.  The  birth  of  ati 
anen cephalic  foetus  is  l>y  no  means  rare.  Hydranniion  is  usnallv 
jiresent,  and  tiiiusvcrse  or  bri>ech  presentations  are  not  infrecpient, 
and  that  of  the  face  is  common.  If  the  pres(^ulation  is  tmns verse 
or  pelvic  the  diagnosis  is  rarely  made  until  after  the  extraction  of 
the  child,  though  some  such  ilcfonuity  may  be  sus|)C('ttil  from  the 
presence  of  hydranniion  and  of  other  minor  abnormalities,  snch  i\» 
club  fei*t  or  hamls.  If  the  face  presents,  the  absence  of  the  cnmium 
iH  usually  perceived  during  the  course  of  the  second  stage.  The 
IkkIv  of  socli  a  ftctns  is  often  large  and  well  developed,  and  if  the 
pi*escutatit^u  is  cephalic,  its  si/c  not  infrecpiently  gives  rise  to  con- 
siderable difiii'ulty  in  its  extraction,  due,  in  |>art  at  lea^t^  to  the 
lack  of  the  preparation  of  the  maternal  soft  partis  which  would  hav4* 
btH^ti  pr<»dnce<l  by  the  passage  of  a  full-sized  fietal  head. 
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Such  chiklren  are  <><-<;asioiinlly  horn  alive,  but  us  their  rinitiiiucd 
exLstenL'L*  is  ahsolutt^ly  iiii possible,  no  effort  should  be  iiiatle  to  pre- 
serve or  prolting  tSieir  lives,  and  it  is  a  distiiietly  fortunate  result  if 
they  die  duHnjjj  the  proeess  of  birth.  If  eircunistances  place  the 
matter  in  the  physician's  hands,  it  must  be  remembered  that  he  unist 
be  eautious,  beeause  the  stillbirth  of  sueh  a  child  may  alter  the  <li8- 
positiou  of  property. 

Imperforate  Anns  or  Rectimi.  DlA<^iN08ls.  In  the  absence  of 
the  anus  the  diagui>sis  is  made  at  sight,  but  in  the  more  common 
varieties  of  the  deformity,  in  which  the  anus  is  normal  and  the 
imperfection  of  the  canal  is  within  the  orilice,  the  diagnosis  is 
seldom  made  until  the  failure  of  the  child  to  jiass  meeoninm  mid 
the  distention  of  its  abdoTuen  suggests  a  rectal  examination. 

The  imperfection  is  not  uncommon,  anil  the  possilnlity  of  sueh  an 
nbnormality  should  always  be  l»orne  in  miodj  and  should  leail  to  the 
passage  of  the  litth^  Hn<^er  into  the  rectum  of  any  cliild  whicli  fails 
to  pass  meconium  within  a  few  hours  of  birth,  since  tlie  only  pt»s- 
sibility  of  prolonging  its  life  .Js  by  a  prompt  resort  to  operative 
measures. 

TuEATMEXT.  Conservative  treatment  is,  of  course,  hopeless. 
The  operative  measures  which  promise  the  best  chauee  of  success 
are  :  dissection  upward  from  the  perineum,  in  the  hope  of  finding 
the  upper  portion  uf  the  bowel,  which  should  thejj  he  sutured  to  the 
anusj  and  the  diviilin^'-  septum  incised  ;  the  i>erformance  of  a  la|iar- 
ut*»my  to  locate  the  rectum,  which  may  then  be  brought  down  and 
sutured  to  the  anus,  and  the  construction  of  an  artificial  anus  in 
the  groin  or  lumhnr  region.  The  first  two  openitions  are  to  be  pre- 
ferred in  their  onh-r,  and  the  last  is  to  l>e  used  only  in  case  the 
others  fail. 

PnfMtNrjsiiK.  The  immediate  prognosis  is  extremely  unfavorable, 
and  even  if  the  operation  is  recoven-d  from  the  subsequent  condi- 
tion of  the  child  is  apt  to  be  so  extremely  unfortuuatf^  that  its  sur- 
vival I  is  usually  to  be  regrette<l.  Brilliant  successes  are  ocensionally 
reported,  anil  these  warrant  tlie  attempt  to  save  the  cJiild  in  every 

Meningocele,  Meningooeles  are  cystic  tumors  outside  the  cranium 
and  beneath  tlte  scalp,  which  communicate  with  the  intracranial 
space.  They  are  Hlleil  with  serous  fluid  identiful  with  the  cerebro- 
spinal fluid,  IViiring  the  latter  months  of  pregnancy  tliey  may 
beeorne  separateil  from  the  cranial  c^vit>'.  When  such  tumors  are 
of  sufficient  size  to  cause  obstruction  to  lalior  their  fluid  contents 
should  he  removed  by  aspiration  with  a  small  troi-ar  or  large  aspirat- 
ing needle. 

Encephalocele,  Encephaloeele  differs  from  meningocele  only  in 
the  fact  that  the  sac  contains  a  ixirtion  of  the  brain  tissue,  which  is 
spread  out  in  a  thin  layer  over  the  contained  fluid,     Tlie  prognosis 
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of  i'licephaloi-ele  is  always  Imtl,  and  that  of  meningocele  is  lM-Uei% 
l)c>tli  from  the  faet  that  if  the  coiiMiionieiLlion  with  tlie  cranial  cav*ity 
is  very  small  it  may  occasionally  l>ecomc  obliterated  and  fiennit  of 
a  reeov^ery,  anil  that  cures  arc  sometimes  obtained  l>y  snh^€*|neiit 
operation. 

Spina  BiMa.  The  condition  known  as  spina  bifida  consists  uf  a 
failure  of  union  of  the  himina?  of  one  or  nmro  continuous  verlebne 
and  a  ]U'otnisiou  through  the  space  thus  left  of  a.  cystic  tumor, 
whose  cavity  is  coutinuons  with  the  spinal  canal  and  whose  cMjn- 
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tents  is  cerebro-s^pinal  fluid.  The  tumor  is  usually  small.  >Vheii  it 
is  large  enough  to  ohstruct  labor  it  shouhl  he  emptied  by  ]ninc*tnre 
without  tlie  slightest  hesitiition,  as  such  children  seldom  live. 
When  the  tumor  is  small  the  child  may  sometimes  be  savwl  by  a 
8Ubsei[nent  operation. 

Hydrocephalus.  Hydrocephalus  may  be  either  congenital  or 
acf|uire<l,  but  only  the  <x)ngenitiil  form  interests  us  here.  It  i^  <hic 
to  the  presence  of  an  abnormal  fpiantity  of  intracerebrul  flui*l,  and 
resnlts  in  the  pr*»dnction  of  an  abnormally  large  and  ntidnly  flexible 
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hoadi  The  ftuiil  is  iisruilly  eontaintHl  witliiii  thi'  rHIatecl  ventricles^ 
and  is  mvered  by  a  thhi  layer  of  cxjmutli/il  hnihi  suljstniice. 

Breech  preseii  tut  ions  are  extremely  frf^*jtient»  hut  the  ehihiren 
seldom  survive.  Laljor  is  natiiml  in  uIhhU  2"j  jht  eent.  uf  nil  eases, 
a  result  wliieh  Is  due  to  the  fii(*t  that  the  bitoes  iire  usually  but 
slightly  ossified,  and  that  the  sutures  and  foutanelles  are  so  wide  as 
to  (lermit  a  ready  adaptation  of  the  hc»ad  to  the  shape  of  the  passage 
through  whieh  U  must  be  forced. 

DlA«;xc>sis.  lu  l:>reeeh  present;itions  the  diagnosis  is  rarely  made 
iintU  the  after-coniiog  head  is  arrestt^l  at  the  superior  stniit,  when 
its  she  and  cxinsisteucy  should  at  once  suggest  the  cause  of  delay^ 
In  hea^l  presentations  the  diagnosis  is  usually  easy,  and  is  to  be 
made  !>y  pereeivitiM;  that  the  curvature  of  the  presenting  part  is 
abnormally  sligiit,  that  the  sutures  and  fontanelles  are  nousua!!y 
wide  and  soft,  tliat  the  liones  are  extremely  flexible,  and  that  tlie 
head  is  abnornialty  large  on  himannal  palpation.  In  extreme  cases 
fluctuation  may  sometimes  be  detected, 

Thkatmrxt.  Treatment  should  consist  of  perforation  or  jnmc- 
tnre  and  withdrawal  of  the  contained  fluid  by  a  tnjcar  or  aspimting 
needle. 

The  forceps  should  never  be  applied  to  the  hydrocephalic  liead, 
since  they  most  invariably  slip,  often  with  *lisastr*jns  results  to  the 
maternal  tissues.  In  well-marked  cases  the  children  never  live, 
and  craniotomy  may  be  freely  resorted  to,  unless  the  religious  feel- 
ings of  the  parents  or  some  niecli co-legal  relation,  sui'h  as  the  inher- 
itance of  pru|ierty,  make  it  desinilile  tliat  the  <^hild  shtnild  l>e  Imrn 
alive,  even  if  it  dies  at  once. 

Composite  Monsters.  Com})osite  monsters  arc  due  to  a  partial 
division  of  the  gcrnii native  area  of  an  impregnate*!  ov^ura  which,  if 
carried  to  completion,  would  have  resulte-d  in  the  produc*ti<*n  of 
twins.  The  result  may  l»e  more  or  less  eimiplete  fusif>n  of  the  heads 
Mrith  sepanite  bodies,  or  united  bodies  with  separate  heads 

Fusion  of  the  heads  is  eomparatively  nire.  When  it  exists,  if 
the  head  presents  and  becomes  arrested,  the  progress  of  the  cases 
differs  but  little  from  that  of  an  al>unrmally  large  single  he;^ad,  but 
if  the  deformity  can  lie  re(*ognized  perfonition  should  I>e  resorted 
to  in  preference  to  any  pmlongetl  efforts  at  delivery  by  forceps, 
since  the  continued  life  of  such  a  monster  is  hardly  ])Ossible.  In 
any  other  presentation  a  foot  should  be  seized,  and  the  body  drawn 
down  until  the  head  is  within  reaeh  of  the  forceps.  The  head 
should  be  delivered  by  forceps,  or  by  perfonttion  if  necessary,  and 
followed  by  the  other  lx»dy,  • 

The  more  coninmn  form  of  the  fusi*m  t*f  the  bodies  varies  in 
degree  from  those  monsters,  on  the  one  hand,  which  possess  eight 
lindis  ami  two  heads  attaelR^l  to  a  single  trunk,  to  tlie  uniou  of 
ehihiren  by  a  flexible  band  such  as  existed  in  the  cast*  of  the  famous 
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Siamese  twins.     As  a  general    rule,  the  more  complete  tlie  fusion 
the  lesf?  the  chance  for  the  iiUimate  surviv^al  of  the  ohildreu.     Siiic^ 
Fuch  monsters  not  infrequently  live,  their  lives  mnst  Ije  respected,! 
though  if  'leath  is  inevitable  it  h  probably  seldom  regrette<K     Thai 
birth  of  snch  a  monstrosity  is,  of  course,  only  p<issible  when  it  is  on 
small  si^e.     The  lulxirs  have  been  natural  in  about  50  per  wnt.  of 
the  rc|iorted  eases — a  result  which  is,  however,  largely  due  to  the 
great  frequency  of  premature  labir. 


Fig.  230, 
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FM.  380.^PuDctni«  of  ipinal  c&nAt  tu  *  cue  of  laydrooe^hAltii  abttrucltng  l«bciir,     cAfltf 
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Fio.  SL-atcna  tumor,    (Killci  :  M utter  Muicuoi.  CoUege  of  PhfitiilMii  of  FtilUidel|4ite.> 

If  the  heads  present,  the  usual  mechanism  of  deliveiy  i^  the 
expulsion  of  one  head  while  the  other  is  delay e<l  almve  the  brim. 
The  two  bodies  are  delivered  more  or  lesw  simultaneou.sly  by  a 
process  closely  analogous  to  the  spontaneous  evolution  of  tmn)^ 
veree  presentations,  and  the  second  head  is  delivered  last.  In  such 
presentations  the  deformity  is  seldom  if  ever  diagnosed  until  aftir 
the  deliverj*  of  the  first  liciid,  when  the  mechanism  just  de-sc*ril>ed 
(»)umld  Ije  imitated  by  the  obstetrician. 
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If,  liowev€*r,  the  dmgnosis  is  made  bef«>re  the  engageiiieiit  of  the 
heail,  version  should  be  performed,  breech  deliveries  being  much  the 
more  favombh?  for  the  children.  All  four  feet  should  be  seized 
and  the  bodies  should  he  extrncted  toj^ether,  and,  after  the  release 
of  tjie  arms,  ^houhl  Ik?  swept  upward  over  the  abdomeu  of  the 
Diother,  when  the  posterior  head  commonly  enters  the  pelvis  in 
advance  of  its  fellow,  and  is  delivered  first,  the  anterior  head  fol- 
lowing. 

Other  Abnormalities  of  the  Foetus.  .Vn  abnormal  inerease  in 
the  si/.e  of  the  fa?tus  may  offer  a  serious  obstruetion  to  delivery. 
This  may  he  due  to  symmetrical  enlargement  of  the  child  ;  to  the 
existence  of  an  abnornially  large  or  over  firmly  ossified  head,  or  to 
enlargement  of  the  body  with  a  normal  head. 

Sffttimririfd/  Kahrrtjnnent,  Symmetrical  increase  uf  the  fd-tus 
may  result,  according  to  it.s  degree  and  the  size  of  the  individual 
pelvis,  in  the  necessity  for  forceps  or  version,  or  in  rare  cases  for 
craniotomy.  The  major  o|)erations  are  rarely  justified  in  the  absence 
of  contraction  of  the  pelvis. 

Excessive  ossificatinn  not  infretpiently  causes  a  difficulty  in  the 
delivery  of  the  head,  which  is  (hie  to  the  inability  of  tlie  enmial 
bones  to  yield  to  the  mouldiug  processes  of  labor,  and  which  may 
result  in  the  ol»stinate  arrest  of  a  comiKiratively  nnudl  head. 

If  at  the  time  when  the  arn*st  ot^curs  the  head  is  already  in  the 
excavation,  forceps  should  be  applied,  and  this  the  more  readily 
since  such  children  are  usually  able  to  endure  extremely  jxiwerfnl 
tractions  withwit  harm,  because  the  brain  and  cerebral  circulation 
aiH*  to  a  great  extent  jjnitected  from  pressure  i»y  the  non-yielding 
character  of  their  envelopment.  If  the  head  is  arrested  in  or  above 
the  superior  strait,  version  is  usually  the  better  oimration,  since  it  is 
practically  certain  that  a  greater  or  less  amount  of  moulding  is  a 
necessjiry  preliminary  to  the  j)ji.ssage  of  the  head,  ami  this  is  more 
likely  to  o(Tur  during  the  passage  of  the  after-coming  head  for 
reasons  that  have  already  been  explained. 

Extrfmivf  i^izr  nf  f/w*  Hoffi/,  Excessive  size  of  the  child's  bwly  is 
not  an  infrequent  occurrence.  Delay  of  the  l>ody  after  tlie  delivery 
of  the  he^tl  justifies  the  use  of  a  very  coo'^ideruble  degree  of  force 
in  the  use  of  the  ordinary  methods  of  extraction,  for  the  double 
reas4>n  that  the  soft  body  of  tlie  cliikl  is  unlikely  to  nxu&e  a  serious 
le«iion  of  the  more  im|»ort^int  soft  parts  of  the  mother,  and  that  the 
risk  of  injury  to  the  chihl  is  less  important  than  the  certainty  of  its 
asphyxiation,  if  not  promptly  delivered.  When  the  size  of  the  fcetal 
l>ody  is  so  extreme  as  to  cause  arrest  of  the  shoulders  at  the  superior 
strait  while  the  head  is  in  the  excavation,  it  usually  results  in  the 
loss  of  the  child  by  craniotomy  or  during  pmlonged  efforts  at 
extraction  with  forceps.  It  may  sometimes  require  the  application 
of  the  cranioelast  or  cephalotribe  to  the  thorax  and  shouldirs,  or 
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ill  extreme  cases  ampiitiitioii  of  the  iinus  or  shotilders  by  meaos 
the  ^cra^eur  or  decapitating  hook  or  knife. 

TamorH  of  flte  Trunk.  Ascites,  anasarca^  hydrothonix,  and  post- 
mortem emphy>5ema»  or  an  enlarijenient  of  the  alKlomen  dne  to  an 
iniporfomte  eonditiim  of  the  l>ladder  or  ureters,  may  re^sult  in  arro.st 
of  tlie  Ijody,  but  the  diagnosis  is  nsualiy  marie  only  after  the  intro- 
duetion  of  the  hand.  The  treatnient  shoidd  be  always  limited  ti> 
exenteration,  since  the  prognosis  for  such  a  ehild  is  hopeless.  The 
opening  may  be  made  by  the  use  of  tlie  .seissors,  knife,  or  trocar, 
according  to  theiioeessibility  of  the  obstruction. 


I 


ACCIDENTS  TO  THE  TCETUS 

Asphyxia  Neonatorum.  Asphyxia  neonatomm  is  caused  by  a 
deticient  oxygenation  of  the  blood,  dne  to  compression  of  the  oord 
during  tlie  course  of  laimr,  and  may  be  complicated  by  a  depressed 
con<Ution  of  the  respiratory  centres  due  to  anaemia  of  the  brain  from 
pressure, 

There  are  two  varieties  of  asphyxia,  or  rather  two  degrees  of 
severity  :  blue  asphyxiat  in  which  the  pulse  is  slow  and  strong,  the 
muscles  more  or  less  rigid,  and  the  child  cyanosed  ;  ami  pallid 
asjdiyxia,  in  which  the  pnlse  is  rajud  ami  feeble,  the  muscles  an* 
rtabl>y — 1\  *\,  the  head,  Jimhs,  and  lower  jaw  drop  limply,  and  the 
child  is  pale  and  anaemic.  The  latter  form  may  be  complieatetl  by 
the  presence  of  litjuor  amnii  in  the  lungs,  if  the  cerebral  anaemia  is 
jirofound  enongh  to  cause  respimtion  in  utero  when  the  mouth  was  ^H 
in  ei_uitiict  with  the  liquor.  Blue  asphyxia  is  followed  hy  paMitl  ^ 
asphyxia  unless  respiration  is  so^Dn  estiiblished. 

Tkeatmkxt.  I^'ophfih.ris,  The  anticipation  of  asphyxia  by 
means  of  frequent  cxaminatious  of  the  fa^tal  heart  with  the  stetho- 
scope, and  prompt  delivery  when  it  is  found  to  be  either  steadily 
increasing  in  rate  or  intermittent,  and  c^are  to  flex  the  wrist  of  the 
internal  hand  iluring  the  extraction  of  the  after-coming  heiwl  to  an 
extent  which  jiermits  the  outsiile  air  to  have  free  acx^ess  to  the 
child's  nioutli,  will  greatly  diminish  tlu^  nunil>er  of  severe  cases  of 
asphyxia  which  require  treatment. 

RtsiiscfffitiotK  The  means  of  resuscitating  asphyxiated  infants 
consist  of  expedients  for  exciting  natural  respirations  and  the 
varidus  mcthotls  of  maintaining  them  artificially. 

The  metliods  in  use  for  exciting  res] li ration  are  all  founded  on 
tlic  view  that  although  the  first  respiration  may  occasionidly  Ix*  jiro- 
voked  by  the  alteration  of  the  circulation  which  occurs  at  birth,  it 
is  usually  a  reflex  result  of  the  stimulation  of  the  cutaneous  nervt^, 
which  follows  the  removal  of  the  child  from  a  warm  fluid  to  eom- 
panitively  cokl,  dry  air.     This  Ix'lief  rt^sts  upon  tlie  results  of  t*xpcri- 


ACCWEXTS  TO  THE  F<ETUS. 


443 


mental  research  in  anuuals,  in  wiiich  it  lisis  been  fmind  that  wlieu 
the  nteru.s  is  opene<l  and  the  eord  tied^  or  when  the  placenta  is 
se(>amted  in  utero  without  in  any  other  way  disturbing  the  fcetiis» 
I  respirations  are  sometimes  excited  hy  the  cerebral  aiiictnia  wbiob 
'results  from  the  cessation  of  the  ntero-i>laeental  i-ireolation,  Init  that 
in  the  majority  of  eases  the  f*ftus  dies  without  making  any  attempt 
to  till  its  lungs*  On  the  other  hand,  if  the  uterus  is  perforated, 
and  tlie  skin  of  the  foetus  is  scratelietl  or  othenvise  stimulated,  or  if 
it  is  removed  from  the  uterus  and  exposed  to  the  air  with  as  little 
manipulation  as  possible  and  without  interference  with  its  ciretda- 
tion,  respiration  is  uniformly  excited,  the  method  of  removal  from 
the  uterus  bein^  the  mi>st  efficient 

All  methods  of  artificial  respimtion,  on  the  other  band,  arc 
attempts  to  prodoee  exjiiratinu  by  eonxpression  of  the  chest,  tmd 
inspiration  by  causing  expansion  of  the  chest  by  traction  of  the  ribs 
though  the  pectorals  and  other  auxiliary  muscles. 

In  !>bie  asphyxia  the  stimulative  metho<Is  are  usually  all  that  are 
ueetled,  and  in  tlie  majority  of  cases  simple  stimulation  of  the 
external  skin  is  suffieieut  to  awaken  resjiiratlon.  Great  cure  must 
always  be  taken  to  maintain  tlie  boily  heat  throughout  the  piHiK^ess 
and  to  avoid  the  exhaustiou  of  too  much  manipulation. 

The  child  should  be  held  head  downwanl,  the  month  and  fauces 
should  be  cleared  of  mucus  by  the  fingers,  ami  this  position  should 
lie  inaintT-iued  for  several  sec<3uds,  in  order  to  favor  tlie  dminage  of 
any  liquor  amnii  which  may  have  been  swallowed  or  drawn  into 
the  trachea.  The  infant  should  then  l>e  completely  inimersed,  with 
the  exception  of  its  face,  for  several  minuti^  in  the  liottest  water 
wliich  ciin  be  borne  without  scalding,  removed  for  a  brief  pbmge  of 
a  few  seconds  into  iee-eold  water,  and  at  once  replaced  in  the  hot 
water  to  prevent  n  serious  loss  of  body  heat.  If  any  attempt  at 
respinition  is  excited  during  this  process,  it  sliould  be  persevereil  in, 
and  then  usually  results  in  the  production  of  good  respiratiou. 
When  respiratiou  lias  bec<imc  regular  and  sufficiently  frequent,  the 
child  should  be  sharply  slapped  with  the  hand  or  with  the  fringes 
of  a  wet  towel  until  it  cries  vigorously,  in  onler  to  secure  complete 
inflatioti  o(  the  hings.  Care  must  l>e  taken,  however,  not  to  luniise 
its  tissues.  The  back  and  buttocks  are  the  pi^efcnible  regions  for 
this  slapping.  In  the  milder  cases  of  pallid  asphyxia  the  same 
process  is  often  successful,  but  care  should  be  taken  to  liold  the 
child  with  the  head  dowuwanl,  not  only  during  the  process  of  slap- 
|»lng,  l>ut  whenever  opportunity  permits. 

The  inverted  position  is  of  great  value  in  these  cases,  l>eeause  it 
favors  the  gravitation  of  blood  to  tlie  head  with  conset^uent  relief 
of  the  cerebral  auremia.  This  is  of  the  greatest  uuportance,  IjCi^use 
if  the  first  stimulating  effect  of  the  deprivation  of  blood  fails  to 
arouse  the  respiratory  centres,  their  revival   is  ho|>elcss  while  the 
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local  amemia  continues.  In  pale  asphyxia,  t'spt'ciall>%  all  manipula- 
tions anti  rough  hamlling  of  the  ehih!  "^hniilil  l)e  redueeil  to  a  mini- 
mum, as  a  marked  degree  of  exhaustion  is  to  be  exj>ected  in  all 
«uch  cases,  and  the  vitality  of  newlxmi  infants  is  so  low  that  a 
very  slight  increase  of  shock  may  Im  ))roinptly  fatal. 

If  the  ease  appe^irs  serious,  no  great  time  should  he  lo^t  in  tr\'ingJ 
these  methods,  but  artificial  respiration  should  he  at  once  resorted  1 
to  and  maintained  until  the  child  breathes  regularly  witliont  aid. 


Fio,  282. 


/ 


Tnsplmtlon. 


BxplraUon 
gjlveitef'H  method  of  nrUitcial  refqilmtJon. 

In   pale  asphyxia,  ninx>mplicated   by  aspiration  of  fluid,  a  large 

proportion  of  children  may  be  saved  by  artificial  respinition,  pro- 
vided tliat  the  heart  is  still  heating  and  that  the  inverted  position  is 
persistently  adhered  to.  When  pale  asphyxia  is  coniplic4iti*<l  by 
inspiration  of  the  !i([Uor  amnii,  the  pr<:»gnosis  is  extremely  grave. 
However,  since  apparently  hopeless  cases  are  sometimes  siive<l» 
artificial  respiration  should  be  persevered  in  for  at  least  half  an 
hour.  When  any  considerable  amount  of  litpior  has  been  ins|ur 
the  only  chance  of  resusci tilting  the  child  is  to  secure  dminagc  of  tl 
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fluid  by  holding  it   with    its  head    dowowaril  for   many   miuuteH, 

assistinji:  the  action  of  gravity  by  artificial  rcsplraticni. 

Artificial    Respiration.       Sif!trsfvr\s    MithofL       The  cliihl    U    laid 

upon  a  table  or  other  Hat  surface  with  its  back  .slightly  nrched  over 

II  folded  towel  or  other  compress,     (Fig.  2:32.)    The  operator  gntsp8 

a  fon^arni  in  each  hand»  j>res,ses  ^.^^  .^ 

them  lightly  n^aiost  the  lower 

part  of  the  chesty  and  then  ex- 
tends them  fully  by  the  sides 

of  tlie  head,  in  order  to  cause 

inspiration  by  raising  the  ribs 

by  traction  upon  the  auxiliary 
^^auBcles.  The  motions  should 
^Be  repeateil  from  six  to  ten 
^^imcs  a  minute.     The  metluMl 

hiv^  the  advantage  of  reducing  (^\K 

the  handling  of  the  child  to  a 

minimum,   but    is    sjoniewhat 

inetfieient. 

Sehnttze's  JAMof/.     In  this 

procedure    the    child    is   sus- 
pended by  the  arms  with  its 

back     toward     the    operator. 

Each  arm  is  beld  f>y  a  tbnnd) 

and  forefinger,  while  tlie  other 

fingers  support  the  hack  as  in 

Fig,  23a,     The  child  is  theu 

swung    sharply    up^vard    into 

the  j>ositioo  sliowii  in  Fig.  2:J4, 

and  after  a  few  secou4ls  tlic 
^^rst  position  i>i  resumed.  In 
^Hie  first  position  the  tracttou 
^Hl  ttie  head  and  neck  U|)on 
^BQie  auxiliary  muscles  tends  to 
P  elevate  the  ribs,  which  iii  the 
f  second  position  are  <Ie]Tressed 
I  by  the  forwanl  ilexirm  uf  the 
^■Hrhole  body.  This  method 
^Bxptises  the  child  to  consider- 
^Hjble  risk  of  exhaustion  from 
^^he  somewhat  rough  Imndling 

t  involves,  but  is  thoroughly  efficient,  and  is  to  be  recoomiended 

for  mild  eases. 

Authovf^  Method,  This  possesses  the  important  advantage  of 
mbining  a  most  efficient  artificial  respiration  with  a  mininnun 
'gree  of   manipulation   and   with  a  constant  raaintenance  of  that 
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SehuUee's  method— in EcptnUon.    {Jewett.) 


most  inxportunt  factor,  the  inverted  pusition.  The  jH?Ivigi  uf  the 
child  U  euein  leil  by  the  thumb  nnd  little  finger  of  one  hand,  M'hilv 
the  other  fingers  support  the  back.     (Fig.  235,) 

In  this  position  the  weight  of  the  depeTulent  head  and  arms  pro 
duees  the  fullest  possil)Ie  expansion  of  the  ehest.  At  brief  intervals 
the  other  hand  is  passed  across  the  chest,  a»d  the  second  and  third 
lingers  are  liooked  along  the  opposite  sides  of  the  neck,  when  hv 
light  pressure  of  lioth  hands  the  child's  body  is  sharply  flexed,  and 
the  chest  is  tirmly  compressed.     (Fig.  286,) 

FiO.  234. 
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6ch  Qltxe'«  method  of  Artillctikl  retplx&UoQ— fixpimtlon .    ( J jcm/  ltt.) 


This  methfKl  is  especially  valuable  in  eases  in  which  mucus  or 
liquor  anmii  has  been  inspired,  and  the  fluid  can  usually  lie  observed 
to  drip  from  the  mouth  nod  uos^^'  under  the  influence  of  gravity 
during  eiich  compression  of  the  chest.  When  this  is  seen  the  little 
finger  of  the  anterior  hand  sh(»uld  be  made  to  clear  the  mouth  ami 
fauces  of  the  child  at  the  end  of  each  movement  of  expiration. 

BifnTs  MithofL  Tfiis  method  has  the  advantages  of  being  simple 
and  etiicient»  without  sul>jccting  the  child  to  unduly  rough  handling. 


^rci DENTS  TO  THE  F(ETrs, 

The  child  lifs  uj>on  its  back  on  tht*  palmar  surfaces  of  the  opera- 
tor's outstrctchetl  hands.  (Fig.  2^^.)  Expiration  is  pr  ml  need  by 
doublini^  the  child's  body  on  itself  (Fig.  2o8),  while  iuspiration  is 
produced  by  periuittitag  the  body  of  the  chiM  to  return  to  a  position 
ol  extreme  extension. 

FanuUmk.  The  ap]>lication  of  the  famdie  cor  rent  to  the  chest  is 
a  method  of  great  value,  and  if  a  battery  is  at  hand  shonkl  l»e  given 
a  trial.  One  pole  should  be  appHe^l  CfHistantly  over  tlie  plin*nie 
nerve,  just  outside  the  origin  of  the  sternomastoid  muscle,  and  tlie 
other  brought  into  uionientary  contact  with  the  chest  wall  at  inter- 
vals of  from  ten  to  twenty  seconds.  The  conlact  must  be  made  as 
brief  as  possible,  since  any  over-*?timulation  of  the  respiratorj'  nerves 


Fig.  So 
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Reynolds'  method— iiis|jIratlou. 


Rejnolds'  meihod— expir&ttou. 


raay  result  in  their  paralysis.  Each  inspiration  which  is  produced 
by  the  electricity  should  l>e  succeetled  by  manual  compression  of 
the  chest  between  the  hands  of  the  operator,  to  ensure  the  expulsion 
of  tlie  inspired  air. 

M(itit/i-fo-fffO(t(h  Iitj^Hjfhftinn.  When  tlie  child  cimuot  be  induced 
to  breathe  by  the  methods  dest^ribed,  mouth -to -mouth  insufflation 
should  \Hi  tried.  In  this  pn>cedure  the  fauces  are  cleared  by  the 
little  tingcr,  and  the  child  Ls  laid  upon  its  ba<?k  upon  a  table,  its 
face  and  nose  being  covered  by  a  thin  towel.  The  operator  clears 
his  lungs  of  residual  air,  iuHates  them,  and  |>laeing  his  mouth  to  the 
fece  of  the  infant  in  such  a  manner  tliat  both  its  nose  amt  mouth 
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are  included  within  it^  gently  expels  a  little  air  from  his  lungs  into 
the  respiratory  tract  of  the  child.  Each  inflation  must^  of  course, 
be  followed  by  compression  of  the  chest  with  the  hand  in  order  to 
produce  expiration. 

This  method  is  often  valuable,  but  possesses  the  disadvantages 
that  a  too  vigorous  expiration  may  cause  lacerations  of  the  pul- 
monary tissues  of  the  child,  and  that  the  air  expired  from  the 
attendant's  lungs  often  passes  into  the  oesophagus  and  stomach 
instead  of  into  the  lungs. 


Fio.  237. 


Byrd's  melhod— inspiration.    (Jkw  hrr.) 

(hf/H'fcrlznfon  of  fhc  Tnwhva,  If  iiiouth-tX)-niouth  insufflation 
fails,  catheterization  of  the  trachea  should  he  tried.  The  forefinger 
is  passed  iuto  the  mouth  until  it  reaches  the  larynx  and  feels  the 
arytenoid  cartilap's,  and  a  small  (No.  10  F.)  English-webbing 
catheter  is  passed  i\\ou\r  its  flexor  surface  and  guided  through  the 
L^lottis.  The  operator  then  blows  tjfently  into  the  catheter  after  bav- 
in;^ expelled  the  residual  air  from  his  own  lungs,  taking  care  that 
the  amount  of  air  which  he  expires  is  no  more  than  the  small  quan- 
tity that  the  liin^s  of  a  newborn  infant  can  contain.  When  executed 
promptly  and   with  sutHcient  caution  against  luiy  over-inflation  of 


the  infant's  luuy:s,  this  iiu^thod  Is  extremely  vahiable.  The  intro- 
duction of  tlie  eatheter  is  not  always  easy,  however,  and  the  clement 
of  time  is  of  bo  mneh  importance  tijat  the  more  ready  methods  are 
ordinarily  tu  be  preferred.  Siieh  a  catheter  ahotdd  always,  how- 
ever, be  carried  in  the  ol>stetric  bag  for  use  aft^r  tlnd  failure  of  other 
means. 

If  this  is  not  promptly  successful  the  withdrawal  of  tiie  catbeter 
shtmld  be  preceded  by  a  gentle  suck,  as  this  may  dislodge  mucus, 
and  so  clear  the  air  passages. 


Pig.  238. 


When  the  «!xeitatioii  of  breathing  is  difficult,  and  the  lie^irt  uctiort 
IS  perceived  to  l)e  failin^^,  both  pr«;eesses  shouhl  be  stimulated  by 
the  hypodermic  administriition  of  from  five  tri  ten  (.Irops  of  brandy 
or  ether. 

During  the  process  of  artificial  respiration  loss  of  IkmIv  hcitt  should 
be  preventi!d  by  oceasional  immersitnis  in  hot  water,  and  when 
regular  voluntary  inspiration  has  been  established^  l)ut  not  before^ 
a  plunge  in  tin.'  rold  water  may  occasionally  be  resorted  to  as  an 
additional  stitnolatiou.  The  artificial  respirations  should  be  pro- 
dticed  at  regtdar  intervals  until  natural  breathing  is  established. 
Tlie  t^iild   should   then  be  wrapped   up  warmly,  watched  c-arefully, 
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and  hinidh^d  as  litllt'  a^  possible  for  seveml  days,  for  even  after  itl 
hjis  been  made  to  cry  vigorously,  its  future  prospects  are  less  bright  i 
than  those  of  an  unasphyxiated  child,  nearly  50  i>er  cent  of  such 

infants  dying  within  the  lirst  week. 


Accidents  to  the  Foetus  During  Labor. 

Forceps  Marks.  The  marks  sometimes  made  by  the  forceps 
during  an  operative  delivery  may  l*e  deep  or  siiperficiab  The 
superficial  injuries  are  nothing  more  than  a  separation  of  tJie  sii-arf 
skin,  (hic  to  forcible  friction  of  the  blades  against  the  head  duringj 
their  introduction  or  to  their  slipping  (hiring  traction.  These  uiarkii 
are  extremely  disfiguring  at  the  moment,  but  retpiire  no  treatment 
and  lejivc  no  sears. 

Any  undue  compreasion  by  the  forceps  may  result  in  the  produc- 
tion of  subcutiineous  bruises  of  the  face  or  scalp.  These  appear  as 
indurated  subcutaneous  phlegmons,  which  feel  like  hard  buUonr> 
beneath  the  skin*  Like  the  more  superB<'ial  marks,  they  neinl  no 
treatment,  and  never  result  in  a  sear. 

Facial  Paralysis.  When  the  forceps  are  so  applied  that  the  tijis 
compress  tlie  facial  nerve  against  a  bone  at  its  origin  from  the  sktdl 
the  pressure  may  result  in  the  pi*odnction  of  a  temjKjmry  paralysis 
of  the  muscles  it  supplies.  The  paralysis  is  usuidly  unilatentl,  and 
generally  disappears  without  treatment  in  less  than  a  week.  In 
the  rare  cases  in  which  b<ith  sides  are  affeeteil,  it  may  cause  inability 
t^i  nurse,  which  may  result  in  starvation  before  the  nursing  function 
is  re-established,  unkss  the  cliild  is  fed  l»y  the  injectiivn  of  milk 
thri>ugh  a  soft-rublier  catheter  passed  into  tlie  sttunach.  By  this 
means,  however,  it  is  easy  to  sustain  life  until  the  aflfection  disa|i- 
pears. 

Fracture  of  the  FtBtal  SkulL  This  accident  is  usually  the  rvsnli 
either  itf  tlie  unduly  nL|)id  forcible  delivery  of  a  large  head,  or  of 
mniv  violation  of  the  pn>pcr  meelianism  nf  labor  during  an  operative 
delivery.  These  children  are  usmdly  stilll>i>rn  fn>m  mme  injury  to 
the  brain,  and,  even  if  l>*»rn  alive,  are  apt  t<i  clie  of  meningeal  hem- 
orrhage  within  a  slu^rt  time. 

Meningeal  HemoTTtiage.  Tlie  exce>^sive  (iverlapping  of  the  flat 
bmes  of  the  skull  which  ueiressarlly  occurs  during  difficult  lalx»r 
may  occasionally  during  natural^  but  more  often  during  opemlive 
delivery,  result  in  laeeratiou  of  tlie  dura  mater  and  of  the  veasels  it 
<-H>ntains.  Its  results  depend  u]><>ii  the  situation  of  the  tear  and  tiie 
size  of  the  lacemted  vessels.  It  is  more  seriinis  when  the  tear  h 
situated  at  the  base  of  the  skull  than  in  any  other  region. 

When  this  accident  has  iKvurn^l  the  cxjinpression  of  the  eerehral 
substance  has  usually  been  such  that  the  child  is  extraetetl  in  a  ism- 
ditiiui  of  pale  as[»hyxia.      If  the  injury  U*  the  meniuges^  is  severe, 
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the  diminution  of  tho  intnieranial  jn'ossurt*  which  is  ajnaeijiicnt  on 
delivery  is  usual ly  foll<>w*xl  by  tlie  occurrence  of  a  hemorrhage 
which  is  sufficieot  to  destroy  life  before  respiration  starts.  In  less 
extensive  lacerations  rcspinition  raay  be  excited »  but  only  to  become 
pnigressively  slower  and  nmre  feeble  until  death  o<^cnr>,  Fn  thcne 
ciises  a  post-mnrteni  examination  sh^iws  the  presence  of  a  clot  of 
extra  vacated  blood  at  the  base  of  the  l>min.  When  the  liemorrhage 
13  sufficient  to  ciiuse  death,  the  child  is  usually  Eeelde  and  apathetic 
for  a  long  time.  Its  recovery  may  finally  be  complete,  or  it  may 
be  followed  by  the    appeamnce  of  a  sjMstic  hemiplegia  or  other  pir- 

Fjo.  239. 


i  3 


lA(«ral  preaiire  on  unteiior  thigh  dtiriog  tbo  expulsion  of  a  posterior  poililon 
of  the  breech. 

alysis,  which  may  develop  immediately  or  after  an  interval  of  one 
or  more  years. 

Practures  of  the  Upper  Arm  and  Clavicle.  It  is  not  ruicommon 
during  difficidt  extractions  of  the  after-coming  head  and  arms,  and 
occasionally  in  difficult  ex  t  met  ions  of  the  IkmIv  in  head  |>n'seuta- 
tions,  for  fractures  of  the  upper  arm  or  clavicle  to  be  prmlnced. 
These  fractures  are,  of  course,  usually  of  the  green-stick  variety. 

Fra(*tures  of  tlie  clavif^le  mav  be  left  untreate*!,  since  thcv  rarely 
result  in  any  permanent  defurmitv,  and  treatment  in  any  event 
may  he  restricted  to  immohilizaiion  of  tlie  arm  on  the  affected  side 
by  the  application  of  a  sling  and  circular  bandage. 
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Fractures  of  the  upper  arm  would  probably  unite  spontaneously 
if  untreated,  and  are  seldom  followed  by  any  bad  results  unless  the 
fracture  involves  one  of  the  epiphyses  of  the  humerus.  If  this  is 
the  case  the  subsequent  growth  of  the  humerus  may  be  interfered 
with,  and  the  accident  then  results  in  a  shortened  arm.  The  treat- 
ment should  be  confined  to  straightening  the  affected  bone  and 
confining  it  between  splints  of  moderately  thick  pasteboanl,  or  mere 
compresses  of  folded  cloth.  The  arm  should  l>e  lightly  boimd  to 
the  side,  but  care  should  be  taken  that  the  bandage  is  not  sufficiently 
tight  to  compress  the  chest  and  interfere  with  respiration. 

Fractures  of  the  Thigh.  These  are  usually  incurred  during  the 
extraction  of  the  breech  in  cases  in  which  the  legs  are  extendeil 
across  the  chest.  The  anterior  thigh  is  usually  the  seat  of  the 
injury.  It  will  be  seen  by  reference  to  Fig.  2l\d  that  in  posterior 
positions  of  the  breech  the  anterior  thigh  is  necessarily  exposed  to 
considerable  lateral  pressure  from  the  edge  of  the  symphysis  during 
the  lateral  flexion  of  the  trunk  which  accompanies  the  expulsion  of 
the  hips. 

It  can  be  readily  understood  that  the  mere  insertion  of  the  finger 
into  the  groin  may  increase  this  pressure  sufficiently  to  cause  frac- 
ture unless  the  hips  are  at  the  same  time  pressed  backward. 

Injudicious  traction  in  the  direction  indicated  by  the  arrow 
would  certainly  be  followed  by  the  accident.  The  prognosis  and 
treatment  are  identical  with  those  of  fracture  of  the  humerus. 


PART   VI. 

THE  PUERPERIUM. 


CHAPTER     XXVir. 


NORMAL  COXVALLvSCKNUE. 
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Tilot'iTii  rt^nvalei^cence  from  labor  h  a  [thyyihAngieal  pry«!eHS,  it 
must  not  l>f'  forgotten  that  the  |Jiter|HTal  winnan  h  not  in  a  (xm*li- 
tion  of  ordinary  liealtli,  ami  tliat  altlioiiju^h  the  normal  puerpeni  is 
not  ilh  *5he  is  in  a  statt'  of  marketlly  unstahh^  eijullibrium  in  wliich 
her  Bensihility  to  the  conditions  of  her  environment  is  very  greatly 
nien^iLsetl,  and  in  whieh  very  ^slight  external  .stininli,  either  physieal 
or  nientiiU  resnlt  in  entirely  dis|)ro]Hirtiunate  tlif-^tnrham'es  of  her 
pnl^%  tenijieratiire,  and  geut^ml  condition*  Under  the  most  favorable 
circumt^tances  the  jnilse  is  nsmdly  j^lightly  higjier  and  more  variable 
than  in  lieaUh,  The  temperature  in  the  absenee  of  eornpHcations 
should  remain  lielow  1*0'  F,,  but  very  s^liglit  difitnrlianees  of  the 
healtli  niay  produce  a  degree  of  pyn-xia  whieh  would  lie  rfvnsidered 
entirely  disproportionate  at  any  other  time.  It  is,  therefore,  neces- 
sary that  the  ean.se  of  every  rise  of  temperature,  however  siiliglit, 
should  be  eiirefully  diagnosed.  The  usual  eanses  of  an  elevation  of 
temj)eratnre  whieh  i^  indepmch-nt  of  sepsis  are  eonstipati(»n,  inflam- 
mation of  the  breai^ts,  a  disturl^ed  eondition  of  the  nervous  system, 
and  intertuirrent  systemic  diseases. 

Rest  and  Quiet.  The  oer^isional  ot-eiHTcnee  of  a  distinetly  liigh 
temperature  during  the  puerperiuiu  from  functional  disturl>anc(*s  of 
the  nervous  system,  uueomplirated  by  any  other  condition,  is  a 
phenomenon  whieli  luis  been  s**  frequently  observed  as  to  be  beyond 
reasonable  clouV»t. 

♦Since  the  e<mdltion  of  the  ner\x)us  system  is  such  that  very  slight 
'causes  nuiy  produce  a  nuirked  and  lasting  exc-itement,  it  is  an 
important  part  of  the  duty  of  the  attendants  of  every  puerperal 
w»»niun  to  guard  her  rest  and  shiohl  her  from  nervous  excitement 
in  every  possible  way.  It  is  for  this  reason  tluit  hil»ors  whieh  result 
in  stillborn  children  are  apt  to  be  followed  by  a  protracted  and 
triHibled   convalescence;  for   this  reason,  alsoj  a  rigid  exclusion  of 
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during  the  first  week  afteM 


vi8itoi*s  from  the  rcH3iu  of  the  ]>atii 
deliven^  is  iw  be  reconuiieiuled.  Th 
patient'i?  husl)anfl  tn  visit  lier  twice  daily  for  a  few  moments,  aud  her 
mother^  if  present  in  tlie  house,  to  sue  her  once.  Both  shouki  be 
warut^d  t<t  red  nee  their  cnnversatinn  witli  her  t<»  a  inininiuni,  and 
esjjeeiully  tn  avfiid  all  tupies  which  wouM  in  any  way  intereist  or 
exeite  her.  This  is  the  proper  rule,  but  the  eonditions  nf  family 
pmetice  are  .sue!i  that  the  physieiau  amy  be  obliged  to  relax  its 
vigor  somewhat,  s<>  long  as  the  convaleseeuee  is  normal.  It  should 
be  strictly  enforced  whenever  the  nervous  condition  of  the  patient 
is  anything  but  satisfactor}\ 

Nothing  exerts  a  more  imjKirtant  infliienec  upon  the  whole  course 
of  eonvak:*sceuee  from  labor  than  the  manner  in  wliich  the  initient 
passe^  the  first  few  hours  after  the  liirth  of  her  child.  It  mtist  l)e 
remembereil  that  at  the  close  of  jiarturition  the  mother  is  exhausted, 
not  only  by  the  extreme  and  prolonged  nuiseulur  efforts  of  labor, 
but  by  the  continued  enthiranee  of  extreme  pain  ;  and  tliat  although 
she  is  often  excited  and  exultant  in  her  sense  of  relief  from  pain 
and  of  possession  of  the  baby,  she  is,  nevertheless,  in  urgent  need  of 
lioth  physical  and  mental  rest.  It  is,  therefore,  imj>ortaut  that  frrim 
the  very  moment  of  deliveiy  the  room  shonld  be  tpiiet  and  the 
attenchmts  should  maintain  a  calm,  collected,  and  soothing  manner, 
and  shoul*l  avoid  all  unnecessary  conversation  with  each  other  or  with 
the  patient.  The  baby  should  not  be  urged  uixiu  the  patient's  attention 
until  she  asks  to  see  it  It  should  then  be  shown  to  her  for  a  moment 
and  removed  to  the  next  rrwm.  The  physician  shouhl  himsrlf 
reniain  within  call,  and  should  see  that  Xhv  mirse  arranges  the  dress 
and  lied  of  the  patient  and  removes  the  paraphernalia  of  labor  as 
quickly  and  (juietly  as  possil>le.  The  room  should  be  darkened,  the 
whole  hotise  maintatned  in  as  noiseless  a  condition  as  ]K>ssible,  and 
the  patient  urged  to  make  a  determined  effort  to  obtain  the  rest 
she  needs  so  much.  If  she  seems  restle^ss  or  excited  it  is  fiv«jneutly 
good  pnictiee  to  administer  at  once  a  mild  hypnotic,  such  as  2U  or 
.'iO  grains  of  bnimide  of  potassiuni. 

The  nurse  should  l>e  ordered  to  remain  in  the  next  room,  and 
forV>idden  to  aliseut  herself  for  a  single  minnent  from  the  sound  of 
the  patient's  voice,  that  tljcre  may  be  no  possibility  of  her  failing 
to  secure  aid  in  case  of  faintuess,  secondarj*  hemorrhage,  or  any 
other  emergency. 

A  reeeutly  delivered  woman  thus  treated  seldom  sleep*  priv 
fonndly,  !)ut  will  doze  and  rest  for  many  hours,  and  has  a  nmeh 
lietter  chance  of  a  uonnal  and  comfortable  convalescence  than 
if  she  had  Ijcen  sulijected  to  the  congmtulations  and  intjuiries  of 
bustling  friends  and  relatives. 

The  Binder.  The  use  of  the  binder  after  confinement  is  almost 
imivcrsal  in  this  country.     It  has  been  stnmgly  objected  to  bv  some 
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authorities,   on  thi^  groiind  that  the  roni|jre68ioii  which   it  exerts 
nds  to  protluce  ur  favor  tlie  proihietiou  of  a  low  position  or  even 
a  retroversion  of  the  uterus.     Though  this  ohji^ctioii  is  eerUiinly 
valid  if  the  hinder  is  applied  with   injudicious  tightness,  it  is,  on 
tlie  other   hand,  prol>al>lt'  that  a  moderately  snug  han^Uge  relieves 
e  relaxed  alHloniinal  walls  from  the  pressure  of  the  ahdomiual 
iseem,  and  thus  favors  the  UGcessarv  involution  of  the  abilnminal 
iniiseles.     What  is  more  importnut  still  is  that  it  promotes  the  com- 
fort of  the  jKitient  and   permits  lier  to  ehange   her  |K)sition   freelv 
without  that   risk  of   tlic  entrance  of  air  into  the  vagina  or  uterus 
hieh  must  always  aeconipany  the  accidental  assumption  of  Sims* 
lOsition   in  the   relaxed   condition   of  the  alidomen   of  a  reeentlv 
delivered  woman,  antl  thus  removes  one  }Kxssil>le  source  of  inftetitm. 
Position    in    Bed.       Tlie    position    which    the    puerperal    woman 
assumes  in   bed  is  unimportant  so  long  as  it  is  freipiently  eliaugcih 
Since  many  w^omen  from  fear  of  injury  persistently  maintain  a  con- 
stmined  position  upon  the  lmek»  unless  distinct  permission  to  move 
about  is  given  them,  the  physician  should  be  careful  to  inform  each 
patient  that  she  will  rest  better  and  i!onvalesce  more  rai>idly  if,  after 
the  first  few  hours,  she  turus  frequently  from  one  jwsitiou  to  another. 
Few  things  are  n^ore  nnfavi arable  to  physiological   rest  and  to 
tlie  progress  of  invohitiou  than  the  discoinfi>r(s  of  an  unvaried  posi- 
tion, and  every  patient  shuuld  be  iufonned  that  the  assumption  of 
a   lateral   decubitus   is  distinctly  an  advantage  on   account  of  its 
iiideney  to  promote  free  drainage  of  the  accumidated   lochia  from 
e  vagina. 

Post-partum  CMll.  A  large  [proportion  of  j)aHcnts  are  subject, 
within  a  few  moment'*  after  delivery*  to  a  slight  chill,  which  is 
especially  common  if  the  exigencies  of  the  case  have  necessitated  a 
somewhat  free  exposure  of  the  |)erson»  The  phenomenon  is  of  no 
importance,  and  is,  indeed,  rather  a  favorable  event  than  otherwise, 
8inee  post-partum  hemorrhage  ninjly  occurs  in  a  patient  who  has 
had  a  ehilh  As  it  is  likely  to  alarm  the  patient^  care  should  be 
tiikeu  to  inform  her  that  it  is  a  favorable  rather  than  an  unfavordble 
event. 

After-pains.  After-pains  are  due  to  a  continuance  of  the  inter- 
mittent contractions  after  the  birth  of  the  (ihild.  They  are,  there- 
fore, likely  to  be  most  severe  after  short  and  easy  la^mrs,  in  which 
the  */ontrartility  nf  the  uterus  is  only  |>artially  exhausted.  For  tliis 
reasMU  they  are  comparatively  rare  in  primipara\  They  seldom 
<K!cur  in  a  thoroughly  emptied  uterus,  but  they  are  always  present 
when  the  uterine  cavity  contains  elots  or  jxirtions  of  placenta. 

Prophylaxis  furms  the  most  imi>ortant  element  in  the  treatment 

after-pains,  and  it  will  be  found  in  the  vast  majority  of  cases  that 

if  the  attiMidaut  makes  it  his  practice  in  all  cases  to  hold  the  uterus 

ftcr  delivery  nntil   retraction  has  taken  place,  to  promote  contnic- 
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tioii  by  constant  friction  oa'it  tin?  fundus  during  this  time,  and  to 
pre  von  t  the  accumulation  uf  clots  in  the  uterine  ciavity^  after-pains 
will  l>e  entirely  absent  or  very  mild  in  character.  If,  in  spite  of 
these  precautions  at  the  time  of  delivery,  after-paiuK  Hubseqiiently 
develop  to  a  decree  Hutfieient  to  annoy  the  patient  iserioiL'*ly,  their 
treatment  must  connist  of  a  re}>etilion  of  the  treatment  just  iidvtsed, 
in  order  to  secure  the  complete  eraptying  and  coutraction  uf  the 
uterus,  ami  the  appliinition  of  measures  to  quiet  the  pain  in  the 
meantime.  If  from  iti>  size  the  ntcrus  is  supposed  to  eoutain  any 
eonsiderable  quantity  of  clots,  llie  friction  sliouhl  be  followed  by 
an  attempt  at  expression  after  tlie  manner  of  f'ro<lr*.  When  the* 
uterus  hiis  Ix^en  emptied  in  this  way,  the  athninistration  of  a  drachm 
of  ergot,  to  whirlj  ten  minims  of  lundannm  have  been  added,  will 
always  lessen  and  sometinu^s  permanently  stop  the  [lain  within  a 
short  time.  If  the  attack  has  Ijcen  severe,  retniction  shoubl  be 
maintaincti  by  the  continued  use  of  ergot  in  doses  of  from  twenty 
to  thirty  minims  at  intervals  of  from  four  to  eight  hours  for  several 
days.  A  nsefnl  and  comfurting  addilional  treatment  is  the  applica- 
ticm  to  the  l(»wcr  portion  of  the  alMbmien  of  compresses  wrung  out 
in  stinging  hot  water,  and  frequently  changed. 

Ventilation.  The  jvnpular  impression  of  the  extreme  danger  of 
"  taking  cold  ■  *  during  the  first  week  of  convalescence  arises  without 
doubt  from  the  frequency  with  which  the  development  of  uterine 
sepsis  is  accompanied  by  a  chill  and  from  the  mistaken  pathology 
of  former  days  which  ascril>ed  the  chill  to  an  accidental  exposure 
of  the  patient  to  a  drauglit.  In  reality,  notliing  is  more  important 
during  convaleseenee  from  labor  than  a  free  siqqdy  i»f  fresh  an<I 
fully  oxygenated  air,  and  it  is  the  duty  of  the  phyiaician  in  all  cases 
to  be  watchful  lest  the  prejudices  of  the  family  or  monthly  nurse 
sin  mid  exjmse  the  patient  ti>  tlie  ptTnicions  efrects  of  a  foul,  ill- 
ventilated  rn<iJij. 

Cleanliness,  ft  is  a  traditimial  belief  that  combing  tir  brushing 
the  hair  uf  a  \V(»man  during  the  first  week  of  cunvalcseeiic^  fn>m 
labor  exjwises  her  to  iacreasetl  risk  of  benjnrrhage.  This  prejudice 
pmbaldy  arises  from  th<'  fact  that  the  muscular  fatigue  caused  l»y 
the  patient  sitting  np  it)  be«l  tn  perform  this  duty  herself  would 
c^^rtainly  pre<lis]i*tse  her  to  sucli  an  occurrence.  Careful  arrange* 
ment  of  the  hair  l)y  the  nurse,  without  allowing  the  patient  to  riiie 
in  bed,  can  be  productive  of  no  harm,  an<l  should  always  1m?  jier- 
mittcd  and  enjoined.  The  hands  and  face  should  l>e  washed  liy  the 
nurse  at  least  twice  daily,  and  the  Inidy  should  be  sponged  from  lop 
to  toe  with  tepid  water  at  least  once  every  day.  In  warm  weather. 
especially  if  the  patient  is  stout,  the  grf»ins,  axilhe,  and  any  other 
folds  in  tlie  skin  should  be  thickly  dusted  with  baby  powder. 

Anaemia,  Timugli  it  lias  been  pn*ved  that  what  was  fonnerly 
snpjn»se<l  to  be  the  phvsiologieal  ausemia  of  pregnancy  is  only  tera- 
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pomry,  it  must,  nevertheless,  not  Im  forgotten  tliat  many  women, 
especiiiHy  :iiiioug  the  upper  f^lanses,  are  reduced  dnriii^  pre^iutuey 
to  a  condition  of  anauunu  wliicli  adds  greatly  to  tlie  exiianstiou  of 
[xirtiiritiouT  and  leavers  theui  iu  a  condition  jiennliarly  ill-siiitud  tn 
sustain  the  fatigues^  and  risks  of  the  puerperal  state.  This  condi- 
tion, wlien  present,  shonl<l  he  steaihly  eonihated  during  pregniuicy, 
thuugli  little  more  eau  he  hopt^d  for  at  that  time  than  to  arrest  its 
progress.  During  the  pnerpenil  period,  iiowever,  nnieh  may  he 
gaine*!  hv  a  systematic  administration  of  iron  iu  full  doses  as  soon 
ai>  the  howels  liave  hecn  moved  freely.  This  treatnieuti  iu  com- 
hination  with  a  generous  diet  and  a  moderate  use  of  stimulants, 
preferahly  in  the  (arm  nf  mah  li<]nurs,  will  rapidly  effect  a  marked 
iinprovcruent   in  sneh  a  |>aticnt's  crmditiun* 

Routine  of  Treatment  During  Convalescence.  During  n*jrmal 
eouvaleseeuee  the  physician  shrvnhl  not  only  keep  a  record  of  the 
pulse  and  temperature,  Init  shc»idd  maintain  a  careful  supervision 
of  the  five  fnnelions  of  defecation,  niieturition,  establishmeut  of 
laetationj  involution  of  the  nterns,  aud  t!ie  excretion  of  the  lochia, 
since  any  alteration  iu  the  course  of  the  pnerperium  is  attended  by 
a  variatj*»n  from  the  nornud  in  at  least  (me  of  these  particulars. 
He  sljonid,  therefore,  at  every  visit  examine  the  breasts  ;  estinuite 
the  size,  consistency,  and  tenderness  of  the  utenis  by  abdominal 
j»alpatiou  nf  tlie  fundus  ;  ins]>cct  or  impiire  about  the  tpiautity  and 
odor  of  the  lochia  as  ctdlccted  njHiu  the  pads,  and  ask  about  the 
n^^uhirity  <if  tbe  l»ovvels  aud  nrilu^ 

Diet.  The  digestion  of  a  ptu-rpcrul  wonum  is,  like  all  her  func- 
tions, easily  upset,  and  nnist  be  carefully  watched.  Her  appetite 
during  the  first  few  fhiys  is  nsually  very  slight,  ami  even  later  is 
rarely  large  ;  but  as  her  return  to  her  n<u'mal  condition  of  strength 
IS  largely  dependent  on  the  amritint  *»f  nonrtsluuent  slie  receives,  a 
generous  diet  is  to  be  advined  frotu  an  early  period.  It  is  iisnally 
well  to  administer  a  hiit  drink—/,  r,,  hot  milk,  flour  gruel,  or  some 
mniilar  food  —as  soon  as  the  patient  has  suRieieutly  recnvered  from 
the  immediate  fatigues  nf  laboi*  to  can*  ftjr  it.  From  this  time  on  the 
diet  shouhl  differ  in  no  way  from  that  which  is  given  to  a  jiatient 
after  an  ordinary  surgical  n|>erati(>n,  that  is,  it  should  be  restricted 
until  after  the  bowels  have  l>een  thoroughly  opened — i.  t\^  until  the 
second  <lay — 'Ami  then  inerensed  to  a  generous  diet  ;  but  it  must  not 
be  forgotten  that  the  digestion  is  sensitive  and  ratber  easily  upset  at 
this  time.  From  this  time  on  the  diet  need  differ  iu  !io  way  from 
what  the  patient  is  accustomed  to  in  ordinary  bealth,  aud  the  tmly 
nde  is  that  articles  of  food  which  are  apt  to  u|)set  the  jiatient  in 
health  mast  l>e  avoided.  Througliout  the  period  of  lactation  fruit 
nmst  be  used  sparingly,  and  it  may  also  be  found  in  some  cases  that 
certain  customary  articles  of  food  will  upset  the  baby  by  the  changes 
they  produce  in  the  milk,  and  tbcse  idiosyncrasies  must  be  corrected 
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ill  the  in(livi<liml  c-ase  by  tlie  avoiilanct*  of  the  disturbiug  foods  from 
the  time  when  the  di^cH-^verv  is  made. 

Bowels.     Tlie  bowels  ordinarily  fail  to  move  spontaneously  dur- 
ing the  first  few  days  after  delivery,  and   should  be  opene<i  by  a. 
eutliartie  within  thirty -six  hours  of  the  time  of  delivery.     Owing  to 
the  ejccessive  aecnninlation  of  fecal  matter  which  often  takes  place] 
in  the  low^er  bowel  during  the  latter  part  of  pregnancy,  it  is  UHiially 
best  to  assist  the  action  of  the  cathartic  by  the  atlministration  of  a 
copious  siids-aml-glycerin  eiieina,     Overloog  neglect  of  the  l>oweU  , 
after  lalwr  is  often  attended  by  a  rise  of  t^nnK^niture,  is  productive 
of  distinct  discomfort  to  the  patient,  and  is  likely  to  retard  her  con- 
valescence.    Constipation,  nioreoyer,  predisjx>8es  to  tlie  uppeamnce 
of   hemorrhoids.     The   administration    of   the   rathartir   should    be^ 
precedcil  in  neglected  cases  by  a  high   injection  of  from  one  to  four 
ounces  of  olive  oil  to  soften  the  fecal  masses  in  the  rectum. 

The  preferable  way  of  administering  a  cathartic  at  this  time  is  by 
repeated  snuill   doses  of   some  uon-poisonous   drug.     The  cjithartiej 
w^hich  the  jmticut  is  in  the  habit  of  using  is  onlinarily  the  be^t  fori 
use  at  this  time,  though  the  ordinary  dtise  must  usually  be  somewhat] 
incrcaseiL     The  more  powerful  salines  should  onlinarily  be  avoided 
on  account  of  their  tendency  to  interfere  %vith  lactation. 

Micturition,  Morr  t>r  luss  difficulty  in  starting  the  tlow  of  uriuej 
is  complained  of  by  many  patients  tluring  the  first  two  or  three  days 
after  deliven'.  This  is  due  to  the  laxity  of  the  alMlominal  muscles 
wdiieh  IS  present  after  labor  and  may  cause  considerable  annoyanoc, 
although,  aside  from  the  discomfort  whicli  accompanies  it,  it  pro<luc>es 
no  ill  effects.  If  the  retention  is  allowed  to  )»crsist  until  the  Idadder 
becomes  distended  it  may  be  a  source  of  extrerue  discomfort  and  loss 
of  rest  to  the  patient.  Catheterization,  on  the  other  hand»  not  only 
expt)ses  the  i>atient  to  the  risk  uf  a  septic  infection  of  the  bUuIder, 
but  if  once  begun  iiuist  generally  be  continued  for  many  <lays,  wliilc^ 
if  the  piiticnt  can  be  encouraged  to  em|»ty  her  bladder  for  the  firsit 
time  herself,  the  flifficulty  is  usually  finally  disposed  of. 

As  soon  as  the  desirt*  for  micturition  arises  the  patient  should  l>e 
encouraged  in  every  way  to  pass  her  urine  herself.  A  hiit  tvun press  j 
should  be  applied  over  the  suprapubic  region,  she  should  lie  allowed 
to  hear  the  sound  of  running  water,  and,  if  neces8ar\%  should  be 
aided  in  starting  the  flow  of  the  urine  by  the  application  of  supra- 
pubic pressure  from  tlic  hand  of  the  nurse.  If  these  simple 
expetHents  fail,  many  patients  succeed  in  expelling  their  urine  when 
they  are  turned  upon  the  face  or  alloweil  to  assume  the  knee-chest' 
p»sition.  Witii  tolerably  str<:»ng  patients  these  procedures,  or  eveo 
that  of  allowing  them  to  sit  up  in  l)cd  to  pass  urine,  are  prefendde  to 
X\\\*  use  of  the  catheter,  and  are  not  attended  l>v  any  particular  risks. 

Breasts.      Disturbmcc  or  interni}>tion  «jf  the  action  of  tht*  mamma* 
is,  on  the  whole,  the  most  common  complication  of  the  pucrj>erium. 
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and  they  should  always  be  carefully  watched  uotil  laetatiou  is  fully 
Lestjiblished.  At  tlio  first  visit  iifter  delivery  the  hreawts  slioiild  he 
fcarefuUy  exaiiuued  by  si^ht  and  touch,  and  the  presenee  or  al>sent*e 
of  colostrum  aj^i-ertaiued.  The  amount  of  lu'eiist  tissue  should  be 
et^timated  aud  considered  in  counection  with  the  ennstitution  and 
physical  condition  of  the  mother^  so  that  the  physician  may  be 
enabled  to  form  a.s  accurate  a  judgoient  as  possible  of  the  }>atient's 
probable  capacity  as  a  wet-nurse. 

If  the  nipples  have  not  already  btien  under  observation,  tlieir 
condition  should  lie  noted.  If  any  treatment  of  them  is  likely  to 
be  necessary,  it  should  lie  begun  at  cmcc  before  the  estahlishmcnt  uf 
the  milk.  In  most  cases  the  application  of  lanolin  or  some  o^her 
emollient  which  was  reconmicnded  for  use  during  pregnancy  to  soften 
the  nipples  may  be  advantageously  continued  at  this  time*  In 
primipane  it  is  often  advisable  to  make  a  systematic  attempt  to 
increase  the  promhicnce  of  the  nipples  from  the  time  when  the 
itient  first  recovers  from  the  fatigues  of  labor.  This  muy  often  1)e 
IC(H>niplished  by  instructing  the  patient  or  nurse  to  pull  them  for- 
rard  with  the  lingers  in  imitation  of  the  actitm  of  the  baby*s  mouth, 
)nt  it  nuist  l»e  remembered  that  a  tiHj  constant  handling  may  pru- 
luce  irritation  of  them.  If  necessary  they  may  be  drawn  rnit  by 
be  use  of  gentle  suction  of  tlie  breast  pump  or  by  means  of  a  hot 
nttle.  If  the  latter  uK'thfKl  is  selected  a  six  to  eight-oimcc  Imttlc 
should  be  nmdcnitely  heated  by  filling  it  with  hiit  water.  If  the 
hot  water  is  rnpidly  poured  out  aud  the  Ix^ttle  apjilicd  to  the  nipple 
quickly,  tlie  eondensiUion  of  tlie  containe<l  air,  which  eM-curs  ibiritig 
the  aMiling  of  the  bottle,  exerts  a  considerable  foree  of  suction  ui>on 
the  nipple  and  draws  it  out. 

As  sorm  as  tlie  initial  pcriiKl  of  rest  is  passed  the  patient  shcaild 
be  directed  to  give  the  breasts  to  the  child  in  alternation  at  intervals 
of  six  hours  until  the  seeretirm  of  the  milk  is  well  c.staldished. 
This  pn»eess  causes  reflex  stimulati(»n  of  the  uterus  and  promotes  its 
retractirm*  It  distinctly  hastens  nnd  incrcnses  the  secretion  of  milk, 
afTords  an  excellent  opportunity  of  teaching  the  child  to  nurse 
properly,  aud  supplies  it  in  most  eases  with  a  certain  nniount  of 
oolostrnm,  which  acts  as  an  excellent  cathartic  and  may  assist  the 
physieian  in  wardiug  off  tlie  administration  by  the  nurse  or  family 
of  castor  oil,  molasses  ami  water,  or  other  nostrums. 

Ihiriug  tlic  first  ftu'ty-eight  hours  the  rhihl  needs  and  should 
receive  only  vvliat  ncmrishnient  it  is  able  to  obtain  from  the  motln^r^s 
breast.  If  at  the  enrl  of  that  time  it  becomes  restless  and  seems 
unsatisfied,  and  the  breasts  are  still  unfilled,  it  may  often  be  cpiicted 
and  probably  beuetited  by  one  <»r  two  tcasp<M>nfnls  of  slightly  sweet- 
ened milk  aud  water,  in  the  pri»portion  of  one  part  milk  to  three  of 
water.  Tliis  shonhl  be  repeated  at  intervals  of  from  two  to  three 
hours. 
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Willi  the  iippearaiioe  of  tlie  milk  ihc  breasts  increase  rapuMy  \\\ 
size,  and  often  l>oet>me  sn  swuHcn  as  to  be  distinctly  painful.  If 
this  dibtnrbiiuee  uecurs  it  is  n>?nally  pn»niptly  relieved  by  the  appU- 
eatinn  of  u  moderately  firm  brejiist  bandage,  such  as  is  used  in  the 
treatment  i«f  threatened  mammary  abscesses,  by  niassiige  of  tin* 
breasts,  and  by  the  provoe^ition  of  a  moderate  number  of  waterj* 
dejceti*»ns  witli  saline  cathartics. 

Until  (jiute  recently  it  has  generally  been  tauglit  that  this  estab- 
lishment of  the  milk  was  ordinarily  attendetl  by  the  appearaiu^e  of 
moderate  pyrexia,  which  should  ntit,  however,  exceed  a  temi>Gniture 
of  100.0°  F,  This  so-called  milk  fever  is,  however,  scj  seldom  aeeu 
when  exact  antiseptic  precautions  have  Iveen  employeil,  that  it  may 
be  laid  down  as  an  accepted  rule  tltat  unless  the  dtscomf(»rt  of  the 
patient  fruni  distentitai  of  the  breasts  is  decidedly  excessive,  any 
pyrexia  wbieh  may  appear  at  this  period  is  probjd>ly  tlue  to  a  mild 
degree  of  septic  absfir|)tiim  rather  than  to  any  [irocess  connected 
with  the  breasts. 

As  soon  as  any  considerable  quantity  of  milk  appears  in  thr 
breasts  the  baby  shoultl  be  nursed  at  two-hour  intervales  being 
applied  to  one  breast  only  at  each  feeding,  and  taking  them  h\ 
alteroLition* 

Unless  the  condition  of  the  i4dld  is  distinctly  poor,  its  interests 
as  well  as  those  of  the  mother  arc  usually  best  served  by  nursing 
it  only  once  between  the  hours  of  10  P.M,  aiid  6  A.M.  Th« 
advantage  to  thi^  baby  lies  in  the  fattt  that  there  is  a  greater  proba- 
bility that  it  will  receive  a  satisfact^UT  quality  of  milk,  if  llie 
mother's  rest  is  undisturbed  than  if  she  is  kept  awake  the  greater 
part  of  each  night. 

If,  as  IS  common  at  this  stage  of  lactation,  the  milk  flows  spou- 
taneoiLsly  from  the  breast,  the  nip|des  must  be  kept  covered  by  a 
light  compress  which  will  aV)sorb  it.  This  *should  l)c  preferably 
made  of  linen,  and  should  never  be  so  lliiek  as  to  promote  macH*m- 
tiou  of  the  nipples  by  tlie  production  of  an  unnecessary  amount  of 
warmth.  It  should  be  an  invariable  rule  of  |mictice  to  retpiin*  that 
the  ni[>ples  should  be  washed  thoroughly  with  a  saturated  solutitin  of 
Iwirax  and  water  or  boric  acid  before  each  nursings  nntl  it  is  extremely 
important  that  tlie  compress  should  l>e  changtMl  stifiiciently  often  to 
prevent  sonriug  of  the  exudr^l  milk.  Tf  this  occurs,  it  is  not  only 
likelv  to  disturb  the  digestion  of  the  bal»v  in  the  event  of  any  care- 
lessness in  washing  the  uippk'S  before  nursing,  but  is  also  likely  to 
originate  a  fermentation  wlijch  l>y  extension  along  the  ducts  mnv 
give  rise  to  the  formation  of  a  mammary  abscess. 

Newborn  children  often  fail  in  their  first  attempts  at  nursing,  auti 
in  such  caaes  dependence  should  be  plactnl  on  gentle  and  frtspieni 
repetition  i>f  the  trials  rather  tlum  on  a  wearyinj^  persistence.  The 
mother  should   be   laid   upon  her  side,  supporting  tiie  baby*s  ht>ad 
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3[M>n   lier  uppiT  ami   in  such  a  position  lluit  the  nipple  is  exactly 

fn[ipoa!te  its  iiiunth  jind  so  near  to  it  tliiit  it  lias  no  tendency  to  fall 

out.      If  the  nipple  is  flat  it  shonlil  be  drawn  ont  by  the  fingers  of 

the  nnrsc  or  mother  or  by  the  nse  of  a   hot  iKittle  before  tlie  child 

lis  applie<l  to  it.     A  few  tlrops  of  uiilk  should  be  pressetl  out  of  the 

duets  and  allowed   to  rruiain  mi   the  ui[>ple,  ho  that  the  baby  may 

get  the  taste  of  it.     If  these  e.xpeiiients  fail  a  change  of  breasts  may 

koccusionally  result  in  success.     The  child  may  sometimes  be  induced 

to  Qurse  by  jrcntly  stroking  one  of  its  mastoid  processes  while  the 

nipple  is  in  its  mouth,  it  l>elug  a  curious  fact  that  tlie  act  of  sucking 

is  fretjueutly  induced    within   a  few^  moments   by  this  stimulation, 

whether  the  child  is  at  the  lireast  or  not. 

Should  the  oip|>le  fall  from  it^  month  it  should  be  at  once 
replaced  by  the  mother,  who  must  devote  her  whole  attention  to 
the  process.  The  child  shouht  be  allowetl  to  nurse  as  long  as  it 
seems  heartily  interested  in  the  effort,  but  as  soon  as  it  begins  to 
moiithe  tlie  nipple,  drops  it  repeatedly,  or  plays  with  it  in  any  other 
way,  it  should  W  remijved  from  the  breast  at  once,  for  the  rc^asou 
that  a  longer  (n*ntinuance  of  nursing  at  such  a  time  encourages  a 
bud  habit  of  dallying  with  the  nipple,  and  not  infrequently  leads  to 
the  swallowing  of  air  and  conseipumt  disturbances  of  digestion. 
Moreover,  such  actions  are  almost  infallible  evidence  that  its  appetite 
has  been  sjitisfiecb 

Uterus.  The  uterus  shouhl  be  eonstantly  examined  from  flay  to 
day  to  ascertain  its  consist  euevj  tenderness,  and  size.  I  hi  ring  the 
first  few  hours  after  delivery  the  fundus  is  usually  but  a  few  inches 
I  above  the  svnn>hysis,  fait  by  the  end  of  twenty -four  hours  the 
retraction  of  the  uniseular  fibres  of  the  uterine  ligaments  usually 
nuses  the  organ,  so  that  the  fnndus  is  found  at  or  nearly  at  the 
umbilicus.  From  this  time  on  under  normal  circumstances  there  is 
1  a  steady  decrease  in  its  size  and  a  steady  increase  in  its  consistency, 
until  on  or  about  the  tentli  day  the  fumlns  can  no  longer  be  felt 
with  ease  through  the  alxlomiual  walls,  and  is  at  last  wholly  below^ 
the  level  of  the  symphysis  pubis. 

Tlie  |»rogress  of  the  proeess  of  involution  should  be  observed 
from  day  to  day,  because  subinvolution  or  tlie  delay  in  the  return 
*»f  the  genital  organs  to  their  natural  state  is  a  eouiplir^atiou  which 
may  be  «utlicient  to  indicate  considerable  nlteration  in  the  manage- 
ment of  the  convalea<'enc'e.  Under  normal  circumstances  the  utenis 
is  a  tender  organ »  and  one  which  is  rather  unpleasantly  sensitive 
(to  the  touch  during  the  first  few^  flays  after  deliverv,  l>ut  unleBB 
[some  inrtammatory  process  is  present  gentle  hamlling  does  not  cause 
severe  pain. 

Lochia,  The  characti»r  of  the  lochia  should  l^e  inquired  about 
I  or  ascertaineil  by  the  insjiectiru]  of  the  vulvar  |Kid  at  eaeh  visit,  the 
[points   to   be  noticed   being  the  color,  amount,  and  odor.      During 
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tlie  fii"§t  threo  or  four  days  the  lochia  should  have  a  red  color  and 
be  sutliejetit  ill  amount  ti\  souk  the  pad  more  or  le^s  thoroughly  in 
from  *iix  to  eiglit  hours. 

After  the  fourth  or  fifth  day  the  discharge  is  faintly  pinkish  and 
mueh  de*?rea8ed  In  quantity,  and  by  the  end  of  t^n  days  it  should 
be  scautyj  of  a  grayish-white  or  \'etlow  color,  and  of  a  creamy  con- 
sistency, 

l/tRhily  long  persistenee  of  the  red  color  may  be  ilue  to  tlie  exist- 
ence of  souill  vaginal  or  cervical  tears,  or  to  [jelvic  congestion. 

The  reappearance  of  the  retl  color  after  it  has  once  been  lost 
suggests  the  presence  of  a  foreign  lK>dy  in  the  uterus — r,  7,,  clots  or 
portiou?^  of  the  placenta  or  uu^nibranes,  subiuvolntion,  or  some  mal- 
position. 

A  sudden  decrease  in  the  quantity  or  total  disappearance  of  the 
lochia  suggests,  according  to  the  coueomitant  symptoms,  either  septic 
infection  or  an  occlusiou  of  the  iuterna!  os  by  retained  clots  at 
other  sul>stanees.  Normal  lochia  has  a  peculiar,  sickish  odor,  which 
should  be  made  familiar  to  tlie  nostrils  by  coiistant  examinations  of 
the  pads  in  normal  ejises.  The  appearance  of  a  distinctly  foul  smell 
or  odor  of  decomposition  is  always  strong  evitlence  of  beginning  se|>sis. 
A  slightly  stale  odor  may  preetxie  the  a|ipt^arauce  of  foulnt^s,  and 
should  leiul  to  a  careful  investigjitiou  of  its  cause.  If  the  nurse  \^ 
ineffieient,  it  may  not  infreipieJitly  be  due  to  partial  decomposition 
fif  the  lochia  upon  the  outside  of  the  vulva  or  on  the  thighs,  cloth- 
ing, or  bedding  of  tlie  patient.  The  matter  is,  however,  of  so  much 
inijKjrtauce  that  the  physician  should  always  [personally  investigate 
any  such  suspieious  symptom.  When  the  lo(*lua  are  snppresseil  and 
iufeetion  can  be  exclude*!^  hot  cloths  or  jKiultices  should  be  applied 
t<>  the  lower  portion  of  tbe  alirlonien^  and  ergot  should  be  given  in 
the  hope  of  stimulating  the  uterus  into  contraction  and  forcing  it 
to  expel  the  plug. 

Visits.  The  number  of  visits  which  the  physician  should  make 
tluriug  a  normal  eonvaleseence  is  a  matter  iijiou  which  some  differ- 
enees  of  opinion  obtains,  but  the  majority  of  obstetricians  agree  that 
constimt  attendance  during  the  first  week  is  ni  the  utmost  atlvantage 
in  forestalling  and  preventing  the  accidents  and  complications  to 
which  patients  are  liable  at  this  period.  It  is  the  best  plan  to  see 
every  patient  at  the  end  of  from  eight  to  twelve  hours  after  labor, 
and  thereafter  once  daily  until  tlie  estal)lislinient  of  the  milk  l>egin8. 
She  should  then  lie  seen  once  or  twice  in  each  day,  as  the  necessities 
of  the  case  may  make  advisable,  until  the  ilow  of  milk  is  well  estab- 
lished. After  this  time,  in  normal  cases,  a  visit  every  swond  iir 
third  day  is  all  that  is  necessary,  and  with  a  goml  nurse  the  intervals 
may  be  made  mucli  longer. 

Length  of  the  Puerperium,  The  pnerperiuni  lasts  until  the 
involution   of  the    uterus  and  adnexa  is  thoroughly  completed*  11 
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rhieh  usually  consumes  a  full  six  weeks.  During  the  first 
half  of  this  time  any  loii^  oontinnauee  of  the  upright  position 
impos^es  an  umhie  strain  on  the  uterine  supports,  since  au  unusually 
heavy  uterus  must  he  held  in  position  by  partly  involuted  and, 
therefore,  somewhat  lax  and  softened  liganieuts.  This  danger,  liow- 
ever,  deerea^^es  wit!i  the  process  of  involution,  and  an  unduly  long 
<xinhnenient  to  b(*d  is  distinetly  productive  of  fatigue,  diseouifort, 
and  loss  of  vigor.  This  is  partly  due,  no  douht,  to  the  mental 
weariness  arising  from  the  tecJium  aud  irksomeness  of  remaining  in 
beil,  ajid  partly  to  the  loss  of  strength  due  tt>  muscular  inaetion.  It 
is,  moreover,  a  fact  that  a  somewhat  scanty  secretion  of  milk  often 
increases  when  the  patient  is  allowed  to  get  up.  For  these  reasons 
no  absoUite  rule  ean  be  laid  down  as  to  the  precise  length  of  time 
that  must  be  spent  in  lied,  but  tlie  period  must  vary  in  accordance 
w'ith  the  plivsical  condition  of  tlie  patient  and  tlie  nei'essilies  imposed 
on  her  by  lier  social  status. 

The  best  average  rule  in  pnictice  is  as  follows  :  Among  the 
poorer  classes  the  patient  should  Ix*  kept  in  bed,  or  at  least  restrained 
from  her  onliuary  work,  for  as  nearly  two  wrecks  as  jK>ssible.  This 
is  all  that  eau  usually  he  accomplishetl  among  working  women. 
Among  the  better  classes  women  of  superior  [>hysique  shouhl  Ije 
kept  flat  in  bed  until  about  the  twelfth  day,  when,  if  the  finidus  of 
I  tlie  uterus  is  no  longer  palpable  above  the  pu}>es,  they  may  lie  aHowt3^1 
to  assume  a  sitting  jHisition  in  be;d,  preferably  during  one  meal. 
If  no  considerable  fatigue,  dixziuess,  or  backache  follows  this  effort, 
it  may  be  rejieated  two  or  three  times  on  the  folio wiug  day.  The 
patient  is  then  allowed  to  move  herself  froui  the  l>ed  to  a  lounge 
phtce<l  close  beside  it,  and  is  then  rolled  away  to  another  part  of 
the  room  while  the  bed  is  turned  and  aired.  She  should  not  be 
permitted,  however,  to  sit  up  for  more  than  fifteen  minutes  at  a 
time,  and  should  be  encouraged  to  maintain  as  nearly  a  horizontal 
position  as  is  comfortable  during  the  remainder  of  the  day.  If  no 
ill  results  follow  this  intlnlgence,  she  is  permitted  to  sit  up  for  short 
periixls  witli  increasing  frer[ueney,  and  at  the  end  of  three  weeks 
may  be  allowed  to  walk  from  the  bed  to  the  lounge. 

During  the  fourth  week  she  \b  given  the  freedom  of  her  room, 
and  duriug  the  fifth  week  may  go  down  to  one  or  more  meals  daily. 
She  should  remaiu  in  the  house  for  another  week,  and  may  then 
resume  her  ordinary  duties.  If,  however,  circumstances  make  an 
earlier  release  desirable,  there  is  no  risk  in  the  majority  of  eases 
in  permitting  a  somewhat  greater  free<lom  duriug  the  last  tliree 
weeks. 

If  involution  is  tardy,  or  the  general  condition  of  the  patient  is 
poor,  a  much  longer  confinement  to  bed  may  be  advisable  or  neces- 
sary. The  golden  rule  is  that  every  increase  in  freedom  should  be 
[  gradual. 
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The  erect  position  should  be  assumed  several  times  daily  for 
periods  of  a  few  minutes  rather  than  once  for  a  longer  time.  Every 
fresh  indulgence  should  be  adopted  tentatively  and  stopped  at  the 
first  sign  of  backache  or  fatigue. 

Cases  thus  treated  are  undoubtedly  less  liable  to  subsequent 
gynecological  disorders  and  are  better  fitted  to  endure  the  fatigues 
of  prolonged  nursing  than  are  those  who  are  encouraged  to  a  more 
hasty  resumption  of  the  ordinary  course  of  life ;  but,  though  this  is 
a  conservative  general  rule,  it  must  be  repeated  that  great  variations 
are  permissible,  and  many  cases  may  safely  get  about  much  earlier. 


CHAPTER    XXVIII, 


THE  NEWBORN  CHILD. 


The  care  of  newborn  infants  in  on! i nary  health  falls  necessarily 
within  the  jirovince  of  thi'  olistetririan,  but  it  is  hy  no  nimn,-*  within 
the  seope  of  a  text'l>ook  on  oljstetrias  to  deal  with  the  nmtiageuient 
of  the  diseases  of  infiincy  and  ehildhoocL  For  this  reason  this 
chapter  will  he  limited  strietly  to  the  eare  of  normal  infants  and 
to  those  minor  ailments  whieh  are  likely  to  arise  dnring  the  period 
when  the  mother  still  demands  the  attention  of  the  physician — i.  e,, 
dnring  the  tirst  six  weeks  of  the  infant's  life. 

BathB.  The  baby  shonld  1k»  bathed  nnce  daily  in  wann  water, 
bnt  the  bath  should  not  be  given  immediately  after  nursing.  Until 
the  cord  has  separated  the  baby  sliuukl  he  sponged  mther  than 
p  hired  in  the  water,  since  any  moistening  of  the  cord  won  Id  inter- 
fere with  its  desieeation-  The  proper  teinperatnre  for  the  bath  is 
alM>ut  98°  F. 

Care  of  the  riinis.  If  tlie  cord  was  origimdly  tlressed  aseptiailly 
and  is  afterward  kept  dry  as  long  as  it  adheres,  it  ordinarily  sepa- 
rates as  a  dr>"  eschar  witliout  soppnralion.  If,  liowever,  infiK*tion 
occurs  from  any  cause,  and  the  cord  separates  by  snppnration,  leav- 
ing a  moist  nlcerated  surface,  this  should  be  washed  with  a  mild 
antiseptic  such  as  l>oric  acid,  and  a  dry  sterilized  dressing  ap|ilied. 
If  this  dressing  is  undisturbed,  a  dry  scab  usually  forms,  which 
subsequently  separates  without  trouble. 

If  the  eon!  has  been  improperly  eared  for,  septic  absorption  may 
<x*casionally  necur.  In  snch  a  ease  tln^  treatment  should  be  steril- 
ization and  tin*  application  ctf  an  iodoform  or  i)oric-aeid  dressing, 
(^are  must  be  used,  however,  in  the  employment  of  antiseptics  on 
newborn  infants,  on  atx^ount  of  their  feeble  vitality  and  their  greater 
liability  to  piasoning  by  absorption  of  the  antiseptics. 

Snch  a  child  should,  moreover,  b<'  given  from  one  to  three  drops 
of  whiskey  before  each  unrsing,  and  ever)*  care  should  l)e  taken  to 
ensure  its  proenring  a  pro]wr  amount  of  food  To  tkis  end  the 
intervals  of  nursing  should  l>e  shortened  if  necessary  and  the  child 
kept  at  the  breast  as  long  as  it  can  be  persuaded  to  suck. 

Clothing,  The  clotiiing  of  tlie  infant  should  be  loosely  applicil. 
The  tight  bandaging  which  some  nurses  affect  not  only  does  harm 
by  restraining  the  movements  of  the  chest,  bnt  also  tends  to  pro- 
duce an  injurious  intra-abdominal  pressure,  which  in  not  unlikely 
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to  result  in   ttie    production  of    an    tinihilical   or  inguinal    hemm, 
InBtcad  of  preventing  it  as  it  is  inteiiilod  to  da. 

Retention  of  tJrine  and  FeceB.  Mothers  and  nurses  tire  fre- 
quently mu*:rli  alarmed  at  the  supposed  non-appearance  of  urine  «ir 
feces  during  tlie  lirst  few  hours  or  <lays  of  tlie  eliihrs  life.  If  the 
non-appearance  of  fec^s  li:is  been  definitely  aseertained  it  should 
always  lead  to  an  examination  of  the  anns  and  rectum,  in  view  of 
the  poBsiblllty  of  an  iioperfonite  eondition  of  the  gut.  Closure  of 
the  urethra  is  so  extremely  rare  that  true  retention  of  the  urine  is 
seldom  seen,  tlie  faet  being  that  the  newliorn  iufant  passes  but  little 
urine,  and  has  usually  emptied  \t^  bladder  during  the  process  of 
birth.  Therefore,  if  the  child  seems  well,  and  the  external  nieatUH 
is  properly  fonntKl,  the  family  may  \ye.  confidently  assured  that  the 
temporary  alisenee  nf  urine  is  of  no  im|M>rtiinee. 

Ictems  Neonatorum.  .Fan  ml  ice  of  the  newborn  iufant  18  occa- 
sionally depemlent  ujion  structural  lesions  of  the  liver.  It  is  then 
extremely  intense^  is  associatt^l  with  ra|ud  emaeiation,  and  presents 
the  appearance  of  a  serious  disease  even  to  inexperieiieed  eyes.  The 
prognosis  in  tliis  form  of  janndiee  is  uniforndy  bad,  but  sueh  eases 
are  extremely  rare.  On  tlie  other  hand,  the  iniuor  dejjrecs  of 
icterus  are  quite  frequent  among  poorly  nourished  iufantai  and 
especially  among  ehihlren  of  the  ill-fed  immigrant  population  of 
our  cities.  This  common  affection  is  usually  assoeiate<I  with  a 
slight  loss  t>f  weighty  but  is  always  temporary  and  of  no  importance, 
and  demands  no  treatment. 

Weight  of  the  Child.  During  the  first  three  to  five  days  of  \U 
inde|*endent  life  the  child  reei-*ives  and  absorbs  but  little  nourish- 
ment. It  usually  loses  several  ounces  of  its  birth-weight  during  its 
first  few  hours  by  excretion  of  urine  anil  feces,  and  als4»  probably 
undergoes  a  somewhat  rapid  metabolism  during  the  prot*ess  of 
adaptation  in  its  new  condition.  The  result  is  an  almost  lutiversal 
initial  loss  of  frnm  three  to  ten  ounces,  large  babies  losing  more 
in  proportion  than  those  whose  initial  weight  is  less.  By  the  end 
of  from  five  to  ten  days  the  child  should  normully  regain  itj? 
birth-weight,  antl,  if  well,  should  gain  steadily  from  tluit  time. 
This  is  so  definiti*  a  rule  that  a  failure  to  gain,  or,  nion*  eH|)ecialIy, 
a  loss  in  weight  is  significant  at  any  }wri<jd  of  infancy  of  \m* 
proper  nutrition  or  of  the  existence  of  functional  or  organic  de- 
nt n  gem  cuts. 

Nothing  is  more  important  in  the  routine  ciire  of  infancy  than 
the  daily  weighing  (*f  the  child.  Tlits  should  be  done  as  nearly  a* 
pf>8sible  at  the  same  hour  of  the  day,  the  most  convenient  time  being 
immeiliately  after  the  bath,  while  the  child  is  still  uak«Kl.  Kvcn 
then  some  variation  may  ^leenr  as  thi'  result  of  a  difference  in  the 
amount  of  food  ingested  or  in  tlie  amount  of  urine  and  fcocfl 
excreted  from  day  to  day. 
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The  scales  sshould  register  tlie  oiincea^  and^  if  i\\v  cirLUinifitances  of 
the  parents  permit,  it  is  well  to  piirehiiftc  ii  sprintj-iliiil  scale,  such  an 
that  80I1I  under  the  name  of  the  ''Stiiodtird  Fiiiiiily  Scale/'  to  l)e 
devoted  entirely  to  this  purpose.  The  procevHs  of  weij^hing  may  l>e 
much  facilitated  by  ht-ahiiig  to  the  t(*p  of  the  s<!ale  a  shaHow  basket 
in  which  the  baby  can  be  placed.  The  daily  weight,  which  tliirin^ 
the  first  few  months  should  show  an  average  ^^111  of  an  oimce  a 
tlay,  should  be  recorded  by  the  uursc  u^jou  a  chart  or  piece  of  paper, 
and  kept  for  the  inspection  of  the  physician  lieside  the  mothers 
tempenitnre  chart. 

Digestive  System.  Si'HrK.  A  fretjiient  source  of  alarni  to  the 
mother  and  family  is  the  appearance  of  white  aplithous  patches 
upon  the  infant's  tongue  and  mouth.  These  patches  are  jK^pidarly 
known  under  the  names  of  "thrush"  and  **  sprue,'"  and  are  in 
reality  a  low  form  of  vegetable  life  which  develops  upon  tlie  buccal 
surfaces  as  the  result  of  a  fermentation  which  is  the  result  of  the 
use  of  a  dirty  liottle,  fermented  milk,  or  otiier  improper  foods.  The 
f>rophylaxis  of  the  affection  is  evident.  When  it  occurs  it  may 
usually  be  removed  in  a  few  days  by  sernbhing  the  inside  of  the 
month  with  a  saturated  solution  of  horax.  The  mirse  shoutd  wrap 
a  piece  of  soft  linen  tightly  anvund  her  forefinger,  should  dip  this 
in  the  solution,  and  should  carefully  ridi  it  over  the  whole  (>f  the 
affected  surface  immediately  after  each  feeding.  Absolute  cleanli- 
ness of  the  nipples,  etc,,  must  he  observed. 

Relu  ittiiTAriox.  Infants  which  are  Wing  properly  fed  .shoidd 
regurgitate  but  little  if  any  milk.  Should  this  regurgitatiiiu  be 
frequent  or  abundant  it  is  usually  ilepcndent  either  ujion  fermenta- 
tion of  the  aiilk  within  the  stomacli  or  on  too  frequent  or  too 
abundant  feeding.  It  may  also  l)e  dependent  upon  undue  richness 
or  other  improper  composition  of  the  milk.  If  it  is  due  to  the 
first  cause,  it  may  usually  he  remedied  l>y  ciireful  cleaning  of  the 
nipples  and  month.  If  it  is  caused  by  unduly  rich  milk,  it  should 
be  trcatcfl  by  increasing  the  dilution  of  the  milk  in  bottle-fed  babies 
or  by  the  administnitlon  to  nursing  infants  of  one  or  two  teaspoon- 
fuls  of  water  just  before  |)utting  them  to  the  breast. 

I3<»WEi^s.  For  the  first  few  days  of  life  the  child's  dejections 
consist  of  dark,  brownish-green,  tarry-like  meoonium,  ami  then 
gradually  assume  the  light  yellow  color  which  is  characteristic  of 
the  feces  of  healthy  infant^.  The  bowels  should  move  at  least  once 
daily,  but  the  a[>pearance  of  several  dejections  witliin  twenty- four 
hours  is  of  no  luiportance,  provided  that  the  color  and  consistency 
remain  normal.  Fre^pienoy,  in  connection  with  a  green  color  and 
watery  consistency,  is  usmilly  an  indication  that  the  foot!  is  in  sonu' 
way  unMuiteil  to  the  digestion. 

CoN8TlP\'ri<»N.  Constiimtion  should  Ire  treated  l>y  an  alteration 
of  the  food  if  any  tm|>roprietv  can  be  detected  in  it.      In  l>ottle-fed 
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Imbit^s  tliis  ran  he  done  by  an  increase  in  tlie  pn>portiun  of  the  fats 
and  a  *Ieereafio  in  tlie  an^onnt  of  proteids  in  the  milk,  [n  brea^^t^ 
frnl  baUif*^  tln^.  constipation  niiist  be  relie%'etl  by  inethoils  aiialogous 
t4j  those  used  in  adults. 

The  rectum  tjf  tlie  infant  is  so  small  ihat  if  injections  are  used 
they  nniat  he  limited  in  quantity  to  one-half  ounce  of  soapsuds  and 
water  at  most.  A  better  method  is  the  introduction  withiu  l\w 
anus  of  a  pln*r  of  pure  eastile  snu]>  of  about  the  >ize  and  sha{)e  of  a 
lar^^e  bean.  This  is  atmont  invariably  eHieient,  and  is  not  prodtic- 
live  of  iliscomfort,  but  if  fre^|tleutly  repeated  is  liable  to  cause  some 
slight  irritjition  of  the  anns,  and  should  then  be  replaced  hv  a  pit 
of  molasses  candy  of  similar  size  and  sliape.  Tbe  l>4:»wcls  may  a* 
usually  l»e  move<l  by  the  adnnnistj^ation  by  tire  mouth  of  a  eoupl 
ut  dracbnis  <if  swt*tvt  oil  or  by  one  of  ihv  following  prcscriptiorh? : 
Phillips'  milk  of  magnesia,  sig.  teaspoonfnl  when  needed  ;  or,  ot 
morrhnie,  4  ounces  ;  m\,  calcis,  syr,  ealcis  lacto-phos.,  2  ouih.^gs  eacli» 
sig.  one-half  teaspoon ful»  t,  i,  d.  <  'astor  oil  and  similar  cathartics 
should  ut'ver  be  useib 

r>L\UKil(i:A,  Th<*  amount  and  frei|nency  of  the  dejectioui*  is  of 
small  importance  during  the  first  weeks  of  infancy,  but  when  the 
chanieter  of  the  excreta  cbanges  from  the  ni>rmal  color  and  *xmsist- 
entn',  and  either  assumes  a  greenish  color  or  is  filled  with  flecks  of 
coagulated  and  uudigestetl  mitk,  it  may  lie  taken  for  granted  that 
the  food  of  tlie  infant  is  nnsnited  to  its  needs.  If  the  baby  is^ 
breast-ftni  an  analysis  of  the  milk  may  disclose  a  deficiency  in  some:i 
one  of  its  constituents,  \vhi</h  may  usually  be  remedied  bv  an  altem* 
tiou  of  the  diet  or  hygiene  of  the  mother,  or  an  exces,sive  richue 
wbieh  may  be  compensated  by  giving  the  baby  a  little  water  before 
each  nursing,  Kottle-fed  infants  may  be  treated  by  similar  altera- 
titms  of  their  fund.  The  diarrhoea  of  infants  is,  liowever,  so  exten- 
sive a  subject,  aud  forms  so  large  and  important  a  part  of  all 
text-books  on  the  diseases  of  children,  that  its  further  considemtion 
will  be  4  unit  led  here. 

Narsimg.  I>in*ing  the  tirst  thirty-six  hours  after  birth  the  new- 
born infant  reipiires  little  or  no  uourisbment,  and  if  put  to  the  breai 
at  intervals  of  six  hours  will  usually  be  satisfied  with  the  simi 
amount  of  eolost rum  which  it  (»btain&.  This  not  only  satisfies*  the 
infant  and  enables  the  physician  to  prevent  the  admini8tration  of 
eatniji  tea,  sugar  and  water,  and  other  nostrums,  but  alao  draws  out 
and  prepares  ihe  nipple  for  its  suhsetpient  duties,  stimulates  the 
invdintion  of  tlie  uterus,  and  has  a  distinct  temlem^y  to  hasten  the 
secretion  of  the  milk.  It  slionld  becontirmed  until  the  milk  appeiirs 
ill  full   fon'c. 

After  the  secretion  is  established  the  infant  should  be  given  ihe 
Invast  regularly  every  twi^  hours  iluring  tlie  davtime  for  (he  first 
six  or  eight  W(*eks,  and  after  that  at  intervals  of  three  hour«.     Feeble 
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ehildron  must  be  nursed  at  least  twice  at  nijjrht,  hut  vigorous  infants 
.should  be  tau^Sit  fr«im  tlie  stiirt^  in  the  interests  of  the  niotlier  m.s 
well  as  in  tlieir  own,  to  f>e  rniitent  with  l»ut  one  uurt^ing'  lK*twecn 
ten  at  iii^ht  and  six  in  the  mt»rn in^s  i%nt\  iifter  tfie  first  four  (»r  six 
weeks  even  this  should  be  fmiittetl. 

If  the  milk  niiike8  it^  appesiranee  late,  the  ehild  shouhJ  be  fed 
oecasionally,  after  the  seeontl  dny,  with  one  or  two  teji'^ponnfuls  of  a 
mixture  of  cow'>?  milk  and  water.  This  shonhl  l»e  mixed  in  the 
proportion  of  one  part  milk  to  three  parts  of  water,  warme<l  and 
slightly  hweetened,  preferably  wuth  milk  sugar 

In  determiniug  the  period  at  whieh  this  preliminary  feediug 
becomes  neccasary  nu  invariable  rule  shonld  l>e  (employed,  \\\\t  the 
physician  should  be  guided  liy  the  hehavicjr  of  the  ehikh  Infants 
which  sleep  soundly  and  do  ntit  ery  shtadd  not  be  disturbed  fnr  the 
administration  of  unnecessary  nourishment,  but  as  s«Hin  as  the  baby 
becomes  restless,  is  indisjuised  to  sleep^  and  cries  frcrpiently,  it 
should  be  S(M>thed  in  the  tuauner  just  deseribed.  Many  babies  refuse 
to  t-ake  the  breast  at  tirst,  and  considerable  patience  is  often  neces- 
sary in  teaching  them  to  nurse.  The  mother  should  be  made  ti» 
assume  a  position  In  which  she  win  comfortably  support  the  ht^ad 
of  tlie  infant  upon  lier  arm  in  sueh  a  way  that  its  moutli  is  dtreetly 
op|v>site  the  nipple.  It  should  then  be  held  si»  near  the  [>reast  that 
the  nipple  has  no  tendency  to  fall  from  its  mr»uth,  but  care  mu&t  be 
,keti  that  its  nr^strils  are  not  in  c<mtact  wnth  the  nmtheKs  skin, 
since  no  ehild  can  nurse  successfully  unless  It  is  able  ti*  l>r<nithe 
freely  through  its  in»se.  If  the  nipples  are  fiat  they  nnist  be  drawn 
out  by  the  tingers  or  by  a  hot  IxUtle  just  before  the  child  is  applied 
to  them,  and  if  the  milk  does  not  flow  freely,  it  should  be  brougltt 
to  the  surface  of  the  nipple  by  stroking  the  breacft  with  the  lingers* 
Patience,  perseverance,  and  attention  to  details  are  essential  to 
success  in  miiny  eases. 

If  the  secretion  of  the  milk  is  still  detieieut  or  unsatisfactory  at 
lie  end  of  the  second   week,  it  may  usually  be  considered  as  an 

tablished  fact  tliat  the  oiother  will  prove  to  be  inwipalde  of  nurs- 
ing her  child.  In  such  a  case  the  alternatives  of  artificial  feeding 
anil  the  employment  of  a  wet-nurne  present  themselves*.  If  the 
child  is  possessed  of  ordinary  vigor,  the  problem  should  ordinarily 
be  decided  in  favor  of  artificial  fee<ling,  whieh  at  the  present  day 
has  reached  a  high  degree  of  perfertifin,  but  very  dclieate  children 
sometimes  have  a  better  chanc*,'  if  given  to  a  wet-nurse. 

Selection  and  Care  of  Wet-nurses.  The  important  |K>ints  in  the 
selection  of  a  wet-nurse  are :  That  she  should  be  free  from  phthisis, 
syphilis,  and  other  constitutional  or  heretlitary  diseases  ;  that  she 
ahould  be  in  good  general  h^^altli  autl  possessed  of  breasts  which 
yield  an  abundant  supply  of  good  milk.  Her  baby  should  prefer- 
ably be  abtjut   the  same  ai^e   as   the   foster  child.      It  is  a  point  of 
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caiisiilomblc  pructiwil  iioportaiiee  to  make  surr  that  the  charaeter  of 
the  wo  man  and  her  temper  are  sueh  as  to  permit  of  lier  foriuiug  a 
tolerahle  inmate  of  a  resj>eetahle  household. 

Tile  size  of  the  Iinmst  is  of  hjss  iinportanoe  tlian  the  freedom  with- 
whieh  tlie  milk   Hows  and  the  ijnautity  wliieh  ean  he  obtaiat'd  froiiil 
a  sinj^le  empt)^in^  of  tlie  Ijreast,     Small  breasts  with  an  abundance 
of  ghiiidular  tissue  are  oft^^n  the  hei^t  organs. 

The  woman  shoultl  be  carefidly  questioned  as  to  her  family  and 
perdonal  medical  Instory,  and  her  skin,  month,  and  throat,  j^liotdtl , 
be  examined  for  evidenet^s  of  sypliilis.  The  physician  who  attended 
lier  during  labor  should,  if  possible,  be  questioned  on  the  same 
points.  The  l>rea3ts  and  nipples  should  be  carefully  examined,  and 
she  should  Im  asked  how  reeently  she  has  nursed  her  l>aby.  An 
applie^mt  for  such  a  )Hisition  is  particularly  liable  to  state  that  her 
i)reasts  liave  just  been  exhausted  by  her  owu  baby.  As  this  may  or 
may  not  \yQ  tlie  case,  the  physician  nhould  not  accept  her  until  he 
has  riCH^n  the  !>reaHts  in  good  condition,  hut  shouhl  direct  her  to  come 
again  when  she  has  been  at  least  two  hours  without  nursing.  Xo 
wet-imrse  should  ever  he  eugagetl  without  an  iuspection  of  her 
baby,  sintw  its  cfjudition  and  the  record  of  its  weight  furnish  the 
most  valuable  evidence  obtainable  of  the  quantity  and  quality  uf  her 
milk,  and  because  syphilis,  which  luis  escaped  detection  in  the  J 
mother,  may  be  uimiistakably  present  in  the  child.  If  possible  some' 
milk  should  be  dniwn  from  the  breast  and  submitted  to  an  expert 
for  chemical  analysis. 

No  wet-nurse  should  be  allowed  to  keep  her  child  in  the  house 
with  lier  during  her  engagement,  since  it  is  practically  certain  that 
in  such   a   case  her  own  child   will   receive  the  lion's  share  of  her 
breast  milk.     It  is,  moreover,  almost  invariably  necessary  that  some 
member  of  the  family  should  supervise  her  nursing  of  the  fosteT  i 
infant,  at  least  during  the  early  part  of  her  residence,  both  to  preveotJ 
neglect  and  to  ensure  a  faithful  observance  of  the  rules  of  regidHrityj 
and    cleanliness    on    which    the   healtli    of    the    infant    Is   greatly' 
dependent 

Artificial  Feeding.      If  it  is  deci*h'il  not  to  em[>loy  a  wet-nurse|J 
aud  the  miithi^r's  milk   has  failed,  the  baby  must  be  brought  up  on' 
the  bottle.      A    [dain   three  or  four-ounce  buttle  should  be  sehH*ted 
aud  furnisht'd   with  a  small  nipple  of  black  rubber.     The  hole  in 
the   end   of   thf  nipple  should    be    neither  so  large  that  the  baby 
obtains  more  milk   tha!i  it  cran  conveniently  swallow,  nor  so  sniallJ 
that   it   has   ti»   work   unduly   hanl.       The    patent  nursing  Imttleil 
furnished  with  a  nipple  attached  to  the  bottle  by  a  piece  of  rubber 
tubing  are  abominatinns  wht(!h   should   never  be  used,  and  which  i 
invariably     result     in     the    production    of    digcMive    disturbances^ 
from  the  fact  that  it  is  impossible  to  keep  such  a  tube  properly 
cleancfl. 
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The  use  of   li    siujplo  uipplo  makes  it  neo€8sary  that   someone; 

should  holil  the  bottlo  whil**  the  haby  feeds^  but  this  in  by  no  means 
ft  disiid vantage,  since  it  in  liighly  imporUmt  that  the  biibv  shoukl 
be  forced  Uy  take  its  \vh(»le  alluwauee  of  food  at  one  sittiugj  and 
sJiouhl  not  be  allowed  to  doze  over  its  meal  and  to  feei!  by  Intatal- 
nients  with  insullicient  intervals,  ('arc  should  bo  taken  to  remove 
the  nipple  from  the  month  anil  hold  the  bottle  in  the  vertical  posi- 
tion for  a  few  .socx>nds  at  intervals  i>f  two  or  tliree  niinntei^,  in  order 
to  iKTinlt  the  entrance  of  sultieient  air  to  replace  the  milk  which 
Uiis  been  LUgeste<L  Neglect  of  this  preijaution  results  in  the  failure 
of  the  baby  to  obtiiin  milk  without  unnecessarily  fatiguing  exertion. 
The  amount  of  milk  given  at  each  nursiug  shoubl  lie  regulated  by 
the  size  of  the  child,  the  best  rule  being  that  babies  of  average  size 
roipiire  cluring  the  tii^st  week  one  ounce  of  milk  at  each  fee<ling,  and 
two  tmncea  at  the  cud  of  six  weeks^  which  amounts  should  be  sliglitly 
increased  or  diminished  for  unusually  large  or  small  infants.  After 
use  the  bottle  should  1h*  rinsed  Hrst  with  cool  and  then  with  scjiltl- 
ing  water,  and  shonhl  be  further  cleansed  by  shaking  within  it  a 
quantity  of  rice  suspended  in  water.  It  should  tlieu  1:k*  rinsed  out 
again  and  tilled  with  clean  water,  to  which  a  little  cooking  soda  has 
been  addeiL  The  ni|jple  should  lie  thoroughly  rinsed  with  cool 
water  and  then  with  boiling  water,  and  kept  at  the  bottom  of  a  glass 
tilled  with  a  weak  solution  of  bicarlionate  of  soda. 

The  only  proper  substitute  for  wonian*s  milk  is  cow's  milk,  but 
the  chemicid  comjiosiiion  <jf  the  two  is  Vi}Ty  different,  and  cow*s 
milk  must  be  artifn/ially  modified  to  make  it  proper  fmnl  ff>r  a 
young  infant. 

The  chemical  analysis  of  wonuni's  milk  shows  that  in  the  average 
milk  the  principal  constituents  are  present  in  the  following  propor- 
tions :  fats,  .*i,oO  to  4.r)0  per  cent.  ;  sugar,  i»  to  7  per  cent.  ;  pro- 
teids,  1.25  to  2  pi*r  cent.  The  milk  is,  moreover,  slightly  alkaline 
in  reaction. 

Average  cow*s  milk,  on  the  other  hand,  contains  the  following 
proportions  of  the  principal  (Constituents  i  fats,  4  per  cent,  ;  sugar, 
4.')0  per  cent.  ;  proteids»  4  jier  cent.,  aiul   is  slightly  aeitb 

The  problem  at  once  arisc»s,  **  How  can  eow*8  milk  be  approxi- 
mated to  human  niilk  so  as  to  form  a  proper  food  for  a  young 
infant?'* 

A  glance  at  the  tables  given  alK>ve  shows  at  once  that  cow's  uiilk 
contains  pnictically  the  same  amount  of  fat  as  hunjan  milk,  a  much 
lower  percentage  of  sugar,  and  a  much  higher  |R'rcentage  of  proteids. 
It  is,  moreover,  acid  while  human  milk  is  alkaline  in  reaction* 
An  excess  of  the  jiroteid  eoustituertts  of  the  milk  is  what  ordinarily 
C4tu»es  disturl)auct'  of  the  infantas  digestion,  while  a  consideralde 
amount  of  sugar  is  necessary  for  its  proper  nutrition.  If  there  is  a 
milk  laboratory  at  baud,  milk   modified   to  the  proper  proiwrtions 
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can  Ik?  readily  obtained  on  prescription.     Just  as  good  resulti?  ear 
be  obtained,  however,  by   home  modification  of  tlie  milk,  and  theJ 
modification  is,  perhaps,  more  trust  wo  rtliy  than  that  furnished  by 
a  fotnmercial  eotorprine. 

Tiie  thitails  an?  simple  and  can  be  carried  out  from  written  direc^l 
tions  by  any  mnderately  intelligent  person.     The  mixed  milk  of  a 
herd  shonld   Ix^   preferred   to  that  c>f  one  cow,  as  it  is  less  likely  to 
be  afTeeted  hy  any  change  in  the  health  or  iliet  of  the  animal. 

The  formula  given  hero  is  bascfl  on  a  total  mixture  of  twenty 
ounr*es  for  use  in  the  twenty -four  hours,  and  may  be  ehnnged  i\^ 
desired  in  the  given  case*  One  {|aart  of  milk  shonld  be  placed  in 
a  glass  jar  and  allowed  to  stand  in  a  cool  place  for  six  hours, 
when  the  upper  tiue-fourth  shonld  I>e  |K>ured  or  siphoned  off  and 
used  iis  the  basis  for  motl ideation.  Analysis  has  shown  tlint  iu 
average  top  milk  the  constituents  are  (iresent  in  the  following 
proportions  : 

Fat,  10  per  cent.  ;  sugar,  4.50  [ler  cent.  ;  protcids,  4  per  cent* 
Taking  twenty  ounces  as  the  total  amount  to  l»c  prepareil  for  the 
day,  and  4  per  cent.,  7  per  cent.,  1.50  per  cent.,  as  a  fairly  average 
milk  to  be  approximated,  the  formula  is  as  follows  ;  The  up[>er 
one-fourth  of  the  ^piart  of  milk,  or  eiglit  ounces,  contains  10  per 
cent,  of  fat.  Therefore,  eight  oun (*cs  of  the  top  milk  added  ti> 
twelve  ounces  of  water  gives  a  mixture  conhdning  4  per  cent,  of  fat, 
or  the  proper  amount,  while  the  percentage  of  the  other  ingrc<lient« 
IS  altcrtHl.  The  amount  of  sugar  in  the  top  milk  is  4.50  |>er  cent, 
and  in  the  twenty -ounce  mixture  is  only  1,S  per  cent.,  or  much  t»:>o 
low.  This  dettcieucy  should  be  made  n[>  by  (he  addition  of  two 
level  faddcBpoonfuls  of  milk  sugtir,  which  raises  the  amonot  of  •^ugiir 
in  the  mixture  to  approximately  7  per  cent. 

Tlie  proteids,  on  th(»  other  luuid,  are  riNluccd  to  alniut  i.«»  jht 
cent.,  which  is  within  the  normal  limits  for  the  ^ligestion  of  a 
healthy  chihL 

It  nnist  not  \m  forgotten  tliat  cow's  milk  is  acid  and  human 
milk  IS  alkaline.  For  this  reason  enough  lime  water,  approximately 
5  i»cr  cenL,  should  be  inclndcil  iu  the  mixture  to  make  it  mildly 
alkaline.  The  formula  as  a  whole  is  then  ;  top  milk,  ciglit 
ounces;  water,  eleven  onnces ;  lime  water,  one  ounce;  milk  sugar, 
two  tablespionfnls.  This  mixture  may  be  changed  eiii^ily  in  either 
amfMmt  or  strength  as  may  be  desired,  and  is  certainly  ver\*  satis- 
factory for  general  use. 

The  difficulty  of  obtaining  fresh  milk  during  the  heat  of  summer 
in  city  practice  leads  some  authorities  to  recommend  the  n»e  of  con- 
densed milk  under  those  circumstances,  but  if  this  is  employcfl  the 
greatest  cure  is  n(?cessar\'  to  keep  it  from  spoiling.  It  should  be 
tiBcd  in  the  proportion  of  one  [nirt  of  condensed  milk  to  nine  of 
water. 
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S^rKlilLiZATioN.  Whichever  hyoil  is  used  may  be  reiicleretl  far  less 
Ikblc*  to  disturb  the  infaDt,  especially  daring  liot  weathej%  by  ster- 
ilisation, or  pasteurizution  at  U»7^'  F.  If  this  is  to  be  done  tlie 
patient  sliould  procure  twrlve  bottles,  anil  eaefj  morning  the  bctttles 
*»hould  be  sterilized,  and  then  iilledj  eairh  with  the  amount  of  railk 
to  be  given  at  one  feeding,  with  the  exception  that  the  lime  water 
is  only  to  be  afhled  just  before  the  milk  is  nsed.  The  buttlts  sliouhl 
be  stopjvered  with  absorbent  cotton  and  phiCL'd  in  a  kitchen  steanuT, 
or  in  a  Bpecial  sterilizing  appanvtus  siicli  as  Arnold's  st4*ani  cooker. 
The  milk  should  be  snbjeeted  to  the  action  of  i\w  hot  stetim  fm* 
alx>ut  twenty  minutes,  and  then  set  aside  in  a  cool  plac*\  When 
the  child  is  to  be  fed^  one  bottle  is  warmed  by  immei'siou  in  hot 
water  for  a  few  minutes,  the  cork  is  removed,  the  lime  water  is 
added,  and  the  nipple  drawn  over  the  neck  of  the  bottle,  which  is 
then  ready  for  use,  Kxcept  in  hot  weather,  when  there  is  doubt  as 
to  whether  the  milk  will  ket*p  »»r  not,  sterilization  is  nnni-crssary, 
and  prolonged  feeding  of  infants  on  sterilize<l  milk  scH_*ms  to  havo  a 
distinct  tendency  iu  result  in  the  development  of  rickets  and  scurvy. 
Infants  with  very  feeble  digestion  are  often  much  aided  by  partial 
pre-digestion  of  the  milk.  This  may  be  dfmc  by  tlie  use  of  iMiir- 
child\s  peptonizing  tubes,  which  sluuUd  be  used  in  accordance  with  the 
printed  directions  which  atxiomjiany  them,  Wfven  the  mixture  is  sufH- 
ciently  peptonized  it  should  be  kept  on  ice  until  it  is  needed,  in  onler 
to  prevent  further  digestion.  No  footl  except  milk  shoubl  Im?  given 
to  an  infant  during  the  first  three  months  of  its  existence  at  least. 

pAKSAtiK  iW  Dnrus  Tnumuii  tiik  Mit.k.  No  nde  has  as  yi^i 
Iwen  established  by  wliich  it  can  be  judged  w^ith  any  certainty 
whether  a  given  drug  will  affect  the  baby  by  passing  through  tlie 
mothers  milk.  Sivmc  few  <lrugs  are  known  to  diffuse  themselves 
reiulily  in  tliis  way,  and  of  others  it  is  known  that  they  seldom  or 
never  pass.  The  remainder  arc  uncertain,  and  their  diffusion,  or 
not,  ia  probably  largely  flep^mlent  upon  th<»  iiliosynerasies  of  the 
individual  woman*  Halicylic  acid,  iodine,  potassium,  and  atropia 
usually  afTi'Ct  the  baby  when  given  to  the  mother;  while  mercury, 
the  mineral  a<ids,  opium,  and  chloral,  seldom  or  never  can  be 
<letcctcd  in  the  milk, 

Dermatitis  Neonatorum.  Phe  skin  of  the  newborn  infant  has 
l>cen,  during  its  wbob'  intra-uterine  life,  immers<Hl  in  water  and 
protect+^l  from  maceration  t*y  its  covering  of  greasy  vernix.  The 
2d>rnpt  ehange  to  the  external  air  not  infrequently  causes  a  mild 
exfoliative  dermatitis,  which  may  be  the  cause  of  much  alarm  to 
t\\v  mother  an*!  family.  It  psisses  off  s|Kintaneously  in  a  few  days 
if  untreated. 

Mastitis  Neonatonun.  Many  infants  soon  after  liirth  develo|i  a 
parenchymatous  nui^stitis,  which  oddly  enough  is  more  common 
among  boys   than  girls.     The  swelling   is  sometimes  considerable. 
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the  breasts  are  teiitler,  iiud  uiiiy  uceiii^ioually  eontiiiu  a  milky  !*ul>- 
stauce.  If  not  irritated  by  attempts  to  express  milk  or  reduce  tlie 
swelling  by  friction,  they  tend  to  disappear  spontaneously,  but  when 
*50  irritated  they  rnay  result  in  severe  uuistitis,  or  even  in  ab 
fornisition  with  destructiuii  of  the  ghmd.  If  the  breast  is  red  audi 
hotj  poult i(^es  should  be  applieih  If  suppumtion  takes  plaee  thi 
abseess  should  be  iiieised  at  a  distance  from  the  nipples. 

Ophthalmia  Neonatorum,  The  eonjnnetivie  of  newborn  lafantii 
are  extremely  prone  to  mild  degrees  of  inflmnmation,  whieh  may 
be  excited  by  ;suddeu  exposures  to  bright  ligiit  or  to  contact  with 
foreign  aobstauces — i\  f/.,  soap.  These  mild  attacks  may,  from 
want  of  proper  earCj  be  C4>uverted  into  serious  ophthabiiias.  The 
most  commou  Oiiuse  of  conjunctivitis  is,  however,  inf^-cLion  of  the 
conjunctiva*  with  the  gonococcus  at  or  about  the  time  of  birth, 
This  is  not  only  the  most  ct>nimon,  but  also  the  most  dangerous 
iufeetion,  and  it  is  a  routine  practice  in  many  lyiug-m  hof^pitals  to 
drop  iuto  the  eyes  one  or  two  drops  of  a  2  to  4  per  cent,  solution  of 
protiirgol,  as  a  prophy lactic  measure,  as  soon  as  tlie  baby  is  Iwrn, 
Tliis  method  lias  resulted  in  a  marked  diminution  of  the  purulent 
ophthalmias  in  institution  work^  but  has  led  to  a  ctjusiderable  iu- 
erease  in  the  milder  catarrhal  forms  due  to  chemical  irritation.  In 
private  prjictice  it  is  probably  best  to  limit  tliis  precaution  to  casea 
iu  whiidi  the  physiciau  detects  a  purulent  leucorrlnea  during  labor, 
or  has  reason  to  suspect  the  probable  existence  of  a  fairly  recent 
gonorrh(ea  in  ouc  ftr  the  other  ]>iirent. 

Slight  catarrhal  eonjuuctivitis  with 'serous  secretion  is  usually 
readily  relieved  by  keeping  the  infant  in  a  dark  room  with  eou- 
stantly  renewed,  cold,  moist  compresses  on  the  eyes.  These  should 
consist  of  small  s^piares  of  linen  folded  once,  and  change*  1  at  fre- 
quent inter vfds.  At  the  same  time,  a  few  drops  of  the  following 
eye-wash  should  he  placed  upon  the  conjunctiva?  every  two  or  tliree 
hours:  sxmK  borat.,  10  grains;  aq.  caniphorte,  I  ounce;  sig.  col- 
ly rium,  as  directed. 

W  hen  the  iutlammation  is  so  severe  that  the  lids  become  nwollcu, 
and  when   the  secretion  is  in  the  least  purulent,  strongt»r  measu 
must  be  ust*d.     The  most  important  thiuj^  in  treatment  is  that  tht^ 
eyes  must  be   kept   washed  clean.     The  lids  must  be  sepamted  at 
intervals  of  hfte«*n  minutes,  and  the  purulent  secretion  wiisIrxI  out 
with  a  solution  of  boric  acid  (2  to  4  per  cent).      In  addition   one 
or  two  drops  of  protargol  (2  to  lt>  per  cent/)  should   Ik-  placet!  oa^H 
the  coujunctiva^  once  in  axQxy  twenty-four  liours  in  the  mild  t-ases^H 
and    eveiy  »ix    hours    in    the   severe   eases.     When  improvement 
appears  the  solution  of  borax  in  camphor  water  giveu  above  shouM 
l>e  user!  instead  of  the  protiirgol  every  three  hours. 

Umbilical  Vegetations,     These  growtlis   may  be  sessile  or  jmiIu 
eulatcd.     They  may  vary  in  appearance  from  a  soft  jelly-like  bo^ 
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to  the  more  common  form  of  a  haitl  stMiiifiKronj^  protiiheraiioe.  In 
size  they  may  be  as  lai'ge  as  a  hiekory-mit.  TliL*y  tirt  uot  painful 
aud  seldom  bleed.  When  ppdimciilatetl  they  may  be  readily 
removed  by  bj^aturing  the  pt*diele,  after  wliich  tlie  growth  may 
either  be  ^nippeil  off  with  seissors,  or  may  be  left  to  septirute  liy 
ueerosig  after  the  arrest  of  eireiilution.  In  the  sessile  varieties  it 
may  occasionally  be  necessary  to  preface  the  ligature  by  the  passage 
of  one  or  more  needles  through  the  base  of  the  growth.  ' Phase 
tumors  do  not  tend  to  recur,  and  their  appearance  is  not  a  serious 
mutter* 

Umbilical  Hemorrhage,     HsematopMlia.       Hemorrhage    from     the 
umbilicus  may  occur  inde[»endeutly  of   hmmatophilia    as  the  result 

Fig,  2¥k 
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of  a  niechanieal  injury,  sueh  as  forcible  se]>anitiou  of  the  cord. 
In  these  cases  it  is  readily  arresteil  by  eomju-f^ssion  or  by  the  upi>li- 
<uitiou  of  styptics.  If  styptics  are  used  great  care  must  l)e  taken  to 
avoid  irritation  of  the  tender  skin  in  the  neigh bt»rhooii  of  thi^  navel. 
Htt?matophilia,  which  is  the  more  common  cause  of  these  hemor- 
rhages»  is  suppose*!  to  1h^  the  result  of  an  tiifeetiou  at  the  base  of  tlie 
oord  in  most  casejs,  although  the  inlierited  form  of  ha?matophilia, 
which  is  due  to  some  disease  of  tlie  blood  or  bloodvessels,  s<mietimes 
causes  troulile  at  this  time.  The  two  conditions  are  identical  in 
their  symptotns  ami  results,  but  their  etiology  antl  pathology  are 
widely  dilTereiit.  In  tliese  conditions  hemorrliage  may  bike  place 
from  the  nnibilicns,  under  the  skin,  and  from  any  of  tlie  mucoid 
surfaces.     In   severe   cases   the  whole   bodv  mav  be  covered  with 
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peteehiat.  An  attempt  should  be  mntle  to  control  iuiy  external 
hemorrhage  by  pressure  or  styptics,  though  these  will  often  fuih 
When  tlie  disease  is  general  the  prognosis  is  extremely  grave,  and 
no  specifio  treatment  is  worthy  of  much  contidenee,  but  every  ca 
should  be  taken  to  preserve  the  patient's  strength,  as  the  disease 
self'liniiledj  usually  reaching  its  heiglit  in  five  or  six  days. 

CeplialliaBmatomata.  These  tumors  are  formed  by  the  effusion 
of  blood  between  the  skull  ami  scalp,  and  are  probaldy  thu*  to  tlu^ 
rupture  of  small  bloodvessels  by  excessive  overlapping  of  the  enmiaf 
bones  during  the  process  of  Inrth.  The  tumor  yields  on  examina* 
tion  an  indistinct  sense  of  fluctuation.  If  no  treatment  is  adoptc»<i 
suppuration  never  takes  place,  but  the  effuseil  blood  is  gradnally 
absorbed  and  tlisappears.  In  this  pnieess  a  perceptible  ring  of  botx 
18  deposited  around  the  edge  of  the  extmvasatitm.  This  ring  of  inm 
gratlually  spreads  inward  as  the  tumor  disappears,  and  results  in 
the  fiirmation  of  a  slightly  thickened  sjjot  u|>on  the  skull,  which 
may  be  percept ilde  on  close  examination  for  many  years.  Thej 
tumors  arc  not  perceptible  at  birth,  but  appwir  within  the  first  fe*. 
hours  of  extra-uteri  no  life  and  last  about  a  month. 

Malformations  of  the  Heart.  Malformations  of  the  heart  or 
the  great  vessels  may  be  due  to  their  iuii>crfect  development  or  t 
the  |iersistence  after  liirth  of  normal  foetal  *'ouditions.  Karly  arrc! 
of  the  development  of  these  important  organs  is  Heldom  conipatibl 
with  life.  The  only  forms  of  late  arrest  of  development  which  ai 
sufficiently  i!omnn»n  to  be  worthy  of  notice  are  ileficient  develop- 
ment ivt  the  interventricular  or  iuterartritndar  septa,  and  of  faiinn 
to  close  on  the  part  of  either  the  ductus  arteriosus  or  the  foramc 
ovale  during  the  lirst  few  days  of  life.  These  malformations  resull 
in  the  persistence  of  the  foetal  condition  of  circulation.  Thei 
<*aus:ition  is  obscure. 

SvMP'ioMs.  The  most  striking  ami  invariable  of  the  symptom 
of  an  imperfect  circulatory  system  is  cyanosis.  The  imjKirtance 
this  phenomenon  is  dependent  upon  its  [lermanemT.  Tnujsicnt 
cyan(»sis  mwy  be  the  result  of  asphyxia  neoinitorum,  antl,  aside  from 
this,  is  common  in  otherwise  hcnbhy  children  *luring  tlie  lirsl 
twenty-four  or  forty -eight  liours  after  birth.  It  is  moat  marked  in 
the  hands  and  feet,  is  probably  due  to  a  partial  persistent^e  of  the 
fnetal  circulation,  and  disappears  spontaneously.  The  affected  jmi 
are  cold  to  the  touch,  and  should  be  kept  wiirmly  wrap|»cd.  N 
other  treatment  is  neediHl.  PtTsistent  lilueness  is  almost  invariabl 
the  result  of  some  cardiac  malformation.  The  transient  form  usuallV 
appears  within  a  few  minutes  or  hours  of  birth.  Cyanosis,  whici 
is  depenilent  upon  orgtinic  lesions,  appears  in  the  raajority  of  case 
during  the  first  week  and  usually  within  the  first  twenty-four  hou 
In  a  large  minority  of  crises,  however,  it  may  l>e  absent  until  so 
weeks  or  even  years  of  normal    life  have  supervened,  and  is  th 
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UBtially  fii'Ht  noticed  aftt^r  tsoiiu*  severe  effort  or  in  mmv  AvW\\\\n{ei\ 
ooDdiiton,  Such  cyano.-^U  jh  liable  to  ati  oceaHioiiiil  paroxysmal 
iaereaBe,  and  is  accoinpaiiietl  by  aii  increased  radiutiou  of  beat,  a 
teiideney  to  dysprnea,  palpitation,  and  oeeusionally  lia^matopbilia* 
Such  indivkluals  usimlly  luaiutaiii  a  soinewbut  feeble  exiateiiee  until 
attneked  bv  some  intenurrewt  disease,  but  thev  are  likelv  to  succumb 
to  extremely  mild  attaeki^, 

TliKATMENT,  The  treatment  of  these  c^ses  is  mainly  hygienic. 
The  elotliing  nui8t  be  warm,  and  all  exposure  to  dran^htn  or  other 
f(»rms  of  eoid  nmst  be  carefully  a%*oided.  All  exeitemeiits  mn.st  be 
aljrtolntely  forbidden,  anil  the  diet  nuiBt  be  watched  with  the  greatest 
ctjire.  The  only  meilieinal  treatment  which  18  of  value  is  the  mod- 
erate u»t»  of  ah-'oholie  stimulants  antl  the  oi^c^iHional  administrntion 
of  digitalis. 

During  the  paroxysms*  of  dyspmea  hot  mastai'd  footbaths  and 
the  athninistration  of  oxygen  should  be  tried. 

MalformatioES  of  the  Lungs.  Detleient  develoiJinent  of  the  lungs 
or  of  the  h^sscr  brandies  of  the  pulmonary  arteries  may  rcsnlt  in 
detieicnt  oxygt^nation  of  tlie  Idood  and  feeble  health.  An  ante- 
mortem  diagnosis  is  rarely  possil)le.  Some  few  eases  have  been 
reported  in  which  a  structural  defect  of  the  diaphragm  gives  rise 

ter  a  few  gooil  respirations  to  a  diaphragmatic  lit^rnia  of  the 
ung^  into  the  abtUirninal  cavity,  with  failure  of  respiration,  and 
death. 

Atelectasis  Neonatorum.  C'losely  akiij  to  non*devehtpmeut  of 
the  lungs  is  the  atelectasis  of  the  newborn.  This  eoudition  may  be 
due  to  tite  plugging  of  important  bmnehi  vvilli  inspired  mucus,  or 
to  failure  of  the  child  to  fully  intiate  its  lungs  after  delivery.  The 
result  is  the  same  whatever  the  cause,  non-expansion  of  a  portion  of 
the  lung.  It  is  to  l>c  prevented  by  thoniugh  removal  of  all  ninens 
from  tlie  fauces  with  die  little  tinger  as  siM>n  as  the  child  is  born, 
before  inspinitioii  has  oeeurred,  and  by  c^ire  to  maUe  the  child  cry 
loudly  immediately  after  its  birth.  When  atelectasis  has  occurred, 
its  presence  is  indicated  Ivv  dulness  ami  by  absence  of  the  respiratory 
murmurs  over  the  affected  pirtlmi  of  the  lungs*  It  is  to  be  treated 
by  stimulating  respirati<»n  by  any  <^f  the  methods  recommi^ndcd  for 
use  in  asphyxia  ueouatorum,  life  being  temporarily  supporte<l  by 
the  use  of  oxygen  if  necess;iry.  If  other  mcthotls  fail,  inflation  of 
the  unexpauded  portion  of  the  lung  through  a  catheter  passed  into 
the  trachea  is  usufdly  effieieut. 

Supernumerary  Digits.  Kxtra  tingeisand  toes  are  fairly  common 
abnormalities.  Such  digits  may  be  attached  to  special  super* 
numerar>'  metacarpal  or  metatarsal  bones,  or  by  skin  only.  When 
extra  metacarpal  or  metatarsid  Iwnes  are  present  they  should  l>c 
removed  with  the  tinger  or  toe  Ijy  a  set  amputation.  When  the 
^^^H^rmal  member  is  attached  by  skin  and  connective  tissue  only,  it 
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may  be  snipped  off  with  scissors,  or  allowed  to  separate  by  necrosis 
after  ligature  of  its  pedicle.  In  either  case  the  amputation  should 
be  performed  within  a  few  weeks  after  birth,  since  it  is  less  likely 
to  leave  a  peinnanent  scar  at  this  time  than  if  deferred  to  a  later 
period. 

Oleft  Palate  find  Harelip.  These  abnormalities  are  due  to  fail- 
ure of  development.  They  are  unimportant  as  far  as  the  health  of 
the  infant  is  concerned,  unless  the  deformity  is  sufficient  to  inter- 
fere with  nursing.  Harelip  should  be  operated  on  at  some  time 
during  the  early  months  of  life,  and  cleft  palate  at  a  later  period. 


ClIAPTEK    XXIX. 

CARE  OF  PREMATURE  INFANTS. 

Prognosis*     Children  born  before  the  end  of   the   twenty-ninth 

week  of  gestation  seldom  survive.  It  is  jiossible,  liowever,  that  the 
almost  uniform  Ions  of  life  at  periods  only  slightly  earlier  than  tins 
may,  to  some  extent,  be  due  to  a  greater  or  less  want  of  projier 
(^re,  which  h  induced  by  the  tixed  belief  in  the  imposrtibilitv  of  the 
!*urvival  of  these  cliildren.  For  this  reason,  therefore,  it  should  bo 
a  fixed  rule  that  any  chihl  whieli  breathes  at  birth  shouht  !>e  treated 
as  if  there  were  a  j^ood  ehanee  of  its  aurvivab  The  elianees  for  the 
life  of  the  individual  ehild  depend  mainly  upou  the  degree  of  develop- 
ment of  its  internal  org;ans,  and  si  nee  this  is  UH»re  ilependent  upon 
the  period  of  uterogestiition  than  upon  the  size  or  weight  of  the 
infant,  its  clianees  of  survival  vary  nu»re  in  awordanee  with  the 
period  of  its  birth  than  with  any  other  eirenmstance. 

There  is  a  wide-spread  belief  among  the  laity,  from  whieh  tlie 
profession  h  not  entirely  free,  that  eight  months*  ehildreii  have  a 
deeidedly  poorer  chance  of  survival  than  seven  months'  children. 
This  is  utterly  fake,  if  the  same  treatment  is  aoconled  to  both  clas^seg 
of  children. 

It  is  a  fact,  however,  that  an  eight  months'  child  differs  only  in 
^he  and  vitality  fmm  a  full-term  infant,  and,  therefore,  is  likely  to 
be  trej^ted  as  such  with  disastrous  results  ;  while  the  evident  imma- 
turity of  the  seven  months  infant  usually  results  in  its  receiving  the 
care  and  attention  which  arc  necessary  to  preserve  it^  life. 

If,  however,  it  is  lyonw  in  on  the  attendants  that  the  life  of  a 
fairly  well-iiourislN?*!  and  approximately  mature-looking  infant  of 
eight  months  is  as  much  dependcfit  upon  scrupulous  antl  painstaking 
care  as  is  that  of  a  feeble  foHus  born  four  weeks  earlier,  and  rerpiires 
the  S€*ime  minute  attention,  the  proportion  of  !*urvivals  will  be 
greater  the  longer  the  gestation  has  histeih 

Death.  Prenuiture  chiltlren  are  much  more  lluble  to  die  suddenly 
than  are  chiklrcn  !)orn  at  term.  The  infant  in  many  eases  seems 
to  be  doing  perfectly  well,  is  taking  its  food  well,  and  apparently 
gaining,  when  suddenly  a  convulsion  appears  without  the  slightest 
warning,  and  death  follows  rapidly.  In  other  cases  a  progressive 
gthenia  develops,  evidenced  by  restlessness,  refusal  to  swallow, 
the  production  of  a  peculiar  intermittent  moan  with  each 
inspiration,  and  the  life  fades  out  quietly.     If  the  life  of  a  prema- 
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tiire  infant  is  prej^ervetl  (ii>til  I  ho  natural  time  of  full  term  arnv 
ami  until  an  inerea^e  in  its  weight  and  strength  appears,  its  chaa 
t>f  prolonged  life  are,  in  most  cases,  inferior  in  no  way  to  those 
infants  born  at  full  term. 

Oajre.     The  three  essentials  in  the  eare  of  all  [iremature  infaota 
are  :  careful  niainteosince  of  the  ImkIv  heat ;  reduetion  to  a  lainimui 
of  the  exhansiion  caused  hy  passive  niotions^ — /.  /,,  handling,  hat 
ing,  etc.  ;  and  nourishment  by  small  ^juuntities  of  proper  food  giv< 
at  short  mtervals.     The  details  whicli   are  necessary  to  the  attain- 
ment of  tliese  tthjectii  arc,  however,  so  numerous  that  few  prcmatum 
ehildn^n  survive,  nnless  they  have  the  advantage  of  the  eare  of  ii 
intelligent   nurse  %vlio   is  devoted  to  them  alone  and  has  no'oth 
<luties.     For  this  reason  an  effort  to  secure  such  a  person  shcnikl  I 
the  first  antl   most  essential  step  in  treatment.      When  such  a  uu 
is  provided,  she  should    Ix;   irnpresstd  with  the  fat^t  that,  althou^ 
the  elianees  of  tlie  ehild  improve  with   every  day  of  its  survival, 
is  not  out  of  danger  until  it  has  reachetl  the  full  age  of  nine  mont 
from  eoiK'eption,  nor  even  then  uidess  it  Ijegiiis  to  show  a  siihstanti 
giiin  in  weight  antl  strength.      It  should  also  be  explained  that  au] 
indiseretfon,  no  matter  how  slight,  is  liable  to  result  not  only  in  tli 
illness,  but  in   the  death  of  a  child  which  up  to  that  time  has  doi 
perfectly  well. 

Seven  MonthB'  Childreu.      Babies  which    have    reached  a  j>eri 
in  iutra-uterine  life  of  less  than   eight  months  must  be  kept  under 
conditions   as   nearly  approximating  that  state  as  possible,      They^^ 
sheiuld  neither  be  washetl  nor  ilressed,  and  should  never  l>e  subjeetfij^l 
to  the  fatigues  of  nursing.     If  such  an  infant  is  asphyxiated  at  birtl^^ 
tilt*   main    reliancT'   for   its   resuseitation   must  be  iminet*sion  in  hoi 
water,  with  the  legist  possible  use  (>f  the  cold  plunge.      If  ixjssible, 
the  use  of  cold  water  should  be  avoided  altogether,  sinc5e  tlie  altetni 
tion  of  heat  by  this  meaus  is  always  a  serious  matter,  and  mai 
jjrove  fatal   from   the  sliock  prfxluced.     Artificial  respiration  is  al 
to    be   avoided    whenever   possil>le,  since   the   amount  of   htindlin| 
which  it  involves  is  nei^essarily  attended  by  a  degree  of  exhaustioi 
wliidi   may  [irove  fatal    to,  or  at  least  seriously  eomproniise,  t 
f'hanc**s  of  tlie  child.     As  soon  as  respiration  has  been  establish 
the  infant  should   In*  wrapperl  at  once   in  well -warmed  flanncds 
cotton -batting,  and  the  further  arrangements  for  the  [ireservation 
heat  wbieli  are  to  be  describe<l  shortly  should  be  inaugurated  at  on 

Eight  Months'  Children,     diildren   which    have   reached    the  aj 
of  eight  months  may,  if  tliey  arc*  fairly  well  develo|>ed  an<l  vigorouj 
be  rnj>idly  washe<I   in  warm  water  with  the  least  posj^ible  amount 
handling,  loosely  and  (piickly  dressed,  and  at  once  placed  under 
proper  conditions  for  the  preservation  of  their  Iwdy  heat. 

Seven  months'  children  must  be  artificially  fed,  preferably  wf 
the  mother's  milk,  for  many  vvcxiks  or  until  the  gain  of  strength 
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s<i  far  apparent  tiiat  the  nuiscular  exertion  of  uiinsiti^  b,  \n  tlie 
apinion  of  tbe  pliysiciuo,  withiu  tbeir  powers.  Eight  months'  chil- 
ilreii  if  vigorous  may  he  put  to  the  breast  as  soon  as  the  milk 
appears,  but  if  the  ar*t  of  oursing  apparently  exhau.sts  theui,  or  if 
after  a  fair  trial  they  either  lose  t>r  fail  to  gain  vveigfit,  it  uiay  fairly 
lie  assumed  that  the  exertion  of  nursin*;:  is  prod  net  ive  of  t(K>  great 
exhaustion,  and  it  sliuiild  he  stopped  at  onee,  and  the  child  fed 
artificially.  All  premature  infants  must  begin  to  receive  nourish- 
ment within  a  few  houi^s  after  liirtli,  ,sinee  their  vitality  is  n^latively 
^\  slight  that  it  is  not  safe  to  wait  for  the  establishment  of  the  milk 
before  feeding  them.  The  food  nuist  b*^  given  in  small  amounts 
on  account  of  the  relatively  sninll  capacity  of  the  stomach,  and  for 
this  rea*son  tlie  intervals  l>etween  feedings  must  be  made  short,  ju 
order  tbsit  the  infant  may  receive  the  necessary  amount  of  nourish- 
ment. 

MAlNTKNANtrE  uv  Br>!*v  Heat,  It  IS  of  the  utmost  imptirtanee 
in  the  trtratment  of  premature  infants  that  the  loss  of  bo4ly  lieat 
should  be  reduced  to  a  loininHiiu,  and  as  nothing  tends  more  Uv 
reduce  their  vitality  than  exposure  to  the  constiint  variations  of 
temperature  which  take  place  in  the  orrlinary  room,  i^ome  means 
must  be  provide*!  to  procure  for  them  a  constant  supply  of  fresh 
air  which  has  been  warmed  to  a  constant  and  somewhat  elevated 
temperature  before  it  reatihch  the  infant. 

In  the  absence  of  l)etter  facilities  the  lives  of  many  premature 
iufaiits  may  Ik*  saved  by  a  <'areful  fiU|>er vision  uf  such  simple 
preparations  as  may  \n\  made  in  any  honsehohk  A  large  basket 
should  l*e  thickly  lined  with  heated  hhmkets  or  otlier  Hanuels.  A 
number  oF  Ix^ttles  tilleil  with  very  hot  water  should  then  be  so 
arranged  arounfl  the  sides  of  the  basket  that  tliey  can  be  removed 
in  order  to  be  rehlled,  and  reinserted  without  disturbing  the  infant. 
The  child  shnuld  l)e  wlndly  covered,  with  the  exception  of  its  face» 
with  well-waruKHl  eottou  l>atting,  and  laid  between  the  bottles.  The 
enidle  should  l>e  coveretl  w*ith  a  thick  blanket,  a  small  space  at  the 
end  rorrespomliug  to  the  ehild's  head  being  left  open  to  permit  the 
en t ranee  of  fresh  air. 

A  thermometer  shonhl  l>e  placed  begide  the  child,  and  whenever 
tbe  tempenitnre  is  seen  to  fall  below  88^  F.  one  or  more  of  the 
bottles  should  be  refilieil  with  hot  water.  The  w^ater  should  not 
be  hot  enough  to  raise  the  temperature  more  than  a  degree  or  twM> 
aliove  W^  F.,  the  object  being  to  maintain  as  eij liable  a  temperature^ 
as  possible.  It  is  evident  that  the  constant  attention  which  is  neces- 
sary to  secure  this  limiteil  variation  4}f  the  temperature  is  exti*emely 
fatiguing,  but  with  proper  care  it  can  be  accomplished.  This  care^ 
in  wmbination  with  ecjual  attention  to  the  other  details  of  treat- 
ment, will  result  in  saving  a  large  proportion  of  preraatnre  in- 
fants. 
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Incubators.      Wli«*n    eirrninstaiifos  permit,  miir-b  trouhlt^   '^i^xl 
hii  saved,  and   btstter  ri'aults  ohtiiiinjd   on   th*-'  vvliok*,  by  the  use  cjf] 
oue  of  the  spetnally  devised   inculnitors.     The  ineidmtors  devisedl 
by  Tarnier  and  CrrMJi^'   may  fairly  be  takeu    in    n*|»rt\sent   the   two] 
types  wliieh  have  hot^n  most  siiceesaftil.     Credc'^s  has  the  advantage^ 
of  cheapnes.s  iiin!  siinplieity.      It  requires   more   constant   attention 
than  does   the  Turnicr  appiiratu&,  and  has  l>een,  moreover,  ratljer 
less  suceessful.     The  experience  of  the  Boston  Lyiug-in  Hospital, 
in    which   a   ntodifieation   of  this   arrangement   has   been    umMl   for- 
many   years,   sliows    that   the    niortality    which    it  yields    becomes^ 
extremely  hit^h  whenever  any  attempt  is  made  to  reduce  the  amount 
of  attention  given  to  it.      It  consists  (Fig.  241 )  of  a  tub  or  cnidle 
made  of  tiu  or  copper,  with  rioiible  walls  and   bottom.     The  apace 
between   the   walls   is   tilled   witii   hot  water,  the  tub  is  Hneti  with 
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flaonel  or  cx>tt*»u-lmttiug,  and  th(^  eliild,  wrapp*^!  in  the  same  nialerial, 
is  laid  in  it  and  covered  with  a  Irlauket.  A  thermometer  18  laid 
l)rside  the  child,  and  another  is  passes!  between  the  walls  of  the 
iuoubator  through  a  hole  left  for  the  purpose,  so  that  its  bulb  is  io 
the  water.  In  the  original  model  nniformity  of  heat  was  obtaintHl 
by  drawing  off  a  portion  nf  tlie  water  by  a  stop-cock  and  replacing 
it  with  fresh  boiling  water.  In  the  moditication  shown  in  tlu' 
illustration  the  same  res^ult  is  obtained  by  raisiug  or  lowering  the 
gas  jet  underneath.  When  any  open  apparatus  similar  to  this  is 
used  it  is  important  ii\  keep  the  air  of  the  room  in  wddeh  it  stands 
at  a  high  and  appmximately  uniform  temperature* 

Tarnier*s  incubator  (Fig.  Ii42)  consists  of  a  wooden  box  uilh 
double  walls  0,10  to  0.12  cm.  thick,  tlie  intervening  spaoe  being 
fillcil  with  sawdust  ttj  prevent  loss  of  heat.  A  centnd  partitioo 
divides  the  box  into  two  compartments — the  one  for  hot  watc^r,  and 


the  other  for  the  infant's  cradle.  A  metal  case  with  a  capacit)^  of 
jilMjut  71  litres  fits  into  the  lower  eompartnient,  leavlu^  a  space  of 
2  or  3  era.  between  its  walls  and  those  of  the  Ixrx,  to  alluw  the  fre<* 
eireiilation  of  air  from  helow  up  wan  I.  The  capacity  of  the  npper 
cotnpartment  \h  almnt  K<i  cubic  dee!  met  res.  There  is  free  circula- 
tion of  air  between  it  and  the  lower  eonipartiuent,  and  it  coninnini- 
cates  with  the  outer  air  by  two  ojienin^rs.  One  opening  is  on  its 
upper  surface,  and  is  .shnt  in  by  a  double  plate  of  glass ;  the 
other  opens  lateral iy  like  a  door^  and  affords  an  exit  for  the  cradle* 
In  each  corner  of  the  floor  of  the  upjier  compartment  there  is  u 
hole  which  allows  the  free  circulation  of  the  heated  air  froni  below. 
A  thernio-siphuu  Is  attachc<l  to  the  hot-water  compartment  l>y  two 
tubes    which   come   from    the   top   and    lx)ttom   of   the   reservoir. 
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Thriller's  Incubftior. 


When  the  lamp  under  this  siphon  is  lighted  the  heated  water  flows 
through  ibe  upper  tube  into  the  cliumber,  displacing  an  equal 
amonut  of  the  cooler  water,  which  flows  back  thmugh  the  lower 
tul>e  into  the  siphon*  A  current  is  thus  cstaldished»  and  iUv  tem- 
perature of  the  water  in  the  reservoir  can  Iw  raisc<l  to  the  desired 
point.  In  cold  weatlicr  it  has  been  found  necessary  to  fight  the 
lamp  three  times  daily,  allowing  it  to  burn  for  about  two  hours 
each  time.  The  lamp  should  l>e  extinguished  when  the  tempera- 
ture in  the  npper  conipartment  is  abnut  two  degrees  above  the  heat 
desired.  Tlie  tfiermometer  which  registers  this  shouh!  he  laid 
alongside  the  infant.  The  temjKirature  should  be  maintained  as 
near  90^  F.  as  possible,  i^^^  to  1)2'^  F,  being  the  extreme  linuts 
I      which  are  permbsible.     The  children  should  be  wrapped  in  cotton 
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or  loosely  clothed,  ticoonliug  to  their  age.     The  vvrappiog  sh" 
be  so  arraagcil  that  tlie  iiiipkioH  can  be  changed  five  or  six  tim« 
daily  with  the  least  portfiible  disturbance  to  the  infant,  which  should^ 
never  be  lifted  from  the  incubator  except  for  nursing,  when  that  is 
permitted* 

At  the  Paris  jMateruit6  one-third  of  all  the  children  of  less  than 
four  and  a  half  pounds'  weight  have  been  saved  of  late  years,  while 
at  Leipsic  the  total  mortality  has  been  red u ceil  to  IH  per  cent.     In 
comparing  these  results,  liowever,  it  must  1^  noted  that  the  I^ipsi 
statistics  include  children  up  to  six  pounds'  weight* 

Feedinu  op  Premature  Infants.  During  the  first  twenty- 
four  hours  after  birth  it  is  rarely  necesstiry  to  administer  to  the 
child  aiiytlnng  more  than  a  little  brandy,  2  minims  of  which  should 
be  given  in  from  10  to  20  minims  of  warm  water  every  two  hour**. 

It  should  after vvartl  l>e  fed  with  a  medicine  dropper,  or  by 
gavage,  from  1  to  3  drachms  of  milk,  according  to  the  age  and  siate 
of  the  child^  being  introduced  into  the  stomach  every  hour. 

If  for  any  reason  the  mothers  milk  ttannot  be  employed,  that  of 
a  wet-nurse  or  properly  modifietl  cow's  milk  should  l>e  used.  The 
method  by  which  the  food  is  administered  is  of  great  imporianco. 
A  premature  infant  at  Hrst  swallows  with  diHiculty,  and  if  the 
milk  is  given  by  a  teaspoon  much  of  it  usually  runs  out  of  the 
ehiUVs  mouth.  The  prejnin^d  milk  should  he  jdaeed  in  a  medicine 
dropjier,  the  tip  of  tlie  tube  should  be  pjiusswl  into  the  chikPs  mouth, 
close  to  the  base  of  the  tongue,  and  the  milk  expressed  drop  by 
drop.  This  process  should  l>e  repeated  until  the  required  quantity 
has  been  given.  If  this  method  is  successful  it  may  be  employed 
throughout;  if,  however,  the  milk  is  regurgitated,  even  when  so 
given,  Tarnier's  plan  of  gavagc  should  be  employed. 

Gavagk.  The  infant  is  tidcen  on  tlje  lap,  its  head  being  slightly 
raised,  and  a  soft-rubber  uretliral  c^itht'ter,  14  to  IG  French,  is 
moistened,  introduced  into  the  moutli,  ami  permitted  to  pass  down 
the  (i?so}>tiagus  by  the  child's  efforts  at  deglutition.  The  milk  is 
then  poured  slowly  into  a  small  glass  funnel,  wliich  is  insc»rted  into 
the  upper  end  of  the  catheter  until  tlie  desired  amount  has  been 
intn»dnced  'mUv  the  stomach,  when  the  catheter  is  withdrawn  by  a 
Singh*,  fpiiek  motion,  its  slow  removal  being  usually  followet)  by 
vomiting.  If  ton  large  a  quantity  of  nutriment  is  introduced  in 
this  way,  the  child  may  apparently  do  well  for  a  time,  but  the  dila* 
tation  of  the  stomat^li  which  follow^s  undue  stretching  usually  lead^^^ 
to  serious  if  not  fatal  disturbances  of  the  digestive  function.  Tw^^H 
or  thi'ee  dnichms  of  milk  are  usually  well  borne  exi^ept  by  very 
small  and  puny  children. 

When  a  seven  months'  child  is  four  weeks  old  it  may  sometimes 
be  dressed  lfM>sely  and  allowed  to  nurse,  l>ut  all  the  other  precau- 
tions must  be  rigorously  observed  until  the  calculated  time  of  term 
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is  passed,  and  until  the  gain  in  weight  and  stren^h  appropriate  to 
that  time  begins  to  appear. 

Other  Pbecautions.  In  addition  to  the  careful  feeding  and 
the  preservation  of  the  body  heat,  the  other  precautions  which  are 
necessary  in  the  care  of  the  premature  infant  are  principally  directed 
to  the  removal  of  all  external  causes  of  exhaustion.  The  baby 
should  be  handled  as  little  as  possible,  and  the  room  in  which  it  is 
kept  should  be  kept  perfectly  quiet,  for  there  seems  to  be  little 
doubt  of  the  fact  that  noisy  surroundings  are  a  great  source  of 
exhaustion  to  a  feeble  infant.  The  cradle  or  incubator  should, 
moreover,  be  placed  so  that  the  child  is  not  exposed  to  bright  light. 


CHAPTER    XXX. 

nEMOKRlIAGES.    THE  PELVIC  COMrLICATIONS  OF  THE    CON- 
VALEvSCENCE.     INTERCURRENT  DISEASES, 

SECONBAEY  HEMORRHAGE. 

Tin:  term  post*purtuni  liemurrhage  h  usiuilly  limited  to  a  los^  of 
IjIoikI    fH'.L'urriiig   within   the   first  two   hom>i  after  delivery.      An}* 
eonsi<lemhle  loss  of  l*lood  after  that  time  U  known  as  a  secondary 
hemorrhage.     This  seeondary  l>leetling  is  ooramonly  announce*!  I.*y  . 
the  patient's  feeling  tlie  effusinl  bhxHl  uljout  the  vulva  or  by  siudden 
faintnass  on  her  part.      It  nuist  be  borne  in  mind  that  occlusion  of 
the  internal  oh    i)y  a  clot   and   .snbsefitient  concealed   heniorrimge 
within  the  uterus  is  by  no  means  unknown.      For  this  reason   any' 
sndilen  fain tness  during  the  puerperium  .should  lead  to  an  imnietliute 
determination  of  the  si^e  of  the  uterus  by  palpation.     The  treat- 
ment of  secondary  hemorrhage   is  in  all  respects  similar  to  that  of 
post-part um  hemorrhage.      All  clots  should  he  expressed  from  the. 
uterus  or  removed  manually.     Contraction  and  retraction  should  lie' 
securcnl  by  friction  over  the  fundus,  the  use  of  ice,  etc.,  and  main- 
taimnl  by  gnarding  the  fundus  with  the  hand  and  by  the  use  of  ergot. 

Placenta  SECceEturiata.  It  uecitsionally  happens  during  th** 
development  of  the  placenta  that  a  few  cliorionie  villi  at  a  distant:^ 
from  the  phieentid  site  jiersist,  develop,  and  form  an  auxiliary  or 
«o-ciiIled  succ^ntnriate  placenta.  In  this  case  the  elementary 
chorionic  vessels  which  connect  the  two  placenta*  also  persist  and 
join  the  umbilical  vessels.  In  these  eases  it  sometimes  hap[icns  that 
the  succentnriate  placentii  is  torn  away  from  the  membnuics  and 
left  in  uter*>  (hiring  the  thini  stiige  of  labor.  This  can  usually  be 
diagriosticfited  by  examination  of  the  membranes  by  transmittffd 
light,  when,  if  a  placenta  sueeenturiata  exists,  it  will  be  seen  that 
largt.^  vessels  pass  off  through  the  membran<>s  from  the  ciix*umfer- 
euc^  of  the  nuiiu  placenta,  and  terminate  abruptly  in  torn  extrem- 
ities. If  such  vessels  are  found,  their  existence  is  a  suflicient 
indication  for  an  intra-nterine  seai-ch  for  a  subsidiary  placenta, 
since  tlie  prtxsenee  of  such  a  body  in  the  uterus  usually  results  in 
the  prwluctiou  tif  a  seeonthiry  hemorrhage  after  a  variable  peri»xl. 
The  bleeding  which  occurs  in  partly  due  to  the  detachment  of  tht? 
sueeenturiata  from  its  uterine  site,  and  partly  to  its  action  an  a  for- 
eign body  in  distending  the  uterus. 
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Tkeatmknt.     The  immcirmte  removal  of  the  succeuturiata   is 

the  only  rational  method  of  treatmeDt.  This  shouhJ  bi-  pt^rformed 
exatrtly  an  has  h*^ea  reooiiimeiided  for  eanes  of  retention  of  the 
norma!  placenta.  When  secondary  hemorrhage  oeeurs  the  pu^ssibh* 
existence  of  a  plaeenta  sueeenturiata  shonld  always  be  renienibered, 
and  the  uterine  eavity  shouhl  be  thoronghly  explored  in  search  of 
it  after  the  removal  <if  the  v\ot^  which  are  almost  invariably 
}>reseut. 

PELVIC   GOMPUCATIONS. 


Fibroid  Tumors.  DiAGNu.sts.  Sn1>m neons  sessile  fibroids  of  the 
u terns  may  pve  no  other  indications  cif  their  presence  dnring  the 
first  few  days  of  tlie  puerperinni  than  an  nndne  size  and  tirm- 
uess  of  the  uterine  bmly.  They  become  evident  later  on  hi  manual 
examination^  owing  to  the  fact  that  the  involution  of  the  nteruH  is 
more  rapid  and  eompleto  than  that  of  tlie  tumor.  The  other 
varieties  of  fibroid  are  easily  appreciated  by  |>iilpatiou  immediately 
after  labor,  the  irregidar  eontoiir  which  they  give  the  uterus  l>einj5 
characteristic. 

PiwKJNosis,  The  daugei's  which  their  presence  involve*  are 
thoge  of  secondary  hcmorrliaj^c  ami  septic  absoqition  from  possible 
sloughing  of  the  tnm*u'  from  the  rapid  decrease  in  its  circnlation 
during  the  proea^s  of  involution.  The  lochia  in  these  eases  may 
Ik*  increa.seil  aud  prolonged  by  hemorrhages  due  to  the  tumors. 
This  is  especially  cojumon  in  the  pcHhinculated,  suljmuoons  varie« 
ties;  l>ut,  on  the  uther  Inmd,  tlie  lo<'hia  may  oeeasionalty  be  scanty 
and  almost  without  color.  When  bcmorrliage  occurs  it  is  seldom 
profuse,  but  it  tends  to  produce  exhaustion  from  it8  long  couttun- 
anoe.  Ploughing  results  in  the  production  of  a  mass  of  necrosed 
tissues  situated  over  a  thin  spot  in  tlie  uteriue  wall.  It  exposes 
the  patient  to  the  ihiugers  of  septic  absorpticm  and  even  of  rupture 
«if  the  n terns  during  any  intra-ntcrine  manipulations  which  may  In* 
iimlcrtaken. 

Treatment.  The  treatment  of  acute  pust-partum  luauorrhagt? 
due  to  fibroids  <lifFcrs  lu  no  way  from  that  of  ordinar>^  i"K)st-pjirtum 
hemorrhage.  The  tn*atment  of  hemorrhage  due  to  fibn>ids  nutst 
consist,  in  ordinary  cases,  of  a  systcuiatic  admin istnitiou  of  ergot 
combined  with  a  eareftd  packing  of  the  uterine  cavity  with  sterile 
gau/.e.  In  ease  this  fails  the  only  expedient  which  gives  any  hope 
of  success  is  the  peifnrmance  uf  an  liysterectcuny,  whicfi,  however, 
must  be  performni  liefore  the  CNiudition  of  the  patient  l>eeomes 
desperate?. 

VVheti  a  llbrftid  is  fotmrl  to  be  present  and  a  foul  uteriue  dis- 
charge a|)pcars^  the  pn»l>ability  that  sloughing  of  the  tumor  is  taking 
place  becomes  so  greiit    that    a    digital    intm-uterine   exuminatiou 
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r^hoiilcl  bo  luatJe,  If  the?  tumor  i^  found  to  l>e  in  a  brokun-down 
iionditioi)  it  nhould  hv  removed  as  gently  as  possible  by  a  cautious 
aud  gantlc  but  thorough  and  prolonged  usi^  of  the  bluiit-wiri^  eurt^tte. 
It  must  be  rememberofl,  however,  that  the  uterhie  wall  at  the  site 
of  the  tumor  is  probably  thin,  and  is,  moret>ver,  often  more  or  \t^ 
softened  by  an  extension  of  the  necrotic  process,  and  that  tht* 
greatest  care  must  be  used  to  avoid  openlug  the  peritoneal  cavity 
by  a  too  forcible  use  of  the  instrument.  If  in  spite  of  this  treat-' 
uient  the  sympt*>uis  of  septic  al)S(»rption  increase,  the  *jnly  \\o\w  for 
tlie  patient  lies  in  the  immediat4i  removal  of  the  uterus* 

Vulvovaginal  Throaibosis.  This  is  one  of  the  few  distinctly 
acx^ideutal  coiuplieatious  of  labor  wliicb  cannot  be  avoided  by  the 
cxercis*^  of  due  care.  It  is  caused  by  the  submucou'*  rupture  of  oue 
or  more  veins  from  the  increased  venous  pressure  of  lal)or,  Tlie 
return  of  the  blood  from  the  pelvis  is  obstruc*ted  during  tlie  second 
stage  of  lubor  by  the  occlusion  of  the  veins  umler  the  pressure  of 
the  advauciug  liead.  If  the  venous  walls  happen  to  be  weak,  the 
increased  pressure  may  lead  to  their  rupture  and  the  effusion  of 
blood  into  any  of  the  submucous  sjxices  of  the  pelvis.  The  most 
common  site  of  this  accident  is  in  the  bulbs  of  the  vestibule  at  the 
side  of  the  vagina,  in  the  immediate  neighborhood  of  the  vtdvii. 
Krom  this  point  ihe  effusion  may  extend  upward  through  the  lower 
tissues  beb)w  the  pelvic  diaphragm,  or  outward  under  the  stijjerficial 
fascia  of  the  perineum,  and  exceptionally  over  the  abdomen  and 
thighs,  Tbroml)Osis  may  also  occur,  though  very  rarely,  in  lh« 
substance  of  the  ct^rvix. 

If  the  ru[)tu re  occurs  early  in  th*'  second  stage  and  is  followed  bv 
an  immediate  effusion  of  hkKRl^  the  tumor  may  be  detected  during 
labor,  and  may  even  prove  sufficient  to  form  an  obstruction  to  the 
descent  of  the  head.  In  a  large  proportion  of  the  cases,  however,  the 
effusioT^  does  ut>t  take  pliNH'  until  after  ilcliver}',  and  the  condition 
nvmains  unsuspected  until  pain  or  collapse  attracts  attention  to  the 
possibility  of  its  occurrence.  It  may  o<*cur  at  any  tinje  during  tht* 
iirst  twelve  hours  after  delivery.  The  condition  may  terminate  in: 
(1)  Immediate  death  froui  loss  uf  liloml,  without  ruptun*  of  the 
tumor ;  (2)  in  ileath  from  external  hemorrhage  after  bursting  of  the 
tumor,  which  may  be  the  result  i»f  simple  rupture  or  of  sloughing 
of  its  walls  from  pressure  ;  («1)  in  scpti**  absor[)tion  and  sloughing 
of  the  involve<I  tissues,  or  breaking  down  of  the  ffFused  IiIimmI 
without  rupture;  (4)  in  recovery  after  the  s|>ontaneous  rc^solution  *if 
the  effused  blood,  or  by  healing  of  the  cavity  after  its  evuctmtion. 

Diagnosis.  The  symptoms  which  surest  this  accident  are  the 
appearance  of  a  sudden,  severe  pain  at  the  side  of  the  vulva,  mon* 
or  leas  severe  collapse  without  external  loss  of  blomb  and,  on 
examination,  the  presence  of  au  elastic  tumor  either  in  the  oerv*ix 
or   behind   one  or  i\w  other  labium.      If  the  tumor  contains  fluid 
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blood  it  will  yiekl  a  more  or  less  Jistinct  tiiirtuation,  but  after 
<M-m^ulation  has  occurred  it  has  a  more  or  less  l>oggy  feel. 

TiiKATMENT.  If  the  tutuor  is  found  during  labor,  and  is  not 
large  enough  to  cause  gerious  ohatruction  to  the  advance  of  the 
head,  imuicdiate  dcliv'ery  by  furccp.s  is  indicated.  If,  however,  the 
tumor  when  first  discovered  is  so  large  as  to  prevent  the  advance 
of  the  head  it  should  be  incised  and  rapidly  emptied,  while  the 
child  i.s  to  be  immediately  delivered  by  forceps.  This,  however, 
sJiould  not  be  done  until  the  materials  necessary  for  the  control  of 
the  resulting  hemorrhage  are  prepared.  Immediate  delivery  is 
indicated  in  either  case,  because  the  pressure  of  the  head  necessarily 
produces  venous  stasis  and  favors  the  increase  of  the  tumor.  This 
•iame  pressure  is»  however,  sulbeieut  to  prevent  any  immediately 
^jerious  loss  of  blood.  For  this  reason  no  extensive  hemorrhage 
need  l>e  apprehended  until  after  the  delivery  of  the  child.  After 
delivery  in  these  cases  the  subsequent  treatment  is  exactly  simihir 
to  that  which  shotdd  he  adopted  when  the  trimor  is  incised  at  the 
time  of  election.  If  the  tumor  is  only  discovered  after  labor,  or  if 
the  delivery  of  the  heail  is  possible  without  evacuation  of  the  tumor, 
it  is  best  to  quiet  pain  by  the  administration  of  opiates  ;  to  enjoin 
absolute  quiet  in  bed  and  the  avoidance  of  all  straining  efforts  (for 
which  reason  the  urine  should  l»e  drawn  by  the  c^itheter  during  the 
first  forty-eight  liours)  ;  to  make  persistent  use  of  ice  poultices^  or 
of  the  pressure  of  a  colpeurynter  inserted  into  the  vagina  and  filled 
with  iced  water,  in  the  hope  of  restraining  further  hemorrhage  and 
permitting  the  al»sorption  of  tlie  effused  bloody  since  this  is  the  most 
fortunate  termination  and  its  attainment  is  often  possible  if  the 
tnmor  is  j^malL 

The  patient  should  be  carefully  watched  and  examined  at  least 
once  daily.  At  the  first  sign  of  sloughing,  iis  shown  by  discolora- 
tion or  vesication  of  the  surface  of  the  affected  labium,  or  of  sup- 
puration, as  evidenced  iiy  Ihe  return  of  Huctuatiou,  the  tumor  should 
be  incised.  It  is  better  to  wait  for  tlie  advent  of  these  symptoms, 
not  only  on  account  of  the  chance  of  alisorption,  l>ut  becaiise  an 
^rlic^r  eva<nuition  *if  the  cavity  is  liable  to  be  followed  by  a  severe 
hemorrhage,  which  is  unlikely  to  occur  for  this  reason  if  openition 
19  delayed  until  the  vessels  have  been  plumed  by  clots.  After  the 
appearance  of  suppuration  or  sloughing  no  delay  should  be  per- 
mitted ^  since  further  delay  only  increasej^  the  danger  of  septic 
absorption. 

When  interference  has  been  decided  upon  a  goi»d  assistant  should 
be  procured,  the  patient  should  be  placed  in  the  lithotomy  i>osition, 
and  the  part^:?  thonnighly  cleansed.  The  tumor  should  be  ojiened 
by  an  incision  of  from  two  to  three  inches  in  length  along  the  inner 
surface  of  the  labium.  The  clot  should  lie  rapidly  turnctl  out  anrl 
the  t^avity  washei^l  out  with  an  antiseptic  solutitui.      If  hemorrhage 
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occurs  the  cavity  should  be  pat^kt^t  tightly  with  s^terile  jtr«niy.e  atnJ 
pressure  applieit  throut2:h  tlio  vaginal  walls.  If  there  is  uo  hemor* 
rhage  a  light  paeking  should  be  insertetl  to  ensure  free  clmiiuigi*. 
The  pat^kiug  should  be  removotl  at  the  eud  of  not  more  tliau 
twenty -four  hours,  and  the  eavity  should  be  washeil  out  and 
repacked,  Absohite  rest  in  l»ed  should  be  enjoined.  The  action  of 
the  bowels  sliould  be  prevented  by  the  use  of  opiates,  and  the  urine 
drawn  by  catheter.  The  diet  should  t)e  mainly  compose*!  of  liquifU 
and  of  such  aolids  as  will  pro<luee  the  least  amount  of  fcf^l  matter, 
but  should  always  be  sustaining,  in  view  of  the  exhausting  effei-tt*  i 
of  the  inevitable  loss  of  blood  and  possible  sepsis. 
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This  subject  has  l>een  almost  universally  neglected  in  text-book^ 
upon  obstetrics,  being  {>robably  considered  as  belonging  t«>  the 
domain  of  gynecology,  and  therefore  unworthy  of  noticx^*  The  pre- 
vention of  subsei|ueiit  ]>e!vic  disease  is,  however,  no  minor  part  of 
the  obstetrician's  doty,  and  the  subjeil  of  minor  pelvic  com  plica- 
tions arising  in  the  absence  of  sepsis  is  of  immediate  and  evervHiky 
importance  in  the  niauagement  of  labor.  In  speaking  of  these 
accident^s  as  indepen<Ieut  of  sepsis  it  must,  how^ever,  be  state*!  that, 
althougli  they  frequenlly  occur  without  well-marked  infection,  they 
are  probaldy,  in  fact,  in  otherwise  well-managed  c^ses,  always  tlue 
either  to  the  recurrenc^^  of  previous  local  trouble,  owing  to  the 
strains  and  eoutusions  of  labor,  or  to  a  mild  septic  infection  which 
18  sufficient  to  cause  local  inflammation,  aU hough  not  enough  to 
])roduce  systemic  manifest^itions. 

Subinvolution.  Subinvolution  may  effect  the  uterus,  vagina, 
uterine  ligaments,  and  the  abdominal  walls.  The  delay  in  the 
normal  pn>ccss  wf  involution  may  be  ciuised  by  any  inflamnmtor)* 
priK^ess,  of  which  tlic  septic  iuihuuniations  arc  by  far  the  most 
common.  It  may  be  due  to  the  inability  of  the  ligaments  and 
walls  to  undergo  their  normal  retraction  on  account  of  the  constant 
strain  impnse<l  on  tliern  by  a  too  early  resumption  of  the  erect  posi- 
tion. When  tuitreated,  subinvolution  may  result  in  the  prwiu<'tion 
of  a  chronic  pelvie  enngcstiou  or  in  any  of  tlic  uterine  malpositions. 
It  is  randy  detected  l>efore  the  end  of  the  first  ten  days  of  the*  pner- 
peri  urn,  partly  from  the  inherent  conditions  of  the  case  and  partly 
l>eeause  the  proper  observation  of  aseptic  prccntitions  rentiers  it 
usually  unwise  ti»  iustitutc  a  vaginal  examination  before  that  time. 
If,  however,  at  any  time  (hiring  the  puer  peri  urn  or  f  convalescence 
the  ehamcteristic  syuiptoms  of  heat,  sense  of  weight  and  dragging, 
return  of  the  retl  color  t*i  the  lochia,  backache^  and  IntleKniti*  pelvic 
pains  apficiir,  a  ciireful  examination  shouhl  be  made*      If  the  pelvic 
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ort^DK  aiv  fomivl  to  W  Inr^^j,  s«»ft,  iiinl  Hu^^iug,  treutnient  should  Ix* 
iiistituicJ  at  ooct'. 

TuKATMKNT.  Tile  most  efficient  iiieiiiis  of  treatment  eousit^ts  in 
the  use  of  eopioits  hot-water  douehos  of  fmiii  ime  hi  four  ijiiarts  iu 
quantity,  ^iveti  with  the  patient  lyin^r  *n\  her  baek,  with  lier  hips 
somewhat  elevated.  The  water  ishouM  be  injeeteil  from  a  douche 
IKin  or  fountain  syringe  inider  tlie  force  of  a  hydrostatic  pressure 
of  not  more  than  two  or  three  feet,  at  a  tempenilure  of  from  IfMi^ 
to  !1(>^'  F*  The  rpiantity  of  water  and  the  (legree  of  heat  should 
Imj  graduated  to  just  the  amount  whicli  is  |iroductive  of  a  sense*  of 
comfort  to  the  patient  rather  than  of  fatigue.  If^  as  uecasioually 
happens,  the  ust*  of  hot-water  douches  is  foUownil,  iu  s|>ite  of  all 
cure,  by  fatigue^  beadaehes,  or  exhaustion,  ihey  sliouhl  be  diseon- 
timied,  and  I  he  Indailv  insertion  of  small  tamp<*us  soaked  in  equal 
parts  of  glyceriu  a  ml  water  n^sorleil  to  iu  stead. 

The  Uj*e  nf  ergot  in  the  treat mcut  of  subinvolution  hat*  been 
< enthusiast ieally  adv^oeated  and  as  warmly  eoudeumed.  That  ei^^t 
has  the  power  of  initiating  and  stimulating  th(»  [iroeess  of  iu%'olu- 
tion  is  i^xtremcly  doubtfuL  It  is  undoubtedly  useful,  however,  as 
an  adjuvant  to  other  means  of  treatment.  It  is  lK\st  given  as  the 
Huid  extraet,  in  doses  of  from  20  to  30  minims  three  or  four  timet^ 
chilly. 

Suinn volution  of  the  abdominal  walls  is  most  common  after  great 
distention,  a«  in  the  case  of  twin  pregnancy,  or  hydramnios,  ami  \u 
mnltipane.  It  is  im[>ortant  as  being  the  chief  ekment  in  deter- 
mining the  loss  of  tigure — a  matter  of  no  small  interest  to  most 
women— and  also  lieeause  the  altenitiou  of  the  intra-alxlominal 
pressures,  due  to  a  jwudulous  abdometi,  usually  resulls  in  tlie  pro- 
duetion  of  pelvic  pain  after  a  longer  or  shorter  time.  The  treat- 
ment of  this  cf>ndition  should  consist  in  the  application  of  tirm  and 
constant,  thougli  not  excessive,  sn[)port  by  a  properly  adjusted 
Ivinder.  ( 'ontiuement  iu  lied  for  a  longer  time  than  is  ueeej^sary 
under  ordinary  conditions  is  important. 

MaipoBitioBS  of  tlie  Utems.  Mai |>osit ions  of  the  uterus  are  usually 
comliined  witli  sul>involutiou,  and  sel(h>m  t»ause  -symptoms  of  im|)or- 
tanee  unless  so  com])lit*atcd.  Immediately  after  delivery  tlie  uterus 
normally  occupies  a  pi>sition  of  t^onsiderable  prolajisc  und  marked 
anleversioiL  During  the  tirst  twenty-four  hours  it  rises  to  about 
it**  normal  position  by  a  process  of  muscular  retraction^  in  which 
the  ligjiments  take  part  equally  with  the  uterus.  At  this  time  it  is 
so  large  and  heavy  that  the  funrlus  falls  from  side  to  s^ide  as  the 
patient  moves.  For  this  reason,  if  for  ra»  other,  restniint  to  the 
florsal  position  is  not  advisable,  since  the  stniiu  on  the  uterine  su(>- 
ports  which  results  from  the  dorsal  <lecul>itus  is  liable  to  result  in 
a  relaxtnl  roudition  of  the  round  ligaments  and  the  u|>per  portion 
of  the  bi-oad  ligammts,  and  a  jmsterior  malpositi^m   may  be  thus 
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]>rodu€(_*d.      Ill    the    same    way   ihv    overti^ht    iippliratiou    of    tf 
iiiinlor   may  result   in   tlir   pruJuetioii   of  iwirdal   prolapse  xviili    nr 
w  i  t  h  oil  t  retro  vers  i  oik 

When  either  of  tlie^e  displaeements  has  existed  prior  to  j>i\*^^- 
naney  it  is  almost  eertaiu  to  reeiir  iirileas  prevented  by  meehanicsil 
treatment.  If,  hovvevePj  sueh  treatment  ii*  adopted  driring  (he 
latter  jwrtion  of  the  puerperium,  the  disphicenient  may  often  be 
permanently  cured  instead  of  simply  hein^  i-elieved,  as  is  nnfnrtim* 
ately  so  often  the  e^se  at  other  times- 

DiA(iNasis.  The  diagnosis  of  mal positions  of  the  utents  tnu«t 
depend  upon  the  previon.s  history  of  the  patient;  upon  the  appear- 
ance of  pain  in  the  Imek,  groin,  or  hips,  not  entirely  relieved  by  rcs^t 
in  bod  ;  upon  the  reappearance  of  the  red  eoh>r  in  the  lochia ;  and 
Hnally  and  most  important,  upon  bimanual  examination. 

When  the  existence  of  such  a  condittoii  is  suspeetetl  the  patieDt 
should  be  examined  during::  the  latter  part  of  the  second  week,  an<l 
a  i>€&*?ary  of  suitable  sij^e  should  be  adjusted  if  a  prolapse  or  n*tro- 
version  is  found.  Ovvin^^  to  the  fact  that  tlie  vagina  may  lie 
<*xpeeted  to  decrease  rapidly  in  sixe,  the  examination  shotdd  Ix* 
repeated  at  intervals  of  a  few  days,  and  the  size  of  the  j>essan' 
should  be  reduced  in  a  constant  ratio  with  the  involution  of  the 
vaj^ina.  The  up|>er  arm  of  the  pessary  must  generally  be  of  unusual 
leugth,  in  order  to  |n*event  the  |»rodnction  of  a  retroHexion,  which 
18  apt  to  occur  if  the  heavy  fundus  is  left  unsupported  and  the 
pressure  of  the  pessary  is  directe<I  against  the  middle  part  of  the 
still  soft  and  flexible  uterus. 

Pelvic  laflammatioBB,  DifTuse  iTjfiammation  of  the  eonne<^tive 
tissues  of  the  l>roail  ligjiments  and  of  the  other  spaces  in  the  j^elvis 
(accompanied  or  not  by  salpingitis)  is  usually  of  septic  origin.  It 
is,  however,  not  very  infre^juent  in  aseptically  conducted  labors  a? 
the  result  of  the  contusion  of  old  jntlaiumatory  de|Kisits,  Th<» 
symptoms  which  sliouhl  lead  to  the  sus}neion  of  such  a  condition 
are  the  appearance  of  a  slight  rise  in  temperature  and  puise»  act^rn- 
panied  by  pain  and  tenderness  in  one  or  both  sides.  This  tender- 
ness is  usually  less  well  marked  over  the  uterine  l»ody,  l)Ht  i^ 
increased  by  |>assive  motion  of  the  fundus.  Such  a  train  of  symp- 
toms should  always  lead  to  a  careful  bimanual  examination.  If  a 
diffuse  inflammatory  fondition  is  found,  the  treatment  should  fH^n- 
sist  of  the  administration  of  small,  re]>eated  doses  of  saline  cathnr- 
tie^,  e^imbined,  if  the  jjuiu  is  severe,  with  the  use  of  opiates.  Abso- 
lute quiet  in  be*l  is  essential.  The  applie^Uion  of  large  hot  poultices 
over  the  lower  part  of  the  alidomen  will  often  give  marked  relief. 
Tn  non-septic  cases  this  course  of  treatment  usually  results  in  the 
resolution  of  the  phlegmon  within  a  few  days, 

OysMtis.  fVstitis  during  the  puerperium  is  usually  due  to  \\w 
introduction  of  lochia  into  the  bladder  during  t^tlieterization.  though 
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mild  ve.sieiil  irritation  tiiay  follow  h  too  eoiistnnt  uso  of  the  catheter. 
When  cystitis  h  present  the  use  of  tlie  catheter  should  l>e  avoided 
a?^  far  aa  posnible.  If  much  pain  i^  pre^mt  it  should  he  eontroHed 
hy  the  iid  mini  strati  on  of  opiates,  prefenvbly  in  the  form  of  sup- 
j>oi^itories.  Tlie  most  eflicient  form  of  local  treatment,  niid  one 
which  is  usually  pi*omptly  successful,  consists  in  tlie  ijijectioa  into 
the  hlnddcr  of  *i  or  4  ounces  of  a  10  per  cent,  solution  of  protargol, 
which  should  lie  left  in  the  bhulder  until  exjx'Ued  by  the  patient  in 
the  natural  eotirse  of  events. 

Ureteritis,  Intlanimation  of  one  or  Imth  ureters  may  develop 
during  tJie  convalescence  from  the  iiruising  of  the  ureter  during 
the  descent  of  th<*  hea<l,  at  the  point  wliere  the  ureter  dips  over  the 
pelvic  brim,  Tlic  symptoms  which  shoukl  lca<l  U\  a  cHaguosis  of 
this  condition  arc  pain  ami  tenderness  on  one  si^le  f^r  the  otiier, 
extending  from  I  he  renal  region  toward  the  groin,  combined  with  a 
slight  rise  in  tempemtiire  and  pulse,  and  tenderneas  over  the  vaginal 
end  of  the  uivter  on  pressure.  The  treatment  consists  in  quietiug 
tin*  pain  by  the  use  of  opiates^  if  necessary,  and  in  rendering  the 
urine  as  bland  and  non-irritating  as  possil>le  by  the  exhibition  of 
alkalies. 

Hemorrhoids.  Uemorrlioids  are  a  not  uneomnion  complication  «»f 
X\\\^  cwmvalescencc,  and  are  often*  productive  of  great  discomfort. 
Treatment  shoidd  consist  in  securing  free  daily  evacuations  of  the 
IkjwgIs  and  in  the  apjdication  of  the  ung.  galb  et  op.  The  local 
use  of  hot- water  compresses,  or  of  ice  poultices,  made  by  mixing 
ice  broken  to  the  size  of  a  wahint  with  a  suitieient  quantity  of  bran 
»»r  other  coarse  meal,  will  often  give  great  relief. 
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Pneumonia.  It  seems  probable  that  in  the  somewhat  loweriKl 
vitality  which  is  a  mnt:  ffna  nftn  of  convalescence  from  latnir  there 
m  a  somewhat  increased  susceptibility  to  acute  lobar  pneumonia. 
When  it  occurs  the  pyrexia  is  apt  to  be  rather  higher  nnd  the  projr- 
nosis  rather  wors4.»  than  in  pneumonia  in  general.  It  is  not  infre- 
quently associated  with  a  geueml  septic  infection,  which  renders 
the  prognosis  distinctly  gnive.  The  treatment  is  that  of  ordinar}^ 
pneumonia. 

Scarlet  Fever,  Scarlatina  was  ftirmcrly  ctmfuse<l  with  the  erythe- 
matous eruptions  which  urvt  infrequently  accompany  septic  infec- 
tions, and  \vm  tlien  consi<Iercd  an  extremely  common  complication 
of  the  convalescence.  It  is  really  very  infrequent,  however.  It 
U  may  be  contractcil  by  a  puer|3cni  either  by  the  ordinary  channel  of 
I  infection,  through  the  throat,  or  by  infection  of  the  fresh  wounds  in 
^^  the  genital  tnict  by  the  pathognonmnic  germs  of  the  disease.      When 
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the  infection  irf  vaginal  i\w  stiige  of  incubation  Is  slioriened,  averag- 
ing from   twenty-four  to  forty-eiglit  hours.     The  eruption  is  nio«tl 
marked  in  the  neighborhood  of  thc^  vulva,  and  the  nppearancesl 
vvhirh  are  faini!iur  in  the  throat — /.  #.,  refhiess,  swelling,  and  pseiidoJ 
diptitheritie   patehes — are   f<mnd   in   ttie   vagina.     The  diagnosis  isj 
t^»  be  made  from  a  known  exposure  to  the  di?^ense  and   the  appenr- 
a  nee  of  the  rasli.      It  i?4  wmietinies  im)>ossilde  until  de<^tjnainatioii  j 
<*e:ours.     The  disejise  is  not  infre^piently  attende*!  by  inHanimntory 
prlvie    enmplieadons*      Its    prognoHi8    is    that   of    scarh^t    fever   inj 
genend,    niodilied    by   the    prognosis   of  any    f>elvi<*    ei>injdic%ntianai 
whir'h  may  cieeur. 

Erysipelas.  Erysipelas  during  the  pueriwrium  b  tn-duy  geneniUy 
adniitted  to  l)e  a  form  r»f  septic  infeetion.  It  is  to  be  prevented  hy 
rigid  asejihis,  ;uid  its  Ireutmeiit  is  identical  with  that  of  sepi?i.s. 

Malaria.  A  somewhat  increaseil  liability  to  malaria  probably 
exists  during  the  puerperiimi.  Patients  who  have  previcmsly 
suffere<l  from  malarial  infeetioii  are  extremely  liable  to  an  exacerbil- 
tioii  during  the  puerperintu.  The  diagnosis  ean  unly  be  definitely 
made  by  linding  the  mahirial  pantsite  in  the  lilond.  The  type  of 
the  disease  may  l)e  very  severe,  but  is  ordinarily  light.  The  treat- 
nient  is  that  of  malaria  at  any  other  time. 

Acuta  Articular  Rlieumatism.  A  somewhat  increaseil  liability  to 
tills  disease  bus  been  alleged  to  be  j>re.sent  during  the  puerperiunij 
but  it  is  possible  tliat  this  belief  is  due  to  a  eonfnsion  between  septic 
arthritis  and  rhenmatisra. 

Delirium  Tremens.  Iial>or,  like  pneumonia,  may  be  followed  inj 
aleoholie  patients  by  an  attack  of  delirium  tremens,  which,  on 
aceonut  of  the  inereaned  nervous  excitability  of  the  puer|>enA,  is ' 
usnally  severe.  The  treatment  should  consist  of  forced  feeding 
and  a  mmlerate  use  of  the  bromides  and  chloraL  If  circumstanc<*s 
render  it  jiossible,  the  patient  should  be  left  untied  in  IkmI»  but 
slionld  lie  prevented  from  leaving  her  betl  by  the  constant  presene** 
of  a  trained  attendant.  The  delusions  of  delirium  tremens  are 
usually  those  of  terror,  and  a  nurse  who  agrees  with  the  hallucina- 
tion and  promises  protect itm  will  usually  succeed  in  quieting  the 
patient,  nromide  and  chloral  shouhl  be  used  sparingly.  The 
prognosis  of  the  affection  when  it  ouce  exists  is  extremely  grave. 
Imt  if  tlie  habits  of  the  patient  are  such  that  an  attack  is  op|ire- 
liended,  it  may  often  be  averted  by  the  administration  of  moilerate 
doses  of  alcohol  from  the  moment  of  delivery.  After  an  attack 
has  oruM*  develop^'d  tfu'  expediency  (»f  giving  stiiuidants  is  doubtful. 

Diseases  of  the  Urinary  System.  The  urine  of  a  puerpera  is  nor- 
nudly  inerease<l  l>oth  in  the  rpiantity  and  in  the  |M^rcentagc  of  the 
solid  CAUistituents  ;  that  is,  the  kidneys  are  rcHpiired  to  perform  an 
increased  amount  of  work  during  convalescence  from  labor.  There 
is  conaetjueutly  an  n  ftruni  probability  that  any  previous  renal  dts- 
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ease  will  be  subject  to  an  increase  of  severity  at  this  time,  and  that 
such  an  exacerbation  often  does  occur  has  been  substantiated  by 
clinical  experience.  Chronic  nephritis  is  not  infrequently  first 
detected  at  this  time,  but  it  is  probable  that  in  most  eases  the  dis- 
ease has  been  of  long  standing,  though  previously  overlooked. 

Septic  infection  through  the  urethra  and  the  introduction  of  foul 
lochia  into  the  bladder  by  instrumental  means  may  result  in  inflam- 
mation of  any  or  all  portions  of  the  urinary  tract.  Partial  or  com- 
plete occlusion  of  the  ureters  may  result  from  the  bruising  of 
prolonged  or  operative  labors. 

Neuritis.  In  ansemic  patients  an  inflammation  of  one  or  more  of 
the  peripheral  nerves  may  form  an  extremely  annoying,  though 
not  a  serious  complication  of  the  convalescence.  The  diagnosis  is 
to  be  made  from  the  pain  and  tenderness  along  the  course  of  one 
or  more  of  the  peripheral  nerve  trunks,  with  or  without  a  slight 
rise  in  the  pulse  and  temperature.  Treatment  consists  in  the 
securing  of  absolute  rest  of  the  affected  part,  the  use  of  opiates  to 
control  the  pain,  and  the  free  administration  of  iron  and  arsenic 
to  relieve  the  general  condition. 
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OaUctorrhcea.  The  term  pi  1  actor rh(ea  includes  the  two  forms  of 
iibnorniality — tlie  secretion  of  a  pathologically  large  quantity  of  tliin^ 
watery  milk  aiul  a  persistence  of  the  aoroial  secretion  after  the 
removal  of  the  bal)y  from  the  breast.  The  first  form  may  be  S'ery 
exhausting  to  the  mother^  almost  invarial^ly  results  in  illness  of  the 
child  if  nursing  is  persisted  in,  and  usually  appears  towartl  the  end 
of  a  long  lactation.  The  second  form  h  less  importaut,  but  may 
be  extremely  annoying  to  the  patient  It  is  usually  seen  in  women 
who  have  been  tine  wet-uurses,  after  the  death  or  removal  of  th** 
baby. 

Trkatment,  In  the  first  form,  weaning  of  the  child,  a  nutri- 
tious diet,  rest  J  light  support  of  the  breasts,  and  the  use  of  iron 
usually  cause  the  disappeamncc  of  the  secretion.  Atropine  and  its 
derivatives  are  best  withlield,  because  their  constitutional  effect  is 
seldom  tlehirai)lc  fur  the  mother.  lo  the  second  form  the  main 
reliance  must  be  plaf^wl  n{K>n  carefully  adjusted  and  vigorous  gen- 
eral pressure  upon  the  breasts,  in  conjunction  with  the  free  use  afj 
saline  cathartics,  or  the  continued  administralion  of  mixlerate  do 
of  atrojnne.  I^artfc*  Meshy  women,  with  an  abundant  but  not  over- 
rich  secretion,  arc  generally  most  benefited  by  saline  derivation, 
while  those  of  more  spare  build  or  less  abundant  secretion  are  best 
suited  to  the  use  of  atropine.  If  presf^ure  is  nei^essary,  it  may 
applied  by  a  brexst  bandage  or  by  the  dressing  of  (contractile  *?oUo 
dion  descriljcd  under  mammar)^  abscesses. 

Diminished  Secretion  of  Milk.  A  diminution  in  either  the  ijuan* 
tity  or  quality  of  the  milk  is  always  dependent  on  some  deficiency 
in  the  gen  em  I  t^ondition  of  the  mother,  and  can  l)e  combated  onlyJ 
f>y  t^refnl  attention  to  the  details  of  her  general  hygiene,  by  increais 
in  the  amount  of  fluids  ingested,  and  a  highly  nutritious  di«t. 
Chocoljite,  *.'ocoa»  the  heavier  beers,  oatmeal  porridge,  eggs,  andj 
milk,  all  enjoy  a  deservedly  high  reputation  for  the  diet  of  nurHir 
mcithers.  It  is,  however,  frequently  more  important  to  seciire  rest, 
freedom  from  care  and  anxiety^  and  from  other  emotional  sources 
of  disquiet.  It  must  be  remendjcred  that  a  long  lactntion  is  a 
severe  drain  upon  the  vitality  of  many  w^omen,  and  that  when  th»» 
failure  of  the  milk  is  secondary  to  the  exhaustion  of  unduly  pro- 
longeil  nursing  there  is  but  little  hopi»  of  restoring  the  patient  to 
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lii^r  normal  condition  \vliile  larttition  (xnitiniieH*  An  loferior  r|ualjty 
ijf  milk  is  always  injuririns  t<»  the  l>ah\%  jiud  iu  tlniso  cases  weiiniiig^ 
stiouid  always  be  reeomineiidod  and  urged  upon  the  motlior  iu  the 
intert???ts  of  Hoth  |iutientS|  lude.ss  a  wet-nurse  (*an  he  ]injvith*«L^ 


SORE  NIPPLES. 

rhi*  painful  and  by  no  means  innoeiions  lesions  which  are  nsujrlly 
^roui>ed  together  under  this  head  occur  most  frequently  in  |>rin»- 
i[iariL%  an  dcspeeially  in  women  whos<,*  nipples,  from  the  pressure  u\ 
fsorset''*  or  other  eauses^  have  become  Hatteneil  or  otherwise  deformed, 
Tliey  are  liest  described  under  the  heads  of  excoriation,  fissure  of  iUv. 
a|>ex»  and  fisiiure  of  the  base, 

Excoriatians.  Excoriation  of  the  nipple  is  the  result  of  a  iiineeni- 
tion  of  il>  delicate  epithelial  covering,  produced  l>y  ihc  constant 
flow  of  milk  over  its  surfa<'e,  retnfonxHl  by  the  friction  of  the  babyV 
tongue  and  lips  during  tlie  act  of  nursing.  It  is  especially  eonuuou 
dnriiig  tlie  first  weeks  of  lactation,  and  results  in  the  prodnciion  of 
a  raw,  pupil  la  tinl,  straw  berry -Inoking  sjM.it,  which  may  be  so  large 
as  to  cover  the  greater  jiarl  of  the  nipple.  It  is  excruciatingly 
painful  when  touched.  Onring  the  intervals  l>etween  the  nnrsings 
it  fi*e4jueutly  becomes  covered  with  small  scabs,  the  removal  of 
which  by  the  nurse  or  l»y  the  act  of  nursing  causes  considerable 
<Iiscomfort  and  j perhaps  slight  bleeding. 

PlUK4Ni>s|s.  The  greatest  inqiortancc  of  this  afTeetion — as, 
indecil,  of  all  the  rither  forms  nf  sore  nipples — lies  in  the  fact  that 
it  18  very  lialile  to  be  the  starting  jK>int  of  an  infection  wdiieh  may 
result  in  au  extensive  [laretiehymatous  abscess  of  the  breast.  If 
allowe<l  to  lu^come  extensive  and  inilamed  it  may  form  a  most 
obstinate  and  ainnoying  lesion^  but  if  treated  early  it  may  usually 
l>e  relieved  in  from   tw(*nty-fnnr  to  forty-eiglit  hours, 

Tkeai'^ikn'J*.  Kx(n>riiitJons  teml  to  heal  nii>i<Ily  if  prott^ctnl 
from  rinin-ratirin  and  mirhaincal  irritation,  I'bese  objects  are  ta 
be  obtained  by  the  use  of  some  astringent  application,  and  by  a 
temi>oniry  discontinuance  of  the  rough  handling  which  the  nipple^ 
invariably  receives  from  the  baby*s  mouth.  The  most  valnahU? 
ap[)lications  are  orHioform,  as  a  powder  or  in  alcoholic  sobition^ 
jiowdered  tannic  acid,  ttie  comp^Jnnd  tincture  of  l>enzoin,  and  ihf 
solid  sti*'k  of  nitnit*'  of  silver.  Orthoform  not  only  acts  as  a  niihl 
antiseptic,  hut  it  rt*nders  the  nipple  aniesthetie  for  a  period  of  some 
houi-s  after  its  apjiHcation,  and  its  use  in  combination  with  a  nip]ile 
shield  is  esiMS'ially  valuable.  If  tannic  acid  is  used  it  shoidd  be- 
spread  thickly  over  tlie  affc^e^ted  surface  and  oovcred  by  a  bit  of 

t  The  trcfltiTietit  ofthi^  viiriMtlone  In  Uie  ohcnilc&l  oonetauenU  of  ibe  mitk  beloiig«»  mtbtr  ta 
the  pfKllAtriit  ihrni  to  the  oljitctrlciAii. 
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linen  cloth,  slightly  greased  with  vaseline  to  prevent  sticking. 
The  compound  tincture  of  benzoin  should  be  applied  in  several 
thin,  successive  layers  with  a  camel's-hair  brush,  after  the  nipple 
has  been  thoroughly  dried  with  a  bit  of  linen  cloth.  If  nitrate  of 
silver  is  used,  the  solid  stick  should  be  applied  to  the  aflFected 
surface,  but  not  until  both  the  lesion  and  the  surrounding  skin  have 
been  carefully  dried,  since  the  moisture  of  the  excoriated  surface 
is  abundantly  sufficient,  and  a  too  extensive  application  of  the 
caustic  may  only  result  in  an  enlargement  of  the  excoriation. 

Tannic  acid  labors  under  the  disadvantage  that  its  use  presup- 
poses that  nursing  from  that  breast  is  to  be  temporarily  suspended, 
since  the  ingestion  of  the  superfluous  tannin  from  the  nipple  would 
almost  certainly  disturb  the  baby's  digestion.  If  it  is  employed, 
the  use  of  the  aflFected  breast  must  be  replaced  by  the  bottle,  and 
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Brea.st  pump. 


Acme  nipple  shield. 


the  nurse  nuLst  relievo  the  breast  at  the  usual  interval  by  milking 
it  with  the  hand  or  by  a  careful  use  of  the  breast-pump  (Fig.  24:^), 
tlie  difference  to  the  breast  between  these  processes  and  nursing 
V)t'in^  tliat  the  mechanical  irritation  of  the  nipple  by  the  motion  of 
the  baby's  tongue  is  done  away  with.  If  orthoform,  nitrate  of 
silver,  or  the  compound  tincture  of  benzoin  are  used,  it  is,  however, 
p()ssil)lc  to  continue  tlio  use  of  the  aflFected  breast  by  employing  a 
j)ro|>er  nipph?  shield. 

Our  own  exi)erien('e  has  l)een  that  either  ortlioform  or  the  eoni- 
jxnuid  tinetiirc  of  benzoin,  in  e()!nl)ination  with  a  nipple  shield,  is, 
if  eni])lov(Ml  early,  thoroughly  satisfactory  in  almost  every  (*ase ; 
and  we  believe  tliat  many  of  the  physicians  who  condemn  the  nipple 
<hield  on  the  ^rronnd  that  it  is  refused  by  the  baby  owe  their  fail- 
»ire<  to  a  want  of  projXT  ])ersistence  in  its  use.  It  certainly  is  a 
fact  that  most  l)al)ies  decline  at  first  to  nurse  with  the  shield.     If,  how- 


ever,  the  shield  is  properly  coustniek**!,  if  it  h  applied  tightly  to 
the  breuHt,  and  if  after  it  is  in  po.sitioii  it  is  partly  filled  with  milk 
expressed  by  the  finj^ers  of  the  nurses  a  littk*  pcTsistence  in  its  nsv 
always  meets  with  sneeess.  Much,  howev*er,  depends  on  the  form 
of  shield  nsoih  Tliose  furnished  with  a  ndjbt't  tube  should  \}v 
uuhesitatiugly  condeuiued  ou  aecouut  of  the  impossibility  of  secur- 
iUK  e^'eii  approximiito  clean iinesi?  of  the  tube — a  faet  whteh  results 
iu  their  use  being  almost  always  followed  l>y  the  appeaniuee  of 
stomatitis  or  more  sitious  <Ug(_*stivL*  trembles  in  the  baby*  The 
best  nipple  shields  are  those  conHtrueted  ou  th*'  [>rineiple  of  the 
**Acme  **  (Fig,  244),  which  consists  of  a  simple  glass  shield  to 
whieh  the  ordinary  rublM^r  nipple  is  directly  attaclied.  After  « neh 
nursing  the  shield  must  I»l*  taken  apart,  thnnaighly  washe*!  in  eold 
water,  scalded,  and  kejit  luider  water  in  a  «"arefully  cleaned  tumid*  r. 

Fissure  of  the  Summit,  A  iissun*  on  the  summit  uf  the  nipple  is 
simply  an  extension  of  one  of  the  natural  divisions  between  the 
papi!ta\  It  is  extremely  painful,  and  may  give  rise  to  (ronsidera!>!e 
bleeding  during  nursing.  It  is  to  l»e  treated  iu  the  same  manner 
Just  prescribed  for  excoriations,  except  that  in  tliis  ease  the  eanteri- 
zation  of  the  hssure  witli  a  finely  pointed  stick  of  nitmte  of  silver 
is  distinctly  preferable  to  either  of  the  other  applic-ations. 

Fissure  of  tlie  Base.  Fissures  of  the  bsise  are  crescentic*  cracks, 
which  are  usually  situat^xl  on  the  under  side  of  the  nipple  at  its 
Junction  with  the  areola.  They  occur  most  often  io  w^onien  who 
have  prominent  and  pendulous  nipples,  and  are  the  result  of  a 
maceration  due  to  the  warmth  and  moisture  engendered  by  contact 
between  the  ni|)ple  and  the  brtnist  when  pressed  together  by  the 
weight  of  the  nipple  or  by  tightness  of  the  clothing.  They  are  to 
}>e  treated  by  the  application  of  the  solid  stick  of  nitmte  of  silver. 
The  opposed  surfaces  nuist  be  sepanite*]  by  a  small  amount  of 
absorbent  cotton,  and  nursing  must  be  temporarily  suspended  on 
that  side,  the  breast  Iicing  emptied  by  nuvssage  until  the  lesion  is 
healed.  After  the  surface  has  assnmeil  a  thoroughly  healtliy  appear- 
ance, the  compound  tincture  of  benzoin  will  !>e  found  useful.  The 
use  of  the  nipple  shield  has  been  often  advised  in  this  *dass  of 
eases  ;  but  as  the  drawing  up  of  the  nipple  into  the  shield  tends 
to  open  the  tissures  afresh  at  each  nursing,  it  is  for  the  best  interests 
of  the  patient  to  suspend  nursing  entirely  until  the  crack  is  com- 
pletely healed. 

Fissufes  at  the  base  of  the  nipple  may  be  extreuicly  obstinate 
lesions,  and  if  in  such  cases  they  become  irritated  anfl  inflamed  it 
may  l)e  necessary  to  dry  up  the  breast.  This  final  course  of  action 
should  not,  however,  be  adopted  until  there  seems  danger  of  the 
formation  of  au  nbscess.  The  urt'essity  for  resort  to  this  extreme 
measure  can  usu:illy  be  averted  if  nursing  is  temporarily  suspended 
at   the   first  appearnuce  of  the  tronble.      If  the  nipple  is  sufficiently 
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prounnent  to  permit  of  llie  application  of  tlie  clreasing,  surprisingly 
rapiil  healiijg  may  sometime?^  he  ul>tained  by  holding  the  surfaces 
of  the  crack  in  apposition  with  a  dressing  of  absorbent  cotton  and 
collodion.  A  small  bit  of  absorbent  cotton  should  be  dnnvn  utit 
into  an  extremely  delicate  web,  the  surface  of  the  crack  shouI<l  l>e 
dustefl  with  aristol,  and  the  nipple  held  in  such  a  position  that  the 
crack  is  nearly  closed.  The  web  should  then  be  laid  over  its  sur- 
face and  fastened  to  the  skin  with  a  thin  layer  of  flexible  coUodioiK 
This  shoidd  be  allowed  to  dry  and  rejminted  nntil  a  sufficiently 
thick  layer  has  l^eeii  ol>taincd,  another  extremely  thin  web  of  al>sor- 
bent  cotton  beio;^  adtled  if  necessary. 

In  the  treatment  of  all  forms  of  sore  nipples  it  must  never  be 
forgotten  that  the  most  scnipnlous  eleardiness  and  the  constant  em- 
ployment of  sncli  mild  antiseptics  as  can  l»e  siifely  employed  in  this 
sitnation — './/.,  a  saturated  solution  of  boric  acid — are  prime  facloh* 
in  the  i>revention  of  further  trouble,  and  shonld  never  be  neglected. 


PHLEGMONS  AND  ABSCESSES  OF  THE  BREAST. 

A  liroken  breast,  as  it  is  pojiiilarly  called,  is  a  very  tedious,  |udn- 
fnl,  and  exhausting  disease.  When  threatened  abscess  is  included 
umler  this  heading  the  affection  may  present  itself  in  any  degree  of 
severity,  from  the  slightly  hanl  and  tender  lump  which  is  due  to 
insj>iHsatcd  milk,  and  is  readily  relieved  by  massage,  to  a  luulti- 
locnlar  abseess  which  occupies  the  whole  site  of  the  ruined  gland 
and   is  lilletl  witli  jnis  or  broken-down  glandular  tissue. 

Varieties  Abst-esses  of  the  breast  appear  in  three  forms  :  <! ) 
Asa  sujirrfirial  or  siipramnnnnary  abseess  sitnatt^l  in  the  subcutaneous 
couucitive  tissue  which  overlirs  tJie  gland  its^^lf  ;  (2)  as  a  deep  or 
submammary  abscess  lying  entirely  beneiitli  the  gland,  in  the  sul>- 
maunnary  counective  tissue  which  connects  the  breast  to  the  j>ectoraI 
muscles;  an<l  {:i)  the  most  connnon  form,  as  a  parenchymatous 
mast  i  I  is  of  the  gland  itself,  inv(»lving  usually  both  the  glandular 
and  the  interstitial  cimneetive  tissues. 

Superficial  Abscess.  Superficial  abscesses  inv'ariably  result  from 
septic  absor[»tion  by  the  superlitaiil  lymphatics,  either  fronj  pimples 
on  the  ueiglihoriug  skin  or  llinaigh  the  surface  of  simple  crosionii 
of  the  nipjjle  or  areola.  In  either  case  they  are  usually  th*- 
result  of  a  ne^^lect  of  thorough  surgical  cleanliness  in  the  care  of 
the  l>reast.  They  are  seldom  of  large  extent.  They  are  announo^Hl 
by  the  appearance  of  marked  reddening  of  the  skin,  an*l  superficial 
fluctuation  tlcvelops  ejirly.  They  cause  comparatively  little  pain, 
and  are  promptly  relieved  by  enrly  incision  and  evacuation. 

Subm&nunary  Abscess.  Submammary  abscesses,  the  least  connttMti 
i>F  the  three   forms,  are  probably  always  causeil  by  the  burrowing 
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of   |jtLs   from   small    but   deeply    .seatetl   parencliyniutoiis  ubficcsses, 


wfiK'h,  though  they  are  the  ciiuse  of  the  Ln>ubfi\  an'  usiiiilly  of 
l>iu  ?*lit^ht  hiiportunee  as  eomparetl  with  the  *^\ tensive  uliseesses 
which  follow  the  esca|>e  of  the  pus  into  the  submammary  tissues. 

DiAGXOsis,  The  o«?eurreiiee  of  this  form  of  mammary  abi^oess  is 
marked  by  a  high  temperature  aiul  flull,  deep-i^ated  paiu.  The 
overlying  skin  is  not  redileneiK  There  is  a  tentleney  towanl 
extciLsive  lymphatic  engorgement  of  the  axilla.  Any  movement 
of  the  arm  on  the  affeet^nl  side  eauses  marked  pain.  As  soon  as  any 
eonsiderable  amount  of  pns  lias  been  formed,  the  whole  breast  oan 
be  felt  to  move  loosely  over  the  subjacent  tissues,  and  can  fre- 
quently be  perceived  to  rest  on  a  fluid  i>ed,  as  it  were. 

Trkatmknt.  In  the  presence  of  such  symptoms,  even  in  the 
absence  of  any  signs  of  supei^icial  pus  formation,  an  exploratory 
upemtion  is  advisable.  The  surroirnding  skin  shonhl  be  rendertnl 
thoroughly  aseptic,  the  breast  should  l)e  drawn  strongly  upward, 
and  a  metlium-sized  aspirating  needle  plunged  into  the  snlmiamnuiry 
space  in  a  direction  |>arallel  to  the  chest  wall,  at  a  jioint  about  over 
the  lowest  insertion  of  the  peetoralis  ninsole.  If  pus  is  obtainG<l 
the  al>scess  should  be  laid  open  by  passing  a  director  along  the 
aspirating  needle  as  a  guide,  and  following  it  with  a  Idunt-jjoiuttMl 
bistour)',  or,  preferably,  with  a  slender  sinus  dilator  ar  u  pair  of 
*#eissors.  When  the  instrument  is  in  position  it  should  i>e 
expanded  to  such  a  degree  tliat  its  withdrawal  will  result  in  sutti- 
cient  dilatation  of  the  wound  to  jiermit  the  introduction  of  the 
index  tingen  Every  effort  should  then  be  made  to  discover  tlie 
frequently  small  opening  of  the  parenchymatous  abscess,  wdiich  is 
prol>ably  the  source  of  the  troubb'.  If  such  an  opening  is  found 
it  should  be  enlarged  by  the  linger,  and  any  l»rokeu-d<nvn  tissue 
which  may  exist  scmped  out  with  the  finger.  The  whole  cavity 
should  then  be  syringed  out  witli  a  I  to  <>0  solution  of  creolin  or 
a  1  to  1000  solution  of  corrosive.  A  large  drainnge-tube  sliould 
be  inserted  and  an  antiseptic  dressing  applied  exactly  as  will  he 
described  in  diseussing  parenchymatous  mastitis. 

Parenchymatous  Mastitis.  Etiolo(;y  anh  Prch»\usis.  This 
variety  of  abscess  iucluth^s  the  gn*at  majority  of  all  broken  lu'easts. 
It  always  involves  in  the  end  bc»th  the  interstitial  and  gl.'iudular 
tissue^s,  but  may  originate  in  cither  of  two  ways,  the  distinction 
being  a  matter  of  considerable  clinical  importance.  The  al>scess 
may  begin  as  a  small  phlegmon  of  the  connccstive  tissue,  entirely 
unconnected  with  the  acini  of  the  ducts,  in  which  c^sc  it  is  almost 
always  due  to  septic  absorption  from  a  sore  nipple  or  fnmi  tlie  small 
pimples  or  biuls  whicli  are  frctpicnt  in  the  areola.  It  may,  upon 
the  other  hand,  originate  from  the  inspissatiou  of  milk  in  a  given 
duct  or  acinus.  In  this  case  the  subsequent  sup|Hiration  is  due  to 
an  irritation  of  the  gland,  which   is  excited  by  the  presence  within 
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it  of  a  mass  of  cheesy  and  curdled  milk,  whieli  acts  upon  the  epitbc- 
Hluii  us  a  forcijj^ii  IkmIv.  TIiIh  plii^^in^  of  the  achms  may  bo  Axw 
to  u  ftTmentatioii  <»f  the  *'nntiiined  milk,  caimed  by  the  entrance  of 
snmL*  of  the  onliuary  forms  of  luieteria  into  the  lactiferotis  duct^ 
and  their  passage  backward  into  the  irland.' 

lu  the  latter  class  of  rases  the  threatened  aljseess  first  appears  as 
a  hanl,  loctdized,  tentlcr,  l)nt  not  excessively  |iainfnl  lump.  It  is 
rjot  attended  at  first  by  any  inarketi  reddening  of  the  skin,  but  is 
nsually  awompanicd  by  a  sharp  rise  in  the  temperatnre  without  a 
rehitive  rise  in  the  pnlse  in  most  cases*  It  may  usually  be  prom[>tly 
r<'lie%^ed  if  treated  early  by  jna^ssa^e  and  the  sul>se(iuent  applieatjon 
of  ice  an<l  a  pressure  bandage.  In  the  other  class  of  eases  th«* 
abscess  liegins  as  a  painful,  but  ill-defined  spot,  underlying  a  sore 
nipple  or  a  pimple  of  the  areola.  There  is  marked  redness  and 
(Ptlerna  of  the  overlying  skin,  which  is  nsnally  wedge-sliajKid,  occu- 
pying tlie  whi»le  segment  «if  the  breast.  In  most  ivases  there  h  n 
gnidnal  rise  of  temperature.  This  form  should  be  subjected  to  tlie 
onlinary  surgical  treatment  nf  phlegmons  in  other  situations,  but  i?* 
eonimonly  followed  by  suj>imration,  in  spite  of  the  most  careful 
treatment. 

The  most  dangerous  cases  are  those  in  whicli  the  original  legion 
in  the  nipple  or  areola  is  angry  and  infianied,  while  the  secon«lnn' 
infection  is  slow,  insidious  in  its  approach,  and  attendtnl  l)y  a  com- 
panitively  slight  rise  of  tem|ierature  and  few  local  symptoms. 

TuEATMKNT.  The  treatment  of  parcnchyniatous  mastitis  ii 
dividcil  into  the  observance  <»f  i>rophyIaxis  ;  the  employment  of 
expedientit  to  avert  suppuration,  as  long  as  that  is  possilile ;  and, 
in  the  event  of  its  oecnirrence,  a  ]>rom|jt  anil  tliurt)ngh  use  of  the 
knife* 

Under  prophylaxis  must  l)e  irieludetl  a  C4ireful  wat*'hfulness  over 
the  condition  of  the  rjipple,  the  strict  observance  of  cle^dine^a,  a 
free  use  of  lanolin  on  the  nipple  and  areola,  and  the  constant 
cTuployinetit  of  the  utmost  possible  asepsis  during  the  whole  conriie 
of  lat^tation. 

When  abstsess  formation  threatens,  the  <ihfiiee  between  the  differeiit 
methods  <»f  i;onservative  treatment  which  aim  to  avert  suppuration 
must  always  be  complicated  by  tlie  question  wOiether  or  ui>t  tliere  in 
a  rcjisonable  ho[R!  that  the  function  of  the  breast  can  be  preservcKl, 
or  whether  the  probability  of  eventual  syp|)U ration  is  aln-ndy  so 
great  as  to  entirely  outweigh  the  misfortune  of  the  early  termination 
of  the  activity  of  the  gland,  which  must  always  follow  the  ndopti»>n 
of  the  more  vigorous  and  safer  modes  of  treatment* 

Whatever  the  form  of  lesion  under  considemtion,  the  first  rsseo- 


t  Infrrrion*  tbrntieK  itio  milk  duels  pmNililv  at  wnvii  occur  Al  mn\e  slago  of  the  «h*cr«»  form* 
tion.  ftlthoiiifli  Uio  prlrawTV^  c«tise  of  the  blorkine  of  th*»  rlunt  mnv  l»e  due  in  Injury  of  the  e-tsllhc- 
llAl  Hnln«of  the  jrlnml,  Ijy  a  iiUpbt  blow  or  BlmUnr  necldonl.  For  OiIb  neimofi  It  In  wimp  In  nil  f  ^ 
to  warn  the  imUeot  to  obeerre  the  utmost  care  to  gtuird  Hgitiusi  uueh  «»  «ocldenl. 
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tial  point  in  ita  treatment  U  the  iinmediate  romovul  of  the  hiiUy 
fntrn  the  breast  iunl  tlie  pminotinu  of  ahsnltitc  siir;^R';tl  rest  of  the 
organ,  until  jmiu  aiul  ti'iulerness  have  entirely  fliHa|>peared  or  nt 
k»ast  become  insignificaiit*  This  being  ilone,  :^nccess  in  the  man* 
agenient  of  these  csines  ilejxnids  upon  an  intelligent  choice  of  Hie 
mesisui'ei^  to  be  employed  and  upon  a  ?erii[inlmis)y  eareftd  attention 
t*i  tlie  details  of  tlie  teelinique,  whi(*b  in  doiditful  cases  should  be 
earned  out  by  the  physician  himself  nithi^r  than  left  to  the  care 
of  the  nurse. 

When  the  tronlde  is  thought  to  be  due  to  the  inspisaation  of 
adlk  within  the  gland,  tlie  expi'dient8  at  our  ilispisid  are  the  m&p  of 
ma.ssage  and  of  properly  applied  pressure,  together  with,  in  the 
earliest  stages,  an  attempt  at  the  relief  of  the  congestion,  which  is 
always  preisent,  by  the  derivative  action  of  saline  cathartics  and  the 
locnl   application  of   ice.      When    it    is   thought  to  originate  in  the 
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connective  titjsues  the  use  of  salines  and  of  ice  or  hot  poultic^s^ 
and  the  attaintnr^nt  of  absolute  surgical  rest  liy  the  application  of 
a  V>andagc  for  support,  but  ni>t  for  pressur<%  are  the  only  means  of 
treatment  ad visal  vie. 

TttKATMENT  OF  AltS^^'KHSKS  WHIril    OnnnSATK  IN    lNSPn<SATION 

OF  THK  Mii.K*  Mn^sifffi:  of  the  HniUii,  The  whole  skin  of  the 
affected  l»reust  should  be  rendered  slipj>erv  liy  tlie  application  of 
some  emollient,  raniphorated  oil  is  preferred  by  many  |>hysicituijd 
for  this  purpose.  The  operator  should  begin  liy  a  gentle  and  nipidly 
^repeateil  superficial  stroking  motion  with  the  fingtU'-tips,  (Fig.  245.) 
ptar^h  stroke  <»f  tlie  hand  should  begin  with  the  finger-tips  well  out- 
side the  edge  of  the  breast,  and  end  with  them  at  the  ni[>ple.  The 
motions  shoidd  lie  made  to  cover  the  whoh*  surface  of  the  breast  in 
successive  portions,  though  special  attention  should,  of  course,  Ik? 
paid  to  tlu»  affected  spot.     Tlie  stroking  should  be  so  gentle  as  to 
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cause  no  pain,  and  should  increase  in  force  as  a  tolerance  of  deeper 
friction  appears.  When  quite  firm  massage  is  but  slightly  or 
not  at  all  painful  to  the  patient,  the  affected  lump  should  be  pressed 
upon  by  the  flat  of  the  hand,  and  urged  gently,  but  firmly,  away 
from  the  edge  of  the  breast  toward  the  nipple  (Fig.  24G)  for 
a  few  moments,  when   thick   milk    is   usually  seen  to    flow  from 

Fia.  246. 


Second  motion  in  massage  of  the  breasts. 


the  mouth  of  the  duct  which  subtends  the  lump.  When  this 
pressure  becomes  painful  to  the  patient,  as  it  usually  does  in  a  few 
moments,  it  should  be  rephiced  by  a  repetition  of  the  stroking  move- 
ments. This  process  should  be  repeated  until  the  whole  gland  has 
become  soft  and  flaccid,  until  the  operator  fears  the  patient  is  bo- 

FlG.  247. 
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I'attcrn  of  breti^t  baiKlage  ust'<l  iu  New  York  Maternity  Hospital. 

coming  ('xli:inst(Ml,  or  until  the  original  tenderness  i)egins  to  reapjx'ar. 
The  whole  l)re;ist  should  then  l)e  encompassed  by  a  carefully  adjusted 
pressure  l)an(la<re,  which,  to  be  etlicicnt,  must  i)e  one  of  those 
<le^iirn«M|  espeeiiilly  for  the  purpose. 

Ilnasf  r,ffii(f(ff/rs,    ( )f  the  viirious  binders  which  have  been  devised 
for  the  purpose  that  used  in  the  New  York  Maternity  (Fig.  247) 
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excels  in  j?liiiplicity  uiul  prt»%'ide6  adequate  compression.  It  is  cut 
from  11  piece  <»f  stmit  linen  cloth  after  the  pattern  >^iven  in  the 
<liaj^nini,  the  heavy  lines  representing  the  Miitliiies  nf  tlie  finished 
l*in*Ier;  It  is  ap|ilied  by  placing  it  under  the  patient,  with  the  line 
A  B  lyin^  against  her  spinal  eoluniii.  The  Imttum  eorners,  C  i\ 
are  then  pinne<l  tightly  across  her  cht^st,  well  behnv  the  edge  of  the 
hreusts,  which  are  drawn  upward  and  inward  by  the  hands  of  the 
patient  during  the  process  of  applieatiun.  A  piece  of  wadding  is 
plaeeil  between  the  breasts,  and  tlie  edges  C  D  and  C'  D'  are  then 
pinned  together  as  lit^htly  as  possible  from  below  upward.  E  E  and 
F  F  are  pinned  together  aeit»ss  the  shotihlers,  to  prevent  slipping, 
(Fig,  24K.) 

This  bandage,  however  adniimble  in  other  resj>eets,  is  distinctly 
inferior  to  that  which  has  bc^eii  used  fur  manv  vears  at  the  Boston 
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Flo.  24«.— BKwst  bftnclage  of  Ihe  New  York  MalerQity  Uuspttal  iu  luysilUm, 
Flo.  24^,— Bre**"!  LwiTirlage  uised  In  thv  Bwton  Lylog-ln  UotrplUt, 

Lying-in  Hospital,  b»r  the  reason   that   it  subjects   the   nipples*  to 
niniecessary   and   perhaps   injurious    pressure,   and   that  it  unist  be 

t moved  wdieuever  nursing  is  perraitteil  or  when  the  breasts  ape  to 
'  emptied  l)y  *ither  means. 
The  Lying-in  Hospilul  bandage  (Fig.  240)  may  be  easily  oxtem- 
►rizeil  by  fastening  t»>gether  in  the  shape  of  a  T  two  strips  of  very 
st<iut  linen  cloth*  The  strip  which  forms  the  tail  of  the  T  should 
be  about  four  inebes  broad  and  hmg  enough  to  a  little  more  than 
lialf  encircle  the  patient's  chest  The  cross-piece  should  be  nearly 
double  that  length,  and  wide  enough  to  extend  frt*m  a  iK)sitiou  tme 
ach  below  the  e<lgcof  the  patient's  breast  to  the  eilgeof  the  areola. 
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This  bandage  is  applied  by  druwing  the  tail  of  the  T  beDeuth  the 

patieTit\s  back  in  such  a  positicjo  I  hat  its  ends  appear  at  the  side^^, 
till  a  line  with  the  nipple;*,  anc!  with  the  junction  nf  the  tail  and 
cnws-ljar,  well  exU.*riial  to  the  edge  of  the  Ijreast  on  that  side.  The 
linver  edge  of  the  luwer  ludf  of  the  cross-bar  shouhi  be  then  tlrawu 
tightly  across  the  chest,  care  being  taken  to  see  that  it  is  l>elow  the 
lower  edge  of  the  glanduhir  tissue.  It  18  faj;tene<J  by  a  ssifety-piii 
to  the  frt^e  t^nd  r*f  the  tail-pieee,  and  is  prevented  from  slipping 
upwanl  by  attaching  it  to  tlie  upper  edge  of  the  olistelric  binder  at 
two  points,  wliich  should  l>e  t»ii|>Of^ite  the  most  dependent  portion* 
of  tlie  Ivrr'asts,  The  upper  eilge  of  the  other  half  of  the  croi?s-bar  \%^ 
lljcn  drawn  acpj.ss  the  trhest  entirely  above  the  breasts^  and  is  pinneil 
to  the  other  eorner  of  the  free  end  f>f  the  tail-pie<^e.  It  is  prevenie*! 
from  glippiug  dowiiw^ard  !>y  fihoulder-etraps  not  less  than  two  inches 
wide^  which  are  attjiched  to  it  opposite  the  upper  edge  <»f  the  brea-^te, 
carried  over  the  shoulders,  and  pinned  to  the  tail-piece  in  the  middle 
of  the  back.  The  whole  surfaer  of  tlie  breasts  should  then  be  thor- 
oughly dusted  with  piiwdered  starch  or  some  other  inert  jK>w^der. 
and  a  large  wad  of  absorbent  cotton  placed  1>etweeo  them.  The 
breasts  are  then  drawn  strr>ngly  inward  by  the  hands  of  the  patient, 
and  the  bandages  pinnetl  together  on  each  side  over  the  axilla,  begin* 
ning  at  tin*  outer  edge,  and  thence  working  upward  toward  the 
nipple,  care  being  taken  that  the  pressure  is  uniforn],  except  tlnit, 
ao  far  as  possible,  it  decreases  gradually  from  the  axilla;  to  the 
artH>lie,  The  edges  of  the  strips  should  then  be  brought  together 
l^etween  the  breasts  with  safety-pins*  When  the  bandage  i.s  in  posi- 
tion, it  should  present  the  appearance  shown  in  the  figure,  and 
should  exercise  a  j)€rf<K.*tly  smooth  pressure  over  every  part  of  tlie 
gland. 

When  either  of  these  iKuidagts  is  being  used  to  exert  prcssun^ 
u(Hjn  a  badly  Ciike<.l  breiist  it  should  be  drawn  as  tightly  as  possible 
%vithout  seriously  embarrassing  the  patient's  respinition.  Its 
pressure  then  almost  invarialdy  results  in  the  expression  of  all  the 
milk  which  the  glands  e<intain,  but  produces  so  much  discomfort 
that  it  must  usually  Im  loosrned  ufter  a  few  hours.  Its  use  should^ 
however,  be  continued  under  a  lighter  tension  until  the  patient  has 
l>een  free  from  trouble  for  some  days. 

A  breast  bandage  may  also  be  employed  to  great  advantage  for 
the  support  of  [jendulous  or  heavy  breasts,  or  for  the  relief  of  the 
engorgement  which  frecprently  attends  the  hrst  appearance  of  the 
milk  ;  but  when  it  is  apjiUed  for  either  of  these  pur|»oses  a  ven* 
moderate-*  amount  of  tension  is  all  that  is  required. 

(Vfitfrarfif*  0>//w//o/*,  When  the  troidile  is  so  serious  that  it  is 
thought  necessary  to  dry  up  the  breasts  at  once,  and  when  stmie- 
what  marked  discomfort  is  of  Imt  slight  importance  in  comparison 
with  a  pronjpt  attainnicnt  of  the  mf>st  effuMcnt  eomprei^sion  poesible. 
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the  best  result-  ww  uftrji  uhtuiiKH]  by  covering  the  breasts  with  a 
♦  Iressing  of  rontnK'tile  eollodion  apjtlied  In  the  fnllnwiiig  maniM*r  r 
A  jjicoe  of  line  ivivpii  lisse  {tW  bt'st  i^  sold  umltT  tht'  name  of  silk 
illn&ion)  shouhl  l>e  eiit  in  such  a  manner  (Fig.  250)  that  it  can  be 
rip|ilieJ  sniootlily  h*  the  whole  s^urfaee  of  the  ghmd^  anil  large 
enough  to  extent!  at  least  two  inehes  Ix^yon*!  it  in  all  direct  ion!?, 
the  nipple  and  areola  being  left  nneovered  The  er**[M^  lift.se  slioidd 
be  closely  applied  to  the  skin  anc!  fastener!  in  place  with  a  tfiin 
layer  of  contractile  collodion.  This  should  Ix^  allowed  to  dry  and  be 
repainted  at  hihort  intervals  until  the  desired  amount  of  compression 
has  l>een  ol>taintHl.  The  illusion  prevents  a»iy  cracking  of  the  col- 
h»diou,  which  wiKdd  otherwise  result  in  the  production  of  extremely 
painful  tissnres  of  the  skin.  The  dressing  often  [jrodnces,  however, 
a  circle  of  Idlsters  around  its  edge,  and  Is  otherwise  so  uncomfort- 
alde  that  it  should  be  reserved  for  extremely  threatening  caaes,  in 
which  it^  great  etticiency  makes  it  very  vahiable.  The  contracTtile 
force  of  collodion  when  applie<l  in  this  way  in  sueceasive  thin  layers 
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is  so  great  that  the  f>reast  can,  if  necessjiry,  lie  reduced  almost  at 
once  to  the  size  of  the  non-secreting  gland,  and  if  kept  under  thi8 
pressure  for  a  period  of  from  twelve  to  twenty-four  bourn  will 
almost  invariably  nease  to  secrete. 

If  this  treatment — massage  and  cumpression — be  intelligently 
applied  at  a  suilicicntly  early  [jcriod  and  persistently  carrieil  out, 
failure  to  relieve  a  threatened  abscess  which  originates  in  inspissa- 
tiou  of  the  milk  should  be  extremely  rare.  If,  liowever,  such  a 
gathering  has  been  left  nntreattnl  until  the  eouuective  tissue  around 
the  ducts  is  inflamed,  it  <^n  hanlly  lie  dissipated  liy  pressure  alorjc, 
and  its  treatment  should  l)e  similar  to  that  of  those  which  originate 
by  infection. 

The  tmnsition  from  the  stage  of  inspissation  lo  the  stage  of 
inflammation  is  marked  by  the  appeamnce  of  increaseil  pain  and 
temperature,  by  extreme  retbiess  of  the  skin  over  the  affected  spot, 
and,  finally,  by  flnctnation.  This  lagt  sign  is,  however,  oftcu 
unobtainable  in  deep-seated  abscess  of  the  breasts. 
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Tkkatment  of  Aas4:'Es,sF>i  n  huh  Oiu*;ixate  ix  the  IxTEft- 
8TITIAL  Tr^iftUi:.  Tills  form  Is  decidedly  less  common  than  the 
prwedin^,  and  offers  a  mueh  less  eertaiti   prnispect  of  averting?  sup- 
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present  an  ire  poul- 
tice should  be  placed  over  the  affeeled  spot.  The  paiii  should  U* 
ipiieted  by  opiates,  if  necessary,  and  the  bowels  freely  openetl  by 
saline  cathartics.  The  child  shnidil  be  removed  from  the  breast 
and  the  uT^iXW  rendered  ininiovable  fjy  a  lightly  ap])Ued  bandagi*. 
If,  in  spite  of  these  ineasnres,  the  trouble  progre>«ses  until  it  become!* 
proliable  that  suppuration  has  already  occurred,  a  hot  jioultice 
should  be  substituted  for  tlie  ice,  and  the  breast.s  should  l>e  fre- 
(|nently  examined  to  detect  the  first  evidence  of  fluctuation.  In 
case  of  donlit  about  the  i^resetice  or  absence  of  pus  it  should  be 
searched  for  with  tlie  aspiratin*;:  needle  under  aseptic  pre<:^utions. 
A  medium-sized  needle  should  be  used,  and  ether  must  ordinarily  bo 
given,  Wlien  the  presence  of  pus  has  been  definitely  ascertained, 
the  only  proper  treatuieut  is  an  im media te  resort  to  the  knife, 

OrKUATivi:  TiiKATMENToF  Mammakv  A HsrKss,  The  patient 
should  be  anaesthetized  and  the  skin  rendered  thoroughly  aseptic* 
An  incision  about  threeHpiarters  of  an  inch  Irmg  should  tlieii  be 
made  throuixh  the  skin  aud  sul>rutaneous  tissues  lu  a  direction  radia- 
ting from  the  nipple—/,  e.,  parallel  to  the  larger  milk  duets.  The 
site  of  the  incision  should  be  directly  over  the  most  dependent  por- 
tion of  the  supposed  collection  of  pus.  A  stiff  probe  or  dinn^tor 
should  be  fonxnl  through  the  tissues  into  the  abscess  cavity,  ami 
followed  !w  a  dilator  or  i»air  of  scissors.  The  opening  should  then 
be  expanded  to  a  degree  sutticient  to  permit  the  entrance  of  the 
index  fiug^^r,  which  sliould  then  be  made  to  explore  every  portion 
of  the  cavity,  shoidd  l>reak  down  all  friable  tissue,  and  open  up 
all  of  thi'  many  connected  chambers  which  are  usually  found. 
A  snflicient  number  of  openings  should  l)e  made  to  afford  fn*e 
dminage  to  every  part  of  the  cavity,  it  being  better  t«»  make 
several  tuincceasar\'  o|>enings  than  tme  tiw>  few.  On  acnmnt,  how- 
ever, Mf  the  danger  «»f  the  fHruiatinn  of  a  milk  fistula  if  any  large 
ilnct  is  divitled,  eaeh  nf  these  «»peuings  should  be  made  by  the 
passage  uf  a  lung  probe  i>r  director,  under  the  guidance  of  tlie  tinger, 
to  the  |>iiint  at  which  the  counter-opening  is  desired.  The  director 
shouhl  l>e  fi>rct^d  through  the  tissues  until  \Xs  punt  is  seen  to  dimple 
up  the  extenud  skin.  This  shtjuld  then  l>c  incisetl  with  the  knife 
or  scissors  in  a  diret^tion  radiating  fnuu  the  nipple,  ami  the  sinuji 
enlarged,  as  before,  l>y  dilatation.  Drainage-tubes  of  not  less  than 
one-ipiarter  inch  internal  diameter  should  be  passal  through  the 
cavity  from  opening  to  opening.  The  whole  breast  should  then  be 
syringed  out  by  an  irrigation,  of  n^it  less  than  five  minutes'  dura- 
tion, with  a  strong  antiseptic  s^dntion.  An  aseptic  dressing  and  a 
mo<lerately  tight  compression  Imndage  shotdd  then  l>e  applieiL     Tlie 
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first  iln-'stsiiig  is  usually  iiroinptly  staiiitnl  hy  the  tlisw^hurj^e  of  .s*^rinii 
luiil  i\w  Poniaius  of  tire  irri^Litiiig  snlutioii.  It  M*hoiilJ,  thereforei  l)c 
ehangcnl  at  tlie  end  of  from  twelve  to  twonty-four  hours,  and  the 
hn^ast  should  from  this  time  be  syrin^tetl  out*  as  a  rule,  daily.  If 
by  the  fifth  or  ^ixth  day  the  dist-hurge  h  slight,  one  or  more  of 
the  tubes  should  br  withdrawu  and  shorteueil,  siuee  uothing  iti 
juore  likely  to  produce  olistiuute  fistuhe  than  the  unuecessarily  long 
retention  of  dniin age-tubes.  In  many  cases  it  h  poasilde  to  remove 
them  entirely  upon  the  ninth  or  tenth  day,  but  the  exact  date  of 
their  ultimate  removal  must  dejjend  upon  tlie  progress  of  the  iuili* 
vidual  ease  and  the  judtrnient  of  the  jihysician.  Full  aseptic*  pre- 
eantioiis  should  be  ob^served  throughout  tlie  wholu  ]jroce.ss. 

Arrest  of  Lactation.  It  may  lieeome  necessary  to  drj*  up  the 
breasts  either  at  the  time  of  weaning,  after  prolonged  nursing ; 
immediately  after  delivery,  on  aeeoimt  of  the  de^ith  of  the  ehild, 
the  constitutional  eondition  of  the  mother,  or  on  aex^onnt  of  her 
pnjvious  bail  reeord  as  a  wet-nurse  ;  or  during  the  first  few  weeks 
of  tlie  puerperium,  for  similar  ren^ons.  After  prolonged  laetation 
the  glands  are  usually  prepared  by  nature  for  the  eessation  of  their 
aetivity,  and  the  proet^s  of  tlryiug  them  up  i-arely  causes  trouble. 
It  is  seldom  ueeessarv  at  this  time  to  adopt  any  other  method  than 
putting  the  baby  on  the  bottle  and  relieving  the  tension  of  the 
breasts  bv  message  or  tlie  use  of  the  breast  pump  when  thev  beeome 
fnlL  The  ^eeretion  usually  eease>  under  this  treatment  in  a  few 
days.  Sliould  a  small  amount  of  milk  persist  for  a  longer  periiMl 
it  may  usually  be  arresteil  by  the  administmtiou  of  atropine,  if  the 
eonstitutional  euudition  of  the  mother  offers  no  contndndieatiou  to  the 
use  of  the  drug.  Tlie  arrest  of  the  milk  whun  the  breasts  are  at  the 
InMght  of  their  early  artivity  is,  however,  a  niuuh  ujore  serious  matter. 

If,  on  ac*count  of  the  tleath  of  the  ehild  during  labor  or  for  &tmie 
Other  reason,  it  has  been  deeided  beforehand  tliat  the  motliur  is  not 
to  nurse,  it  is  l>est  to  ap|ily  the  pressure  bandage,  or,  In  some  ea^es, 
even  the  eoutraftile  eulhnlion  dressing,  with  the  Jii^st  signs  of  the 
appe^irance  of  the  milk,  trusting  to  the  natural  oveiflow  from  press- 
ure to  I'elieve  the  engorgement,  aiul  emptying  the  breasts,  if  ueees- 
sary,  by  exireful  massage.  If  the  patient  is  strong  and  vigoronH, 
the  provocation  of  a  moderate  diarrhoea  by  sjiline  eatharsis  may 
often  l>e  a  valualile  adjuvant.  The  use  of  atropine  U  seldom 
advisalde,  since  the  sensitive  eondition  of  the  puerpera  makes  tin* 
eonstitiitiona!  aetion  of  the  rennxly  ilistinetly  nudesirahle. 

If  the  st^'retion  is  already  estaldislied  when  the  neeessity  for  its 
arrest  l»eeomes  ap[>arent  tfie  i^iune  methods  shonhl  be  em]>toy(:M|,  but 
in  these  cases  tlie  fre<pient  relief  of  overdistention  by  massagv  iir 
the  breast  pump  is  usually  necessary. 

Oalactocele,  It  occasionally  lia|ipeiis  that  a  milk  iluct  may 
Iweome  permanently  plugge<lj  and  result,  by  dilatation  of  the  gland 
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behind  it,  in  the  formation  of  a  cystic  tumor  filled  with  milk,  which 
may  exceptionally  reach  an  extreme  size.  The  affection  is  chronic, 
belongs  more  properly  to  surgery  than  to  obstetrics,  and  can  only 
be  treated  by  the  knife. 

Milk  Fistala.  When  a  lactiferous  duct  has  been  opened  by  a 
wound  or  by  the  extension  of  an  abscess,  a  fistula  results,  which 
may  continue  to  discharge  pure  milk,  or  milk  more  or  less  mixed  with 
pus,  for  many  months  or  years.  It  may  sometimes  be  closed  by 
l)er8istent  compression  of  the  breast,  and  occasionally  by  the  inflam- 
mation excited  by  injections  of  tincture  of  iodine,  or  of  a  2  per  cent, 
solution  of  nitrate  of  silver,  administered  two  or  more  times  weekly 
with  a  small  syringe.  It  may  sometimes,  however,  prove  so 
intractable  as  to  yield  to  nothing  but  the  curette,  or  may  even 
require  a  dissection  of  its  tract  and  the  removal  of  the  offending 
acini. 
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SEPTIC  IN'FKCTIOX. 


PvhiiivFAixi^  fever  is  n  term  which  Iuls  been  used  from  very 
ancient  times  to  designate  the  febrile  affections  of  the  puerperal 
jmriml  ;  hot  since  it  iind  all  iLs  varieties  have  now  lonj>;  been  recog- 
nized as  arising  from  a  eonimon  eause — 1.  t.,  septic  infection  flaring 
the  puerperul  state — they  are  to-day  properly  grouped  under  lh<' 
generic  term,  septic  infection.  The  different  varieties  of  septic 
infection — which  were  formerly  known  under  the  names  of  lymph- 
atic fever,  venous  fever,  etc.— are  now  recognized  ns  being  an 
infection  (lue  to  difTcrcut  baetcrin,  whicli  vary  in  tfieir  virulence 
antl  characteristics,  and  thus  produce  a  marked  diversity  of 
symptoms. 

ExiorxKiY  AND  Prcm;nosis.  Puerperal  sepsis  is,  in  the  vast 
inajority  of  rases,  due  to  infection  pnxlneed  hy  tlie  introduction  of 
the  infective  l^acleria  from  without ;  in  other  words,  the  pathogenic 
organisms  are  intrtKhiced  into  the  parturient  canal  by  the  attend- 
ants at  the  time  of  labor  or  iluring  the  pucrperinm,  for  experiment 
ban  shown  that  the  pathogenit*  organisms  are  very  rarcdy  present 
in  the  vagina*  of  pregnant  women  who  have  not  been  snbja'ted  to 
examination*  It  is  undoubtedly  true  that  cases  of  antogenetic 
infection  do  occasionally  occur,  but  the  attendant  must  lie  able  to 
prove  satisfactorily  the  existence  of  previous  pelvic  inflammation 
before  pregnancy  oc<^urred  in  order  to  he  able  to  shift  the  responsi- 
bility of  tlic  infection  from  his  own  shouhlerss* 

Each  case  of  septic  iufection,  no  matter  what  organism  is  the 
«"ause,  must  be  studied  from  two  stand -points — /.  *,,  the  local  manifes- 
tations which  It  prescntf?,  and  the  systemic  intoxication  which  accom- 
panies them  ;  uud  in  aeeonlancc  with  the  result  of  this  investigation 
each  case  must  hv  grouped  in  one  of  the  three  classes  into  which  all 
cases  of  puerperal  sepsis  may  be  divided  clinically. 

(*ktJ<H  /.  The  clmracteristic  ft^1tnre  of  the  cases  which  belong  in 
this  group  is  decomposition  of  the  secretions  or  of  any  clots  which 
may  have  been  retainetl  in  the  uterus  or  vagina.  8ome  absorption 
of  the  products  of  decomposition  almost  invariably  occurs,  and 
residts  in  a  sUglit  degree  of  pyrexia  and  malaise.  The  vaginal  dis- 
charges arc  distinctly  foul  in  odor, 

f  7<wx  :.,\  The  C4ises  of  this  class  are  characterized  by  the  pres- 
ence of  markcfl  local  lesions  accompanied  by  a  varjnng  amount  of 
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constitutional  intoxioation*  Pyrexia  is  always  ii  constaut  syinptoiii, 
varying  in  degree  from  a  slight  to  a  severe  febrile  movement,  which 
is  iHometinu'S  aeccimpauie<]  by  chills*  (*c>UHtitntional  intoxiejitioD  is 
always  present  to  a  greuter  or  less  extent,  and  varies  in  difFerent 
casos^  according  to  the  uatnre  of  the  infection,  from  a  moderate  to  a 
severe  degree, 

Cln^H  *j\  The  cldef  cliamcteristies  of  the  cases  which  belong  to  • 
this  class  are  eoinparatively  slight  local  lesions  accompanied  by 
severe  constitodonal  intoxication.  Pyrexia  is  always  iotensi.\  aii«l 
is  usual iy  accompanicil  by  repeated  chills.  In  the  typicjU  cai^es  the 
patient  looks  extrcnicly  badiy,  bnt^  owing  toastinmlaat  intoxic-ation 
from  the  large  amount  of  toxic  products  absorl>ed,  feels  well. 

These  three  forms  of  clinical  sepsis  are  produced  by  different 
iuff'ctive  bacteria,  so  that  this  classification  is  scientifically  as  well 
as  clinically  correct,  and  the  prognosis  varies  with  the  elinicid 
aspect  of  the  case. 

BA(TKKlOLO<rV.  <_'I*f^M  1.  The  infe<7tive  ageuL^  in  the  cases 
which  Ixdong  in  this  f  11  vision  are  the  saprophytic  bacteria  which 
produce  decom|>osition.  They  are  anaerobic  in  type,  and  do  not 
tend  to  invade  the  dcef»er  tissues.  Tliey  act  principally  by  causing 
decomposition  of  the  loelna  and  i)f  any  clots  which  may  have  l>et*n 
retained  in  tlie  uterus  or  vagina.  The  prognosis  in  these  cases  is 
usually  good,  even  without  treatment,  although  there  may  l>e  some 
slight  extension  of  a  mild  inHanimatory  process  along  the  mucous 
iiieml>rane^^.  The  prognosis  is  always  gotK!  if  local  treatment  is 
applied. 

Cfifs-i  ,\  In  this  class  of  cases  the  infection  is  usually  dut*  to 
one  or  more  of  a  definite  group  of  bacteriai  although  other  forms 
may  occasionally  be  found.  The  most  important  members  ftf  this 
group  are  the  statihylococcus^  the  Klel>s-LoetHer  liaeillus,  and  the 
colon  baciUus.  The  |>rognosis  in  this  class  of  eases  is  usually  l>ad 
unless  prompt  local  treatment  is  adopted,  but  generally  good  when 
it  is  promptly  applied.  Any  of  thesis  common  infections  may  lie 
conifilicate^l  by  infection  with  the  streptococcus^  and  in  these  case* 
the  prognosis  varies  with  the  promptness  of  the  treatment  and  the 
viruteuce  of  the  streptococcus. 

i'iaxH  ,,\  The  third  class  includes  those  i-jim-^  in  which  the 
streptococcus  is  [i resent  either  in  pure  culture  or  as  the  predomina- 
ting element  in  mixed  iufeetious.  The  prognosis  depends  more  on 
the  number  of  streptoci»cci  present  and  upon  the  virulence  of  the 
individual  streptococcus  than  upon  any  other  factor.  It  is  often 
hopeless  without  ti'eatnient,  and  ntme  too  good  even  if  prompt  treat- 
ment is  applied. 

Action  of  the  Indiyidual  Bacteria.  Snpmphi/tw  lUwfrrla.  The 
saprophytic  Ijacteria  protluce  decomposition  of  the  fluids  which  have 
alrcaily  been    exuded   by  the  walls  of  the  genital  tract.     As  the 
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re^iult  of  the  absorption  of  the  toxins  which  they  form  in  tlieir 
growth  they  miiy  ^ive  rise  to  a  moik'nit*,*  toxiemia  ami  to  slight 
lot^al  inflammtitoiT  elianges. 

StttpfiiiftiiUHU'ifs.  Tlie  stiiplivhjcoccus  is  seKloiu  foimd  in  pure 
culture,  iiiul  typieal  cases  of  infeetion  wilh  tliis  orgiiiiistu  are  rare. 
Its  chief  cha  met  eristic  is  a  marked  teniloiiey  to  localized  piis-fonna- 
tion,  with  a  inihl  degree  of  general  iutoxiealion.  The  chief  local 
(^ompliea Lions  which  accompany  its  grovvtli  are  abscesses  of  the 
uterine  wall,  phlegmons  of  the  broad  ligament,  tending  to  break 
down  to  pns,  and  ocensionally  purulent  salpingitis. 

Kfebft'Loetfier  BiwUhut,  Tliis  org:inisrn  pnxhiees  a  diphtheritic 
uLembmne  on  all  the  lacerations  and  raw  surfaces  which  may  be 
present  in  the  vagina,  cervix,  or  uterus.  It  develops  rapidly,  pro- 
duces virulent  toxins,  and  its  growl h  is  attended  by  a  marked 
intoxication  from  tlie  start.  The  organism  itself  tends  to  remain 
localized  at  the  point  of  infeetion,  without  invading  the  deeper 
tissues  for  a  long  time,  and  in  this  situation  is  prom  pi  ly  amenable 
to  local  ireatineut — more  so,  in  fact,  tlian  in  ajiy  other  portion  of 
the  body. 

Colon  li(wi/lHs,  The  colon  bacillns  lias  a  strong  tendency  to 
localized  abscess  formation,  but  from  au  early  singe  of  infection  also 
tends  to  produce  metastatic  al>sccsses  in  varituis  p(»rtions  of  the 
body.  These  are,  liowcver,  frcipiently  very  snpertieial  and  easily 
accessible  to  trimtnient.  Although  this  is  its  typical  mode  of  action, 
the  effects  it  produces  arc  often  very  variable,  and  it  is  impossible 
to  lu'edici  what  its  course  will  be  in  a  given  aise, 

Stnptovoivufi.  The  streptococcus  shows  very  Htlle  tendency  to  tlie 
production  of  local  lesions  in  the  genital  tmct,  but  is  disseminated 
rapitlly  through  the  lynipluitics  to  all  the  orgims  of  the  body,  and 
produces  ultimately  minute  necrotic  abscesses  in  all  the  solid  viscera 
— I.  t\,  the  liver,  spleen,  kidneys,  brain,  etc. 

(rnnovfnujtis.  Infection  with  the  gonoeoccus  is  far  from  rar<', 
and  this  organism  has  peculiar  characteristics  of  its  own.  If  infec- 
tion occurs  at  the  time  of  labor,  the  gonoeoccus  teuds  to  produce  the 
ordinary  results  whieli  occur  from  its  gnnvlh  in  tlie  nun-pregnant 
state — /'.  t'.^  a  severe  purulent  i  nil  animation  of  the  muetuirt  mem- 
brauea,  whicli  remains  localized  to  ihem  throughout,  and  from 
which  the  patient  usually  ultiuiately  recovers.  If  the  mucous 
memliranes  are  ah^cady  iufeeted  with  (lie  gcmococcus  at  the  time  of 
labor  its  tendency  is  to  pmduce  teni[)<)rary  ^alpingiti^t  with  a  large 
cullecfion  of  fluid,  which  usually  escapes  by  draining  through  ihe 
uterus  within  a  few  days.  The  ultimate  prognosis  in  these  cases  is 
usually  good  as  far  as  the  life  of  the  patient  is  concerned,  but  I  he 
uiorlyidi ty  is  very  high. 

The  |nvsence  of  chronic  in  feel  ion  tlue  to  the  giiuococcus  also 
lowers   the  general    resistance  of  the   tissues  and  renders  infections 
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with  the  other  organisms  more  probable  and  the  prognosis  rather 
more  doubtful  than  it  would  otherwise  be. 

Pneumococcns,  The  pueumocoecus  presents  the  general  charac- 
teristics of  a  modified  streptococcus,  and  is  apt  to  produce  a  very 
virulent  infection. 

BcwUlm  of  Tetamcii,  The  bacillus  of  tetanus  may  be  introduced 
into  the  open  wounds  of  the  genital  tract  as  well  as  into  other  por- 
tions of  the  body.  Its  results,  prognosis,  and  treatment  are 
unchanged  by  its  situation. 

BcicUlm  of  Malignant  (FAcnui.  When  the  bacillus  of  malignant 
oedema  is  introduced  into  the  uterus  it  rapidly  invades  the  uterine 
bloodvessels.  It  grows  rapidly,  its  growth  is  accompanied  by  exten- 
sive gas-formation,  and  the  patient  dies  suddenly,  presenting  the 
clinical  appearances  which  are  commonly  ascribed  to  air  embolism. 

Puerperal  sepsis  may  be  produced  by  any  of  the  pathogenic 
bacteria,  but  those  which  have  been  described  are  the  only  ones 
which  are  sufficiently  common  to  deserve  a  definite  description. 

General  Symitoms.  The  general  symptoms  of  septic  infection 
— L  e.,  those  which  are  present  in  all  three  classes  of  cases — ^are 
pyrexia  to  a  greater  or  less  degree,  with  its  associated  symptoms — 
headache,  rapid  pulse,  and  furred  tongue  and  the  signs  which  are 
always  present  in  any  process  which  is  accompanied  by  a  local 
inflammation — tenderness,  heat,  swelling,  and  generally  a  foul  dis- 
charge. It  must  he  noted,  however,  that  a  foul  discharge  is  not  a 
necessary  symptom,  and  that  in  many  of  the  most  dangerous  cases 
the  lochia  are  practically  normal  in  odor. 

SiMX'iAL  Symptoms.  ( '^^^•.s•  /.  In  the  cases  of  the  first  class  the 
most  c'liaracteristic  symptom  is  the  foul  odor  of  the  lochia,  wliioli 
may  vary  from  that  commonly  described  as  cheesy  up  to  that  of 
true  putrefaction.  There  is  at  most  only  a  mild  degree  of  pyrexia 
present,  and  it  is  attended  by  very  slight  depression  and  malaise. 
The  pulse  in  particular  shows  little  or  no  change  from  the  normal. 
lOxpluration  of  the  vagina  or  uterus  may  reveal  the  presence  of 
larjjfc,  sli«xlitly  dccomposcMl  clots. 

Local  SvMi»T(>Ms.  r  V^^s^^•  J.  In  Class  2  the  local  symptoms 
are  always  marked.  The  lochia  are  usually  profuse  in  (piantity 
and  dark  red  in  color  durin<^  the  first  few  days  after  the  infection 
has  taken  ])lac(\  owin;::  to  the  conp'stion  which  accompanies  its  incep- 
tion, hnt  later  fade  in  color  and  become  scanty.  They  usually  have 
a  distinctly  foul  odor.  On  examination  the  vaginal  mucous  mom- 
hrane  is  fonnd  to  be  reddened  and  swollen,  and  all  the  lacerations 
and  raw  s|M>ts  may  he  fonnd  to  be  covered  with  a  pseudomembrane, 
which  may  i)e  due  to  the  action  of  the  Klebs-LoefHer  bacillus  or 
may  sometimes  he  prodneed  hy  other  bacteria.  The  uterus  is  large, 
l)(,ura;y,  ;ind  tender,  and  cnrettatr<'  shows  the  decidua  to  be  swollen, 
-l)on«xy,  and   more   or   less    increased    in    amount.      As    the    disease 
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progresses  bimanual  examination  often  shows  the  uterus  to  be  firmly 
fixed,  and  may  also  reveal  the  presence  of  large  pelvic  masses 
intimately  connected  with  it,  which  may  be  made  up  of  phlegmons 
of  the  broad  ligaments,  enlarged  tubes,  or  encysted  pelvic  peritonitis. 

Tympanites  and  vomiting  may  accompany  these  local  changes. 

Constitutional  Symi»toms.  The  constitutional  symptoms 
which  ordinarily  accompany  any  sharp  febrile  attack  vary  with  the 
severity  of  the  infection,  but  are  apt  to  be  present  in  a  marked 
degree.  These  comprise  an  increased  frequency  of  the  pulse-rate, 
headache,  thirst,  nausea,  and  a  furred  tongue.  In  the  absence  of 
marked  mixed  infection  with  the  streptococcus  the  patient  is  apt 
to  be  Hushed  and  uncomfortable  and  to  feel  much  worse  than  she 
looks.  In  the  later  stages  the  lochia,  milk,  and  other  secretions 
are  apt  to  dry  up. 

This  is  the  class  of  cases  which  is  most  commonly  followed  by 
the  development  of  a  phlegmasia. 

Local  Symptoais.  ('/(IM.H  ,J.  The  local  symptoms  which  are 
present  in  Class  »i  grade  imperceptibly  from  those  which  are  found 
in  the  mixed  infections  of  Class  2  up  to  an  almost  entire  absence  of 
local  symptoms  in  the  cases  of  pure  infection  with  the  streptococcus, 
the  pneumococcus,  and  the  bacilli  of  tetanus  and  malignant  a?dema. 
The  uterus  may  even  be  thoroughly  involuted,  and  not  tender. 

Constitutional  Svmi»toms.  The  constitutiomil  symptoms  in 
Class  o  are  very  severe.  The  pyrexia  is  intense  ;  the  pulse  is  rapid 
in  rate  and  poor  in  quality  ;  the  patient  looks  very  badly,  but  owing 
to  her  marked  intoxication  feels  well. 

GonocnccitH.  The  lighting  up  of  an  old  gonorrheal  infection  is 
apt  to  be  marked  by  a  sudden,  moderate  pyrexia,  with  its  attendant 
symptoms  and  the  development  of  large  masses  on  one  or  both 
sides  of  the  pelvis.  Although  these  eases  are  often  extremely 
alarming,  they  usually  take  care  of  themselves  with  proper  nursing 
and  rest  in  bed. 

DlACJNosis.  The  diagnosis  of  puerperal  sepsis  ])rescnts  a  double 
task.  In  the  first  place,  it  must  be  determined  whether  sepsis  is 
present  or  not,  and,  in  the  second  place,  the  form  of  the  sepsis  must 
be  diagnosed.  Suspicion  of  the  existence  of  septic  infection  should 
be  aroused  by  any  of  the  symptoms  which  have  been  mentioned, 
but  it  must  never  be  forgotten  that  the  pyrexia  and  other  symptoms 
may  be  due  to  the  onset  of  an  intercurrent  disease,  and  the  differ- 
ential diagnosis  depends  on  the  results  of  a  thorough  physical 
examination. 

In  the  absence  of  the  local  symptoms  of  infection,  an<l  in  the 
presence  of  any  sign  of  disease  elsewhere,  it  is  fair  to  exclude  sepsis  ; 
but  in  the  absence  of  the  signs  of  any  intercurrent  disease,  and  in 
the  presence  of  any  of  the  local  signs  of  infection,  the  diagnosis 
must  be  sepsis. 
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The  most  common  aflFections  which  may  complicate  the  puerperal 
state  are  tonsillitis,  pneumonia,  typhoid,  malaria,  and  occasionally 
the  ephemeral  febrile  diseases.  An  absolutely  normal  temperature 
for  iive  or  six  days  after  delivery  practically  excludes  sepsis  unless 
a  possibility  exists  that  the  patient  may  have  been  infected  after 
delivery. 

The  presence  or  absence  of  tonsillitis  is  to  be  determined  by  a 
careful  examination  of  the  throat  of  the  patient. 

Pneumonia  can  only  be  diagnosed  by  the  appearance  of  the 
signs  of  pulmonary  consolidation.  In  the  case  of  a  central  pneu- 
monia the  diagnosis  may  be  impossible  during  the  first  two  days 
after  the  onset  of  the  symptoms,  and  a  mistaken  diagnosis  of  sepsis 
may  be  made  before  the  pulmonary  signs  become  evident. 

The  diagnosis  of  malaria  can  only  be  definitely  made  by  finding 
the  malarial  parasite  in  the  blood  on  microscopical  examination,  but 
the  characteristic  periodic  variations  in  the  temperature  may  furnish 
strong  presumptive  evidence. 

In  certain  cases  it  may  be  impossible  to  differentiate  typhoid 
from  sepsis  in  the  early  stages  of  the  disease.  If  the  blood  of  the 
patient  gives  a  positive  Widal  reaction  the  diagnosis  is,  of  course, 
clear ;  but  until  this  can  be  obtained  the  diagnosis  must  depend 
upon  the  general  clinical  picture  which  the  patient  presents,  and 
upon  the  entire  absence  of  any  local  lesion  of  septic  infection. 

The  ephemeral  febrile  diseases  can  only  be  diag!l()^^e(l  by  the 
absence  of  any  of  tlie  local  signs  of  sepsis,  by  the  presence  of  a  lociil 
epidemic — -.  7. ,  of  grippe,  etc. — by  the  acute  onset  and  equally  rapid 
recovery,  and  by  tlie  general  clinic^il  picture  they  pn^sent.  In  all 
cases  in  which  a  careful  physical  examination  fails  to  reveal  the 
presence  of  any  intercurrent  disease  the  provisional  diagnosis  nuist 
be  sepsis,  and  the  pelvic;  organs  must  be  subjected  to  a  thorough 
examination  in  the  seanrh  for  the  loc^il  lesions  of  infection.  The 
uterus  should  be  palpated  through  the  abdominal  wall,  and  any 
variations  from  its  normal  size  or  any  increased  degree  of  tender- 
ness should  be  carefully  noted.  The  next  step  in  the  examination 
should  l)c  a  carefid  l)iinannal  (examination  of  all  the  pelvic  organs, 
from  which  can  he  learned  the  following  points  :  The  size  and  con- 
sistency of  the  uterus,  the  degree  of  involution,  the  general  condi- 
tion of  the  uterine  appendages,  and  the  presence  of  any  inflamma- 
tory masses.  The  vagina  should  now  be  thoroughly  dilated  by 
means  of  a  large  Sims  s|)ecnlum,  and  the  whole  nuicous  membran** 
of  the  vagina  and  cervix  should  be  carcfnlly  inspected  in  search  of 
the  local  >igns  of   infection. 

In  order  to  make  the  examination  com])h^te  it  is  necessary  to 
take  culture^  from  the  uterine  discharii^e,  as  this  is  the  only  way  in 
which  the  oiganism  to  which  the  infection  is  due  can  be  detinitely 
ascertained.      Two  niethods  have   been   reeonunended  for  taking  tlu* 
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ruUnn^St  the  first  one  liciiifj:  the  innre  siiiiplt^  iuitl  easy,  whilr  tin* 
secioiul  one  m  tJie  more  accurate  un*l  seicntifie.  Both  au'thoilH 
reqnire  that  the  vugina  •^hall  be  thoroughly  distetided  with  a  large 
Sims  speetihini  and  thoroughly  swHhl)erl  out  with  corrosive,  afttT 
which  a  lar^e  cervreal  specuhuii  i.s  introdn*-*  tl.  In  tlie  .Himph^r 
method  a  sterile  swah  is  now  jhi.sscd  through  the  eervieal  speculum 
to  the  fundu.s  of  the  iiteruj>,  care  hein«;  taken  that  it  does  not  come 
iiilo  contact  with  the  va*rinat  walls  ihiririf^  its  iiitrodiu^tiou*  The 
swal)  is  allowed  tn  rciiunn  in  pla^'C  uutil  it  hns  hrrrmiL*  well  snaked 
with  the  uteriiK-  lorhin^  when  it  is  witlalrawu,  placed  in  a  sterile 
tiil>e,  and  conveyed  to  the  hiboratory  for  examination.  In  the 
second  inctliod,  whi<'h  was  tlevised  hy  Williams,  a  sterilized  ^lass 
tiihe,  open  at  both  ends>  is  siilistitnted  for  the  swab*  This  is  passed 
thnmtrh  the  cerviral  spccnilnm  tci  the  fundus  of  the  uterus,  and 
suction  is  iippHe*!  to  the  outer  end  of  the  tube  by  means  of  a  small, 
»5terilized  hand  pump,  until  the  tube  has  beciome  filled  with  the 
uterine  Inchin,  Tlie  tui)e  is  then  Mitlulrawn,  sealed  at  both  ends, 
and  sent  to  the  laboratory  for  examination.  This  method  has  the 
advantage  of  being  n»ore  accurate  than  the  other  in  that  it  reduces 
the  chances  of  extraneous  contiirniuation  to  a  minimum,  but  is  less 
convenient  and  tlenuinds  more  iu  the  line  of  preparation,  as  an 
onlinary  swal>,  such  as  is  used  for  takin)j-  cultures  from  the  throat  in 
<liphtheria,  is  all  that  is  necessary  for  the  former. 

Treatmknt,  I'ropfitfftiju^,  The  most  important  advance  which 
has  been  made  in  obstetn(*s  hns  been  in  the  |)reveution  of  sepsis. 
The  aseptic  ]u'(  cautions  whieli  should  be  taken  in  every  ease  have 
been  discujisetl  in  the  <^hapter  i>n  asepsis,  and  need  not  be  rejH'ate<l 
here. 

When  sepsis  is  already  present  the  treatment  should  l)e  divided 
into  those  measures  whieh  are  din^cted  to  tlie  supiK)rt  and  stimu- 
lation of  the  systt'iu  as  a  whole  in  its  warfare  iipiinst  the  invading; 
poison,  auil  tliose  whieh  are  intended  to  prevent  further  alisorption 
of  the  septic  poison  by  the  removal  of  the  local  lesion,  its  source  of 
supply.  Both  are  of  jjjrrat  irnportaneo,  but  as  no  iniproveuieiit  in 
the  patient's  mndititin  can  1h*  expected  while  the  local  lesions  are 
still  active  and  sf»rcadingi  the  source  of  tibsorption  of  septic  protUicts 
should,  if  possible,  be  removed  or  at  least  limited. 

Lorttf  7Vnfftitntf,  The  decision  as  to  whether  local  treatment  is 
to  be  ado|ited  or  not  deix'uds  upon  the  conditions  ilemonst rated  liy 
the  careful  iuvcsti^\tion  of  the  f*asf^  just  dcsrribrd.  This  decision 
rests  primarily  upon  two  factors:  the  form  of  the  local  lesion  which 
is  presicnt  and  the  stiigc  of  the  disease  in  which  tlie  patient  is  first 
seen.  The  local  treatment  of  the  various  lesions  when  seen  early 
will  Ik?  described  in  detail  ;  but,  no  mntter  what  they  are,  if  the  dis- 
ease is  well  arlvanccd  when  the  diagnosis  is  first  made  we  nnist 
remember  that  nature's  method  of  cure  is  by  shutting  off  septic  f<^' ( 
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by  an  exudate  of  lymph,  and  great  care  must  be  taken  not  to  destroy 
this  natural  protection.  In  neglected  cases  any  large  superficial 
masses  which  are  present  should  be  removed  gently,  without  break- 
ing down  the  defence,  and  then  all  local  meddling  must  l>e  absolutely 
given  up.  Too  great  emphasis  cannot  be  laid  on  the  importance  of 
an  early  diagnosis,  as  this  alone  allows  us  to  make  a  clean  removal 
of  the  disease. 

When  the  first  suspicious  symptoms  pointing  to  infection  appear, 
the  whole  genital  tract  should  be  thoroughly  explored  without  the 
slightest  delay.  The  strictest  antiseptic  precautions  should  Ik? 
employed,  and  if  any  suspicious  lesions  are  discovered  a  vigorous 
attempt  to  disinfect  them  should  be  made. 

The  vagina  should  be  carefully  cleaned,  and  its  surface  should  be 
so  thoroughly  exposed  that  no  part  of  it  can  escape  the  eye.  If  the 
surface  of  the  cervix  is  normal,  if  the  cervical  lochia  are  sweet,  and 
no  marked  tenderness  is  present,  the  uterine  cavity  should  be  left 
undisturbed.  A  swab  should  be  taken  from  the  cervical  lochia  in 
all  cases,  so  that  by  bacteriological  examination  the  presence  of  infec- 
tion of  the  uterus  and  the  nature  of  the  infection  may  be  determined 
in  all  cases.  If  any  suspicion  of  infection  of  the  uterus  arises,  the 
cleansing  process  should  begin  at  the  fundus.  The  local  applica- 
tions which  should  be  used  vary  with  the  conditions  discovered  in 
the  individual  case. 

(Ham  /.  Decomposition  of  the  retained  clots  or  lochia  in  the 
vagina  may  usually  l)e  relieved  by  a  thorough  vaginal  douche  of 
a  1  to  oOOO  corrosive  sul)liniate  solution,  which  may  be  repeated 
daily  if  necessary. 

(1(iss  J,  If  the  jjcray,  pseudonieinbranous  patches  are  foun<l  tliey 
should  be  dusted  with  iodoform  after  the  vagina  has  been  thoroughly 
cleansed  with  the  corrosive  solution.  If  the  lesions  are  severe,  they 
shouhl  be  cauterized  by  the  thorouj^h  applic4ition  of  U')  per  cent, 
carbolic  acid  to  every  ])ortion  of  the  diseased  surface,  or  by  th«' 
similar  us('  of  a  strong  solution  (gr.  Ix  to  .^j)  of  nitrate  of  silver, 
after  which  the  surface  may  be  dusted  with  iodoform. 

Kndocervicitis  and  endometritis  are  to  be  recognized  by  the  foul- 
ness of  the  uterine  diseliartre.  Accordinjx  to  the  nature  of  the  infec- 
tion, the  inllaimnation  may  remain  loenlized  in  the  endometrium  for 
a  eonsi(l(Tal)le  time,  or  the  infe<'tion  nmy  be  sjiread  rapi<lly  by  the 
lvin|)li:itie>  into  the  substance  of  the  uterus  or  to  the  j)eritoneum. 
'y\\\<  extension  can  nsniilly  he  diuLrnosed  by  the  ;i)>pearanee  of  more 
(»r  h'<-  marked  tenderness  of  the  fnndn^  on  ])alpation.  The  milder 
ci'-c-  may  In'  relieved  i)y  the  intra-nterine  douche,  but  in  most  easo 
of  >'|tti<'  <*iid(»metritis  the  (horoni:h  enretta;xe  <>f  the  whole  uterine 
<M\  itv  witii  a  Iai"i:e  curette  is  indicated  at  once,  since  the  failure  of 
the  l.'-^  raJical  method^  of  treatment  makes  the  condition  woi>e, 
a-  ill  the  time  thn^  l<»t  the  infection   has  extended    more   an<i    mon* 
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deeply  iuto  the  uterine  tissues.     The  technique  of  each  procedure 
will  be  described. 

Although  intra-uterine  injections  are  of  limited  value  by  them- 
selves, they  are  of  great  use  in  keeping  the  interior  of  the  uterus 
clean  after  the  major  portion  of  the  diseased  tissue  has  been  removed 
by  the  curette.  Their  use  in  the  main  is  attended  by  no  unfavor- 
able symptoms,  but  if  their  temperature  is  too  high  or  too  low  they 
may  be  followed  by  alarming  collapse.    If  the  return  of  the  injected 

Flo.  251. 


Bozeman's  double-current  iutra-utcrlnc  catheter. 


Fig.  232. 


Position  of  ihe  simple  tube  in  intra-uierine  irrigation. 


fluid  is  not  carefully  provided  for,  or  if  too  hi^h  pressure  is  used, 
some  of  the  fluid  may  l)e  forced  through  the  Fallopian  tubes  into 
the  peritoneal  cavity,  with  disastrous  results. 

The  danger  of  sudden  death  if  air  is  introduced  into  the  uterus 
is  much  overestimated,  and  little  fear  need  be  entertained  on  that 
account,  although  it  should  l)e  guarded  again.^^t.  The  proper  giving 
of  a  douche  requires,  however,  an  accurate  knowledge  and  observ- 
ance of  the  proper  technique. 
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In  the  absence  of  any  specially  constructed  douche  tube  a  steril- 
ized, male,  silver  catheter  which  has  been  bent  to  the  proper  curve 
may  be  used.  The  double-current  intra-uterine  catheter  devised  by 
Bozeman  (Fig.  "iol)  and  improved  by  Kelly  is  widely  used  ;  but 
for  puerperal  cases  it  has  few,  if  any,  advantages  over  less  compli- 
cated instruments,  and  its  device  for  ensuring  the  prompt  return  of 
the  injected  fluid  is  less  satisfactory  than  the  natural  one  which  is 
afforded  by  the  patulous  os  in  puerperal  cases  when  held  open  by 
the  simple  pressure  of  the  catheter  or  intra-uterine  tube  against  its 
anterior  wall.  (Fig.  202.)  The  intra-uterine  tube  may  be  made  of 
glass  bent  to  the  j)roper  curve,  or  of  metal — /.  e.^  of  some  material 
which  can  be  efficiently  sterilized  by  boiling.  For  a  long  time  it 
has  been  asserted  that  the  most  important  feature  of  a  well-con- 
structed intra-uterine  tube  is  that  it  shall  have  several  lateral  open- 
ings, preferably  pointing  backward,  and  no  opening  in  the  end.  If, 
however,  a  proper  outlet  is  provided  for  the  return  of  the  injected 
fluid,  the  position  of  the  openings  in  the  tube  is  of  little  or  no  impor- 
tance. The  tube  may  be  attached  to  any  form  of  syringe,  but  a 
fountain  syringe  is  decidedly  preferable.  If  a  Davidson  or  other 
bulb  syringe  is  used  the  basin  which  contains  the  solution  should 
be  held  above  the  vulva  to  establish  a  siphon  current,  and  thus 
minimize  the  danger  of  the  introduction  of  air  into  the  uterus. 
The  solution  should  be  a  1  to  4000  corrosive  or  1  to  60  creolin. 
If  corrosive  is  used  it  may  be  followed  by  a  1  to  40  carbolic-acid 
solution  or  by  sterile  water,  to  avert  the  danger  of  mercurial  poison- 
ing, an  accident  which  is  especially  apt  to  follow  intra-uterine 
injections.  The  temperature  of  the  solution  should  be  not  less  than 
10")°  nor  more  than  115°  F.,  since  the  careless  use  of  hotter  water 
is  not  infrequently  followed  by  sharp  collapse,  while  a  lower  tem- 
perature may  be  productive  of  a  very  uncomfortable  chilliness. 

Everything  being  in  readiness  for  the  douche,  the  patient  should 
be  placed  in  the  lithotomy  position.  The  vagina  should  be  dis- 
tended by  the  largest  speculum  which  can  be  introduced,  and  the 
vagina  and  cervix  carefully  cleansed  by  scrubbing  them  with  an 
antiseptic  solution.  The  injection  fluid  should  be  allowed  to  run 
through  the  tui>e  until  the  operator  is  satisfied  that  no  air  remains 
in  the  syringe.  The  tube  should  then  be  passed  gently  into  the 
uterus,  without  interruption  of  the  How,  un<ler  the  guidance  of  tlu.' 
tinker,  and  should  be  at  once  drawn  fc^rward  toward  the  j)ubes  in 
order  to  ensure  patiMKn-  of  the  internal  os  for  the  return  current. 
Tlie  tube  should  be  gently  moved  from  side  to  side,  and  the  injec- 
tion shon]<l  he  continued  until  the  return  flow  is  colorless  and  free 
from  detritus.  Tliron<rhont  the  j)rocedure  the  physician  shouM 
watch  the  returning  lluid  constantly,  in  readiness  to  shut  off  the 
<Mirrent  :it  tlic  first  si^ii  of  an  incoin|>lete  return,  siu(»e  the  uterine 
orifices  of   tlie    Falli^pian  tubes  are  often   patulous,  and   the  entnuice 


of  the  injected  Hiiid  iuiu  the  peritonejil  cavity  is  perfectly  possible 
aud  greatly  to  be  dre:*aded. 

If  tlie  iiitra-uterine  mvt>lvement  is  limited  to  a  very  mild  nffee- 
ti(Hi  of  the  endnmetrium,  or  to  decnjinpositimi  of  tlie  uterine  eontents, 
the  use  of  the  inlni-uteriDe  douche  may  be  ^iitlieieiit  to  re.store  the 
parts  to  ail  approximately  aseptio  canditioii,  and  is  then  followed  by 
pn"ifii]*t  subsidence  of  the  symptoms  ;  l>ut  iii  the  majority  of  ea^es  it 
fails  lo  remove  the  whole  foens  of  infeetion.  For  thi*  reai?on,  and 
beeause  the  exact  condition  of  the  interior  of  the  uterus  can  rarely 
be  aeeumte.ly  a^scertained,  even  by  digital  exploration  throu>j:h  the 
patulous  09,  it  is  in  general  the  best  plan  to  resort  to  the  use  of  the 
curette  as  a  rotitine  tn  all  cases  in  which  the  uterine  loeliia  are  dis- 
tinctly foul.  This  is  justitie*!  by  the  fact  thsit  the  careful  use  uf 
the  curette  sliould  never  be  productive  i»f  harm,  while  the  positive 
results  winch  almost  invarialjly  folk^w  the  thorough  removal  of  the 
deeomj>oscil  contents  of  the  nterns  are  sntficiently  marked  to  warrant 
a  much  more  dnngerous  jjroi'edvn'e.  The  theoretical  *>bjection  that 
the  curette  makes  a  fresh  wound,  and  thnt  its  use  is  therefore  likely 
to  be  followed  by  an  extension  of  the  infeetion,  is  to  be  answeretl 
by  the  fact  that  in  practice  this  does  not  happen,  if  it  is  used  early 
and  preceded  and  ftVllowetl  by  an  anti>^eptic  donclie.  The  best 
curette  for  post-partnm  work  is  the  large  placental  curette.  It 
should  he  so  bent  that  its  curve  is  slightly  greater  than  that  of 
the  uterus,  with  its  sharper  edge  toward  the  concavity  of  the 
curve.  It  should  be  introduced  into  the  uterus  uiuler  the 
guidance  of  the  tiugcr,  and  passed  with  a  gentle  oscillatory  move- 
ment from  side  to  side  over  the  whole  anterior  wall  of  the  uterus. 
It  should  then  be  with*Irawn  with  a  series  of  scraping  movements. 
This  process  should  be  repeated  until  every  portion  of  the  w^all 
yields  the  firm,  almost  grating  sensation  which  is  characteristic  of 
uterine  tissm\  The  curette  should  then  be  withdrawn,  its  shank 
should  Ix^  bent  to  a  curve  somewhat  leas  than  that  of  the  uterus, 
with  its  sharp  edge  toward  the  convexity  of  the  curve,  and  in  this 
position  should  be  mode  to  ex|>lore  every  portion  of  the  posterior 
wall  in  a  similar  manner,  Tlie  lateral  walls  of  tlie  uterus  shoidd 
then  1)0  subjected  to  similar  treatment,  the  curve  of  flic  curette 
lieing  adapted  to  them  a.s  may  lie  necessary. 

Metritis  and  peri-uterim'  iuHanimations  can  only  be  rH'sicheil  by 
the  removal  of  the  endonu'tritis  which  precedes  and  causes  them, 
when  nature  usiudly  efTeets  their  i'urc. 

Salpingitis,  ovaritis,  and  inflammations  of  the  pelvic  tissues  are 
to  be  detected  only  by  bimanual  examination.  They  are  beyond 
the  reuch  of  local  applications,  and  should  be  treated  by  the  appli- 
cation of  ]xjultices  to  tlie  al>domen,  liy  copious  vaginal  injections  of 
boiled  water,  ]>rolonged  rest  in  be<I,  diuretics,  and  the  moderate 
use  of  saline  cathartics.     In  the  presence  of  severe  pain  the  moderate 
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use  of  opiates  may  be  permissible,  but  in  general  it  is  to  be  avoided. 
These  forms  of  pelvic  infection  may  terminate  in  resolution,  or  may 
go  on  to  abscess  formation  and  require  operative  interference  for 
their  relief. 

The  diagnosis  between  the  several  varieties  of  pelvic  inflamma- 
tion enumerated  is  only  to  be  made  by  careful  bimanual  or  recto- 
vagino-abdominal  examination.  This  should  be  sufficiently  pro- 
longed and  thorough  to  furnish  the  physician  with  all  obtainable 
information,  and  should  not  be  repeated  without  definite  indications, 
since  frequent  repetitions  of  the  intrapelvic  manipulations  not  infre- 
quently increase  the  trouble.  The  diagnosis  once  established,  the 
main  guide  for  treatment  is  to  be  found  in  the  condition  of  the  tem- 
perature and  pulse  and  in  the  general  aspect  of  the  patient.  As 
long  as  these  signs  show  progressive  improvement  it  is  w^ise  to 
be  content  with  expectant  treatment.  It  must  be  remembered, 
however,  that  when  the  patient  begins  to  fail,  or  the  signs  of  general 
infection  appear,  her  chances  often  deteriorate  >vith  startling 
rapidity.  It  is  therefore  wise,  when  a  patient  who  has  been  steadily 
improving  begins  to  lose,  to  abandon  expectant  treatment  as  soon 
as  the  loss  is  sufficient  to  be  definitely  perceptible,  and  turn  at  once 
to  the  resources  of  surgery.  Surgery  can,  however,  almost  always 
be  postponed  until  after  the  puerperal  state  is  long  past,  and  then 
belongs  to  the  realm  of  gynecology  rather  than  to  obstetrics.  When 
an  operation  is  absolutely  necessary,  the  vaginal  route  should  be 
preferred  on  account  of  the  great  fatality  of  alxloniiual  operations 
in  acutely  infective  cases. 

The  abdominal  operation  needs  no  special  description  here.  If 
the  vaginal  method  is  chosen,  the  vagina  should  be  rendered  aseptic 
l)v  prolonged  scrubbing  with  hot  soap  and  water  and  an  antiseptic 
solution,  and  then  ex])Ose(l  by  a  large-sized  Sims  speculum.  A 
transverse  incision  sliould  he  made  across  the  posterior  aspect  of  the 
infravaginal  portion  of  the  cervix,  close  to  the  cervico-vaginal  junc- 
tion. The  incision  should  divide  the  mucous  membrane  only, 
Avhich  should  then  l)e  freed  from  the  cervix  l)v  l)lunt  dissection  of 
the  submucous  tissues.  If  more  space  is  neiMled,  it  may  be  obtained 
by  a  second  incision,  beginning  in  the  middle  of  the  cervical  cut 
and  cxtcndinii'  directly  i)ackward  throuirh  tiie  vaginal  mucous 
uicuil)rauc  iu  the  median  line.  These  flaps  should  be  dissected 
upward.  la\er  bv  layer,  until  the  operator  is  persuad(Ml  by  sight  or 
toucli  tliat  1h'  i>  iu  the  cIo<(>  vicinity  of  the  j)eritoueuni,  which  forms 
the  lloor  of   tln'  fossa  of    l>ou^las. 

Tlir  niiiainiuL:  st<'|)s  of  the  o|)eratiou  must  then  Ik'  determined 
I)v  the  variety  of  the  lesion  ])reseut.  If  the  ])aticait  is  suffering 
from  a  itlilr^moii  (►f  the  l>road  llgaiueut,  th(»  instruments  should  be 
lai<l  a-i<lc  ami  the  pati<'ut  turned  into  tlie  dorsal  position.  One 
fin:j:<'r   >lioiil<l    now   !);•   |)ushe(]  (»autiously  u|>war<l   at  the  side  of  the 
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uterus  by  a  tearing  dissection,  while  the  other  hand  pushes  the 
pelvic  mass  downward  by  pressure  on  the  abdominal  wall.  All 
inflammatory  tissue  should  be  thoroughly  broken  down,  care  being 
taken  not  to  open  the  peritoneal  cavity,  and  the  cavity  packed  with 
iodoform  gauze.  At  the  end  of  twenty-four  hours  the  gauze  should 
be  removed  and  the  cavity  washed  out  and  repacked.  It  is  wise 
not  to  irrigate  the  cavity  at  the  time  of  operation,  as  the  possibility 
exists  that  the  operator  may  have  opened  the  general  peritoneal 
cavity  accidentally,  and  experience  has  shown  that  this  accident 
seldom  results  seriously  unless  septic  material  is  washed  upward 
into  the  peritoneal  cavity  by  irrigation. 

When  vaginal  section  is  performed  for  the  purpose  of  opening 
an  encysted  peritonitis  or  an  abscess  of  the  appendages,  the  dissec- 
tion should  be  continued  upward  until  the  wall  of  the  abscess  cavity 
pouches  down  into  view,  a  phenomenon  which  will  certainly  occur 
under  the  pressure  of  the  intra-abdominal  force  as  the  supporting 
layers  below  it  are  divided.  The  abscess  wall  should  then  be 
divided  as  widely  as  possible  and  the  cavity  packed. 

Septic  Metritis.  In  certain  cases  of  septic  infection  of  the  uterus 
which  have  not  been  adequately  treated  at  the  start  the  uterus 
becomes  thoroughly  infected  throughout.  Localized  necrosis  and 
pus-formation  may  take  place  within  the  substance  of  the  uterine 
muscle.  Bimanual  examination  shows  the  uterus  enlarged  and 
tender.  Internal  examination  of  the  uterus,  either  digital  or  with 
the  curette,  shows  that  the  fundus  is  so  softened  by  the  septic 
process  that  any  but  the  very  gentlest  manipulation  is  i)ractically 
certiiin  to  result  in  perforation.  These  cases  generally  do  badly,  but 
some  recover  under  constitutional  treatment.  All  local  meddling 
nuist  be  avoided. 

Septic  Peritonitis.  Peritonitis  as  a  result  of  septic  infection  after 
labor  may  be  either  local — /.  ^ .,  limited  to  the  pelvis — or  diffuse. 

Pelvic  peritonitis  may  be  caused  by  leakage  from  the  tubes,  by 
extension  directly  through  the  uterine  tissue  by  the  lymphatics,  or 
it  may  follow  pelvic  cellulitis.  If  it  is  due  to  extension  through 
the  tubes  or  to  pelvic  cellulitis,  an  ovarian  abscess  is  a  possible  com- 
plication. A  sharp  pelvic  peritonitis  is  the  result.  The  process 
may  be,  and  in  most  eases  is  limited  by  the  large  amount  of  peri- 
toneal exudate  which  is  thrown  out  and  which  checks  its  extension. 
A  large  portion  of  the  abdominal  cavity  may  become  in  this  way 
apparently  solidified.  On  palpation  the  abdominal  contents  feel 
hard  and  solid.  Vhe  patient  holds  her  abdominal  muscles  rigid,  on 
account  of  the  great  tenderness  on  pressure.  The  symptoms  are  not 
alarming,  and  tlu^  common  termination  of  this  form  of  peritonitis 
is  in  recovery.  Tlie  symptoms  subside  gradually.  The  exudate 
is  absorbed,  tlie  tenderness  disappears,  and  the  tem])erature  falls  to 
normal.     As  a   rule,   few   ill  effects  are   left    behind  ;  but,    on    the 
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other  hand,  the  exudate  may  break  down  and  encapsulated  absooss^es 
be  formed,  which  may  discharge  through  one  of  the  surrounding 
viscera  or  undergo  caseous  changes. 

General  peritonitis  may  develop  after  labor  from  the  extension 
of  a  pelvic  peritonitis,  from  infection  from  tears  in  the  uterus  or 
vagina,  from  the  rupture  of  old  pus  collections  in  the  pelvis,  from 
the  sloughing  of  pelvic  tumors,  or  from  infection  brought  by  the 
lymphatics.  If  the  purulent  peritonitis  is  not  limited  by  an 
exudate  the  intestines  become  loosely  glued  together.  They  are 
bathed  in  a  thin  pus  which  collects  in  pools  among  their  coils,  and 
they  are  covered  with  a  fibrinous  exudate.  In  the  most  virulent 
(streptococcus)  form  of  septic  peritonitis  (peritonitis  lymphatica) 
the  patient  may  die  before  pus  or  exudate  is  formed.  At  autopsy 
the  abdomen  is  found  filled  with  a  dirty,  serosanguineous  fluid, 
which  contains  great  numbers  of  the  bacteria.  In  all  cases  par- 
alysis of  the  muscular  coats  of  the  intestines  ensues,  and  marked 
tympanites  develops. 

DiA(JXOsis.  The  diagnosis  of  pelvic  peritonitis  is  to  be  made  by 
observation  of  the  general  symptoms  in  conjunction  with  the  local 
signs.  There  is  a  more  or  less  marked  rise  in  tem{>erature,  with 
rapid  pulse  and  general  depression  ;  then  marked  tenderness  ap|)ears 
over  the  lower  abdomen,  and  tympanites  develops.  Vaginal 
examination  shows  an  exudate  in  Douglas'  fossa,  which  is  usually 
very  sensitive  to  pressure  The  exudate  is  usually  firm  and  hard. 
If  it  feels  soft  and  boggy,  suppuration  is  i)robably  going  on. 

(Tcneral  peritonitis  usually  develoi)s  suddenly  and  runs  a  rapid 
course.  It  usually  apjiears  early  in  the  ])uerperium.  The  ordinary 
symptoms  are  extreme  distention  of  the  abdomen  ;  a  rapid,  wiry 
pulse  of  poor  quality,  and  in  the  majority  of  eases  a  high  fever, 
great  pain,  and  perhaps  localized  dulness  on  percussion,  though 
these  signs  may  be  absent.  The  anxious,  pinched  expression  of  the 
face,  known  as  the  j)eritoneal  faeies,  is  always  present.  Uneon- 
tn)llal>le  vomiting  is  also  a  constant  symptom. 

Tkkatmknt.  It  is  impossible  to  predict  whether  pelvic  peri- 
tonitis will  in  the  individual  ease  result  in  resolution  or  in  su|)pnra- 
ti(»n.  In  the  hope  of  resolution  taking  ]>laee  the  treatment  should 
always  be  t'X|){H'tant  at  first.  Counter-irritation  and  poultices 
should  !)(' applied  over  the  lower  abdomcMi.  Saline  cathartics  should 
Ik^  ixiv<'n  to  the  point  at  which  a  mild  diarrhoea  is  ])rodueed.  Copious 
hot  v:iLrin:il  douches  should  he  given,  and  in  extrcMiie  cases  vaginal 
section  m:iv  be  iii(licate<l. 

In  u'rnenil  ^n]>|)nrative  ]>eritonitis  treatment  rarely  save>  the 
|):ilient'-i  life.  The  onlv  chance  lies  in  the  immediate  performance 
of  adl>'>niinal  section,  with  free  irrigation  of  the  abdominal  cavity  : 
but  ex'eii  witliin  twelve  lioups  of  the  onset  of  the  symptom^  the 
progno<i-.  i<  extremely  ba<l. 
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( 'lnHH  o.  It  has  already  been  said  that  in  cases  of  this  class  no 
local  treatment  is  indicated,  and  our  whole  reliance  must  be  placed 
on  constitutional  treatment. 

ConsfiiutioHdl  Treatment,  The  general  treatment  of  puerperal 
sepsis  is  directed  to  keeping  up  the  strength  of  the  patient,  and  in 
this  way  to  counteracting  the  effects  of  the  toxins  which  have  been 
absorbed.  The  patient  should  be  given  as  much  food  of  an  easily 
digestible  character  as  she  can  be  persuaded  to  swallow.  Milk  and 
its  preparations,  eggs,  raw  oysters,  and  the  like,  form  the  best  diet 
for  a  septic  patient.  Alcohol  should  be  given  in  the  largest  amounts 
that  the  patient  can  take  without  showing  the  physiological  effects. 
Digitalis  is  useful  if  the  pulse  is  over  110  beats.  Strychnine  is  the 
best  of  all  remedies,  and  may  be  given  in  heroic  doses  frequently 
rejwated,  beginning  with  a  thirtieth  of  a  grain  every  three  hours 
and  increasing  to  the  point  of  toleration.  To  tide  the  patient  over 
sudden  emergencies  due  to  heart  failure,  large  doses  of  carbonate 
of  ammonia,  given  per  rectum,  and  the  hypodermic  injection  of 
nitroglycerin  may  l)e  necessary.  Inhalations  of  oxygen  may  be  of 
service.  The  further  points  in  treatment  to  be  observed  are  absolute 
rest,  freedom  from  disturbance,  whether  mental  or  physical,  and  the 
best  nursing  that  the  family  can  afford. 

Serum  T/icntpi/,  The  use  of  subcutaneous  injections  of  the  anti- 
streptococcus  serum  has  of  late  years  been  strongly  advocated.  The 
results  obtained  have  not  been  sufficiently  favorable  to  warrant 
placing  any  great  dependence  on  its  use.  If  the  active  infectious 
agent  is  other  than  the  streptococcus,  no  results  are  to  be  ex])ected 
from  the  serum.  Recent  bacteriological  research  has  demonstrated 
the  fact  that  the  streptococcus  includes  a  group  of  organisms  with 
somewhat  varying  characteristics,  instead  of  being  a  perfectly 
definite  organism  of  unvarying  characteristics,  as  was  formerly 
supposed  ;  and  the  somewhat  limited  trial  which  the  serum  has  had 
in  cases  of  pure  streptococcus  infection  points  to  the  probability 
that  an  antitoxin  prepared  from  one  member  of  this  group  is  inert 
toward  the  other  members.  In  certain  cases  the  results  of  its  use 
are  undeniably  good,  but  our  knowledge  is  too  limited  at  present 
for  us  to  predict  what  cases  will  or  will  not  be  helped  by  it,  and 
the  future  of  serum  therapy  in  the  treatment  of  puerperal  sepsis  is 
to-day  merely  a  matter  of  conjecture. 

Ti'Cfffmeiif  of  Septic  Iiij\'efi(ni  Ijjf  the  Artifiein/  Pnnliirtion  of  Ifi/per- 
teiii'orj/tosis.  A  large  and  influential  school  of  pathologists  look  on 
phagocytosis  as  the  natural  means  by  which  septic  infection  is 
cured.  They  jiave,  therefore,  made  attempts  at  the  treatment  of 
puerperal  sepsis  by  the  production  of  an  artificial  leucocytosis. 
The  principal  agents  which  have  been  demonstrated  to  have  the 
power  of  increasing  the  number  of  white  corpuscles  in  the  blood 
are  albumose  and  nuclein.      Pilocarpine  has  a  similar  effect,  but  its 
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action  is  so  depressing  on  the  heart  as  to  render  its  nse  unsafe. 
The  results  from  this  treatment  are  as  yet  too  few  to  establish  its 
true  importance,  but  they  give  reason  for  the  hope  that  in  combina- 
tion with  local  disinfection  it  will  prove  of  practical  value. 

IntravowfiH  Sfdinc  Infimon.  The  washing  of  the  blood  by  the 
intravenous  injection  of  normal  salt  solution,  or  of  modified  Ringer's 
solution,  has  met  with  considerable  success  in  the  treatment  of 
puerperal  sepsis.  Injections  of  large  amounts  of  this  fluid  (two 
quarts  or  more)  into  the  lower  bowel  seem  to  give  just  as  good 
results,  and  are  much  more  convenient. 

Phlegmasia  Alba  Dolens,  or  Milk  Leg.  This  affection  is  an  exten- 
sive thrombosis  of  the  veins  of  the  lower  extremities.  The  left  leg 
is  the  more  commonly  affected.  Both  legs  may  be  involved  in  the 
process  together,  or  one  after  the  other.  The  affection  usually 
begins  between  the  tenth  and  the  twentieth  day  after  labor,  but  in 
rare  cases  it  antedates  labor.  It  may  appear  in  either  of  two  ways 
— as  a  primary  phlegmasia  starting  from  a  thrombosis  at  the  ankle 
and  extending  upward,  or  as  a  secondary  phlegmasia  due  to  the 
extension  of  a  thrombosis  of  the  pelvic  veins  downward  into  the 
veins  of  the  extremities.  The  primary  form  may  be  engrafted  on 
a  simple  case  of  varicose  veins ;  the  secondary  form  is  always  duo 
to  infection. 

The  affected  limb  becomes  swollen,  tender,  and  painful,  and  it 
pits  on  pressure.  The  skin  is  white  and  shiny  from  the  extreme 
distention.  The  temperature  rises,  though  seldom  to  an  extreme 
height.  Mild  delirium  is  frequently  present.  The  aeute  stage  of 
the  alTeetion  lasts  from  two  to  five  weeks  ;  then  the  swelling,  ])aiu» 
and  tenderness  gradually  sui)side,  but  weakness,  dragging  pain,  and 
diminished  muscular  ])()wer  may  l:)e  noticeai)le  for  weeks  or  months 
afterward.  The  prognosis,  though  usually  good,  may  be  gravt* 
when  the  affection  is  soeondary  to  well-marked  se])sis,  as  in  this 
ease  ext(Misive  suppuration  or  even  necrosis  may  follow  and  give 
rise  to  serious  if  not  fatal  exhaustion.  The  mildest  eases  may  be 
followed  by  the  detaehment  of  a  portion  of  the  elot  and  sudden 
death  from  eini>olism.  This  euhniuation  is,  however,  rare  in  prop- 
erly treated  eases. 

TiJKATMKN'r.  The  affection  demands  both  general  and  loe:d 
treatment.  The  general  treatment  is  that  of  any  exhausting  di>- 
ea>e — '.  r.,  supj)ortiiig.  The  patient  should  i)e  forced  to  take  the 
Li^reate-t  <|nautities  of  nourishment  possil)](\  Alcoholic  stimulants 
<lionl<l  he  avoided,  unless  the  general  condition  of  the  paticMit  is 
^ueh  as  to  distinctly  indicate  their  use,  l)ecause  the  increased  ac- 
ti\ity  of  the  circulation  which  they  induce  increases  the  danger  of 
(•niboli^m. 

Sedative-  -hould  be  administered  to  tiie  (^\tent  of  quieting  the 
pain   ami    keeping   the   patient  <piict.      The  affected  limb  should  be 
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wrapped  in  cotton-batting  covered  with  oiled  silk,  and  immobilized 
by  being  enclosed  in  a  folded  pillow  as  a  splint. 

Absolute  rest  of  the  leg  is  imperative,  and  all  manipulations  of 
it  should  be  strictly  avoided  on  account  of  the  danger  of  embolism. 
The  patient  should  be  kept  absolutely  in  bed,  and  the  limb  immo- 
bilized for  at  least  two  weeks  after  the  final  disappearance  of  the 
swelling,  by  which  time  it  is  fair  to  presume  that  the  thrombi  in 
the  veins  have  become  organized.  After  the  acute  stage  has  sub- 
sided and  the  patient  is  allowed  to  get  up,  she  should  wear  an 
elastic  stocking  or  a  rubber  bandage  as  long  as  any  disability  of 
the  limb  is  perceptible. 


CHAPTER    XXXIII. 

THE  INSANITY  OF  GESTATION. 

The  insanity  of  gestation  differs  from  mental  disease  in  general 
only  in  its  cause.  It  appears  under  the  forms  of  mania  or  melan- 
cholia, either  of  which  in  the  later  stages  of  severe  cases  may  develop 
into  chronic  dementia.  It  is  seen  about  once  in  four  hundred 
labors  on  the  average ;  but  the  percentages  reported  from  different 
countries  and  different  classes  of  practice  vary  widely.  It  is  most 
common  among  women  exhausted  by  long  lactation,  overwork,  or 
worry,  or  among  those  who  are  illicitly  pregnant.  It  is  compara- 
tively rare  among  the  better  classes  and  in  married  women. 

Etiology.  The  etiology  of  this  unfortunate  complication  has 
not  as  yet  been  definitely  established.  An  hereditary  tendency 
toward  mental  disease  is  undoubtedly  the  predisposing  cause  in  a 
large  proportion  of  cases.  Anaemia  may  exercise  a  causative  influ- 
ence of  some  importance.  Albuminuria  is  present  in  a  certain 
proportion  of  cases,  but  its  etiological  importance  in  the  disease  has 
not  been  established.  Sudden  bereavements,  grief,  anxiety,  the 
shame  of  illicit  pregnancy,  and  obstetric  sepsis — all  act  in  certain 
cases  as  the  directly  exciting  cause. 

Moral  Impressions.  The  mental  changes  which  attend  the  prog- 
ress of  most  normal  pregnancies  are  well  known  and  widely  recog- 
nized. Alterations  of  manner  and  temper,  whims  and  caprices,  and 
unusuul  tastes  and  desires  occur  with  considerable  frequency,  and 
are  attended  by  a  certain  loss  of  eqiiilii)rium  of  the  mind  and 
nervous  system.  If  this  physical  condition  occurs  in  a  woman 
whose  inheritance  already  predisposes  her  to  insanity,  and  is  accom- 
panied by  marked  anuMnia,  the  fatigues  of  a  painful  or  delayed 
lal)or,  or  the  exhaustion  of  sepsis,  it  is  by  no  means  surprising  that 
the  mind  should  give  way.  Excessive  l>rooding  over  the  terrors 
of  an  approaching  labor  was  thought  by  Fordyce  Barker  to  predis- 
pose strongly  to  insanity  among  primiparic,  his  views  being  founde<l 
on  the  fact  that  he  had  seen  such  cases  in  the  wives  of  physicians 
wli  )  h  III  prol>;il)lv  been  injudicious  enonirh  to  examine  their  hus- 
l)an(ls'  ()i)stetrical  libraries. 

Anaemia  Marked  anteniia  is  present  in  a  large  proportion  of  all 
cMses  of  the  insanity  of  pregnancy  or  the  pnerpcriuni,  and  the  eom- 
pinitivciv  favorabhi  proij^nosis  of  these  cases  as  contrasted  with 
other  form-,  of   mental   disease   has  conimonlv  been  attributed  to  the 
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possibility  of  removing  by  trmtinent  this  iniportaiit  elemeut  iti  the 
causation.  The  exhaustion  and  amemia  whicli  follow  prolonged 
lactation  are  thought  to  l>ejir  a  similar  relation  to  the  insanity 
which  soniotinies  iiji peurs  at  that  period. 

Septic  Infection  Mild  sepsis  has  of  late  years  been  accepted  an  a 
frequent  though  not  constant  element  in  the  mental  diseases  of  the 
puerperium.  In  this  connection  it  18  important  to  renieiuber,  how* 
ever,  that  some  cases  of  infection  are  attended  by  early  and  pro- 
nounce*! delirium,  which  nuiy  lead  to  a  mistaken  diagnosis  i»f 
insanity  In  practice  the  distinction  is  to  be  made  largely  by  the 
comparatively  short  duration  6f  a  mere  delirium  and  its  prompt  relief 
by  the  arrest  of  the  septic  process. 

CLABsiFirATrox.  The  class  of  mental  diseases  uuder  cousi<lei*a' 
tion  is  usually  divided  into  the  insanity  of  pregnancy,  parturition^ 
the  puerperium,  and  laetiition. 

Insanity  of  Pregnancy.  During  pregnancy  the  mental  disonlcr 
usually  takes  the  form  of  a  mild  nu-laueholia,  and  most  of  the 
attacks  are  to  a  cerbiin  ext<*ut  intennitteut  and  easily  managed. 
Delusions  are  rather  uuconimon.  The  patient  is  depressed  and 
apprehensive,  and  the  ordinary  affairs  of  life  cease  to  interest  her. 
8lie  is  often  apathetic  and  careless,  and  her  family  affections  fre- 
quently become  ol>scured  or  are  replacetl  by  an  unnatural  aversion. 
This  form  of  insanity  usually  disappears  immediately  aftt*r  delivery. 
It  seldom  necessitates  removal  to  an  asylum,  and  is  comparatively 
rarely  attended  liy  inclinations  to  suicide  or  violence. 

Insanity  of  Parturition.  It  is  generally  admitted  tliat  distinct 
though  transitory  insanity  may  occur  during  the  later  stages  of 
labor.  The  trouble,  however,  rarely  goes  beyond  a  temporar}*  but 
almost  maniacal  excitement,  due  to  intense  pain,  and  is  of  mre 
occurrence  since  the  iutrnduction  of  aniesthesia.  It  is  often  attended 
by  a  desire  to  injure  or  destroy  the  child,  which  may  persist  for 
some  minutes  after  delivery. 

Insanity  of  the  Paerperium.  This  usually  appears  during  the  first 
few  weeks  after  lab-ir,  ami  generally  assumes  the  form  of  mania.  It 
may  follow  a  marketl  exaggeration  of  the  ordinary  psyehuses  of 
pregnancy,  or  it  may  develop  suddenly  and  without  prodromal 
symptoms.  It  is  usually  preceiknl  by  a  temponiry  state  of  depres- 
sion or  irritability,  and  not  infrcf[U€^utly  by  a  vague  apprehension 
of  impending  trouble.  Attempted  vmlenee  to  the  bystanders  or  ti* 
the  child  is  not  infreipicntly  the  first  sign  of  insanity  noticed.  The 
patient  becomes  nc»isy,  exeited,  and  incoherent.  Tlie  memory  is 
impaired  and  the  mind  wholly  disordered.  Tho  mental  tone  may 
be  that  of  good  hinntir  or  of  irrational  nige.  In  her  frenzy  the 
patient  may  exhibit  a  physical  strength  at»d  cn<bi ranee  ♦|uite  foreign 
to  her  ordinary  habits  or  abilities.  Delusiimis  of  dread  or  suspicion 
are  by  m»  means  unccmimon,  and  arc  especially  likely  to  lie  directed 
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tx)ward  the  patient's  dearest  friends  and  relatives.  A  not  uncommon 
and  most  distressing  symptom  is  the  use  of  the  most  foul  and 
obscene  language  and  a  tendency  to  give  the  most  public  expres- 
sion to  the  most  disgusting  ideas — a  phenomenon  which  has  been 
considered  by  many  to  be  related  to  the  origin  of  the  trouble  in  a 
function  of  the  genital  organs.  Insomnia  is  almost  constant.  The 
digestion  and  other  vital  functions  are  always  impaired.  The  tem- 
perature may  be  somewhat  elevated,  especially  in  the  dftemoon, 
even  in  the  absence  of  septic  infection.  Any  pyrexia  should,  how- 
ever, always  excite  suspicion,  and  should  occasion  a  careful  search 
for  a  possible  septic  complication. 

Insanity  of  Lactation.  This  usually  appears  at  the  end  of  pro- 
longed nursing  in  patients  who  are  distinctly  exhausted  and  ansemic. 
It  usually  appears  in  the  form  of  melancholia. 

Prognosis.  The  prognosis  of  these  different  forms  of  insanity 
is  greatly  obscured  by  the  fact  that  the  reported  statistics  vary 
widely.  It  seems  probable  that  under  approved  methods  of  man- 
agement about  GO  per  cent,  of  cases  recover.  The  maniacal  type 
is  the  more  immediately  dangerous  to  life,  while  melancholia  is 
more  often  followed  by  prolonged  or  permanent  loss  of  reason. 

Treatment.  The  first  and  perhaps  the  most  important  question 
in  the  management  of  these  cases  is  whether  the  patient  shall  l)e 
transferred  to  an  asylum  at  once  or  allowed  to  remain  in  her  home. 
There  is  no  question  but  that  the  equipment  and  surroundings  of  an 
institution  devoted  to  the  purpose  offer  the  patient  a  decidedly 
better  chance  of  recovery.  On  the  other  hand,  the  prejudice  against 
commitment  is  so  ^reat,  and  the  stijj^nia  which  attaches  to  it  so 
lastin^:,  that  in  the  majority  of  cases  the  consent  of  the  friends  is 
refiiscnl  so  long  as  a  reasonably  hopeful  prognosis  can  be  given.  A 
physician  is  unwise,  however,  who  assumes  the  care  of  such  a  case 
outside  of  an  asyhuu  unless  the  circumstances  of  the  patient  are 
such  as  to  permit  her  to  have  the  constant  care  of  two  trained 
attendants,  since  it  is  ahsohitely  necessary  that  she  should  be 
watched  without  intermission  as  long  as  any  degree  of  alienation 
exists,  and  hccanse  a  person  who  is  unused  to  the  care  of  the  insane 
is  almost  certain  to  l)e  duped  by  their  cunning. 

If  tlic  experiment  is  undertaken,  every  effort  should  be  made  to 
assimilate  the  condition  of  the  patient's  surroundings  to  those  which 
would  be  afTorded  hy  an  institution,  especially  in  the  direction  of 
al>solnte  isolation  from  noise,  excitement,  and  the  visits  of  friends. 
No  person  whatever  should  l)e  allowc^l  to  enter  the  patient's  room 
except  the  professional  attendants,  and  every  effort  should  be  made 
to  suppress  the  ordinary  noises  of  the  household. 

The  next  point  of  importance  is  a  careful  estimation  of  the  causii- 
tive  elements  which  are  most  prominent  in  the  individual  case. 
Should    the   slightest  focus  of   infection  be  found,  no  efforts  should 
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be  spared  to  eradicate  it  as  promptly  as  possible  and  to  combat  the 
exhaustion  it  causes  by  forced  feeding.  If  the  attack  has  been 
preceded  by  a  condition  of  anaemia,  much  can  be  expected  from  a 
thorough  course  of  treatment  with  iron.  This  treatment  will  prove 
more  effective  in  many  cases  if  combined  with  arsenic. 

In  all  cases  the  condition  of  the  bowels  must  be  carefully  attended 
to.  Fresh  air,  sunlight,  and,  so  far  as  possible,  cheerful  surround- 
ings are  of  the  utmost  importance.  The  use  of  hypnotics  is  a  matter 
which  calls  for  the  exercise  of  great  caution  and  of  much  judg- 
ment. Paroxysms  of  maniacal  excitement  may  sometimes  be  con- 
trolled by  hypodermic  injections  of  full  doses  of  morphine  or  by  the 
hydrobromate  of  hyoscin  similarly  administered,  in  doses  of  from 
tW  ^  tJtt  ^^  *  grain.  The  bromides,  in  doses  of  from  30  to  40 
grains,  and  paraldehyde,  in  doses  from  1  to  2  drachms,  are  some- 
times valuable.  In  the  insomnia  oi  melancholia  trional  and  sul- 
phonal  in  combination  are  sometimes  efficacious. 

In  the  insanity  of  pregnancy  the  question  of  the  propriety  of 
inducing  labor  may  occasionally  arise ;  but  this  expedient  should 
never  be  resorted  to  unless  the  mental  alienation  has  already  reached 
an  exaggerated  and  dangerous  type,  since  the  manipulations  neces- 
sary to  its  performance  are  not  infrequently  sufficient  to  determine 
the  appearance  of  such  a  form.  When  delirium  or  any  mental 
trouble  or  excitement  appears  during  labor,  it  is  always  the  duty  of 
the  physician  to  administer  an  anaesthetic  and  deliver  at  once,  since 
the  birth  of  the  child  is  almost  invariably  followed  by  the  disap- 
pearance of  the  trouble. 

Pregnancy  of  the  Insane.  It  was  formerly  thought  that  women 
already  insane  might  be  favorably  affected  by  the  influences  of 
pregnancy  and  parturition.  Modern  observations,  however,  furnish 
so  little  support  for  this  theory  that  it  has  been  wholly  abandoned, 
and  pregnancy  of  the  insane  is  to-day  regarded  as  wholly  unjustifi- 
able, since  it  not  only  brings  no  benefit  to  the  mother,  but  results 
in  the  birth  of  a  child  whose  heredity  marks  it  at  once  as  an  unde- 
sirable addition  to  the  human  race. 
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ABDOMEN,  auscultation  of,  53,  132 
cicatrices  of,  66 

as  sign  of  previous  pregnancj,  66 
distention  of,  86 
inspection  of,  51, 126 
palpation  of,  51,  126 
pendulous,  113 
Abdominal    deliverj,    contraindications 
for,  269 
incision  in,  275 
indications  for,  267 
mortality  in,  269 
preparations  for,  274 
technique  of,  275 
distention,  hydramnion  in,  87 
multiple  pregnancj  in,  87 
pains  in  pregnancy,  85 
pre^ancy,  99 

section  for  incarcerated  uterus,  116 
tumors  in  pre^ancy,  62 
walls,  relaxation  of,  87 
Abnormal  labor,  123,  287 
Abnormalities  of  foetus,  441 

excessive  size  of  body  in,  441 
symmetrical  enlargement  in,  441 
tumors  of  trunk  in,  442 
Abortion,  ansemia  as  cause  of,  71 
cardiac  disease,  in,  92 
cholera,  in,  92 
chorea,  in,  92 
death  of  foetus  after,  115 
definition  of,  104 
diabetes,  in,  82 
hyperemesis  in,  77 
incarceration  of  uterus,  in,  116 
induction  of,  213 

after-care  of,  214 
indications  for,  213 
prognosis  of,  214 
technique  of,  214 
bougie  in,  216 
douches  in,  215 
drugs  in,  215 

inductive  methods  in,  216 
surgical  methods  in,  215 
vaginal  pack  in,  217 
pelvic  adhesions,  in,  120 
surgical  operations,  in,  117 
syphilis,  in,  93 
trauma,  in,  119 
tubal.  99 
typhoid,  in,  89 


Abscess  of  breast,  500 

operative  treatment  of,  508 
parenchymatous,  501 
submammary,  500 
superficial,  500 
Accessory  tumor    in    concealed   hemor- 
rhage, 3S6 
Accidents  to  foetus,  450 

to  pregnant  woman,  119 
Accidental  concealed  hemorrhage,  385 
Acme  nipple  shield,  499 
Acute   articular  rheumatism  in  puerpe- 

rium,  494 
Adherent  placenta,  119 
Adhesions,  pelvic,  abortion  due  to,  120 
Adipocere,  101 
After-pains,  456 
Air  embolism.  467 
Albuminuria  in  pregnancy,  79 
Allantois,  development  of,  37 

vessels  of,  37 
Amenorrhoea  in  extra-uterine  pregnancy, 
98 
in  other  conditions,  48 
I  in  pregnancy,  48 

I  Amnion,  development  of,  35 
I  function  of,  35 

I  Amniotic  fluid,  amount  of,  36 
I         function  of,  36 
'  source  of,  36 

i  Ansemia,  abortion  indicated  in,  71 
I         amenorrhoea  in,  48 
I  general  precautions  in,  71 

I  insanity  due  to,  528 

I  oedema  in,  70 

I  pregnancy,  of,  70 

puerperium,  of,  458 
I         syncope  due  to,  70 
I  treatment  of,  71 

I  Anaesthesia  in  eclampsia,  405 
I  in  forceps  operation,  225 

in  high  examination,  191 
in  operations,  199 
in  rigid  os,  treatment  of,  193 
Anatomy  of  cervix,  21 
of  clitoris,  19 
of  Fallopian  tubes,  23 
of  hymen,  20 
of  labia  majora,  17 

minora,  17 
of  mons  veneris,  17 
of  ovaries,  24 
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Anatomy  of  pelvis,  2o 
of  uterus,  21 
of  vestibule,  19 
Anencephalia,  436 
Annular  constrictions  of  uterus,  184 
Antepartum  eclampsia,  405 
Anteversion  of  pregnant  uterus,  113 
Anus,  imperforate,  437 
Aortic  disease  in  pregnancy,  91 
Appetite  in  pregnancy,  QQ 
Areola  of  nipple,  51 
Arm,  arrest  of,  behind  occiput,  326 

fracture  of,  451 
Arrest  of  arm  behind  occiput,  326 
of  head  in  second  stage,  194 

high,  from  increased  resistance, 
194 
from  inertia,  194 
low,  forceps  in,  196 

increased  resistance  in,  195 
inertia  in,  194 
posterior     positions,     operative 

treatment  of,  294 
version  vs.  forceps  in,  196 
Artificial  feeding,  470 
respiration,  445 

Byrd's  method  in,  446 
catheterization  of  trachea  in,  448 
faradism  in,  447 
mouth-to-mouth  insufflation  in, 

447 
Reynolds'  method  in,  445 
Schultze's  method  in,  445 
Sylvester's  method  in,  445  | 

Ascites  J'?,  pregnancy,  til  ' 

Asepsis  catheters,  145 
douches  in,  144 
importance  of,  141 
of  instruments,  145 
of  operations,  199 
of  patient,  14*3 

of  physician,  142  | 

of  puerperium,  146 
of  rubber  gloves,  143 
technique  of,  142 
vulvar  pad  in,  146 
Asphyxia  neonatorum,  442  , 

artiticial  respiration  in,  445 
catheterization  of  trachea  in,  448 
faradism  in,  447 
mouth  to-mouth  insufflation  in,  447 
prophylaxis  in,  442 
resuscitation  in,  442 
Atelectasis  neonatorum,  477 
Atresia  uteri,  \M') 

viiginii',  .')7'> 
Auscultation  of  abdomen,  I.'V2 

(liai^nosis  of  multiple  pregnancy 
by,  \\\?, 
of  position  of  child  by,  1.S3 
of  prey:tiancy  by,  53 
Axis-traction  forceps,  2"J1 

ap[)lication  of,  23S 


Axis  traction  forceps,  Breus',  223 
Reynolds'  rods,  223 
Tamier's,  222 


BABY,  bath  of,  465 
care  of,  178 
dress  of,  179 
food  of,  470 
Bag,  obstetric,  147 

Bacillus  of  malignant  oedema,  action  of, 
514 
of  tetanus,  action  of,  514 
Bacteriology  of  septic  infection,  512 
Ballottement,  56 
Bandl's  ring,  154 

araolute  indication  for  operative 

delivery,  184 
diagnosis  of,  187 
version  in,  254 
Barnes'  hydrostatic  dilators,  202 
Baths  during  pregnancy,  66 
in  eclampsia,  hot-air,  407 

steam,  408 
of  newborn  child,  465 
Bed,  preparation  of,  alter  labor,  177 

Wore  labor,  148 
Bimanual  examination,  method  of,  57 

massage  of  uterus,  392 
Binder,  177 

in  puerperium,  454 
Bipolar  version,  Braxton-Hicks'  method 
of,  243 
cephalic  method  of,  242 
pelvic  method  of,  240 
podalic  method  of,  243 
Bladder,  distended,  vi.  pregnancy,  62 
disturbances  of,  in  pregnancy,  5f> 
puncture  of,  in  symphysiotomy,  271 
rupture  of,  during  pregnancy,  115 
Blighted  ovum,  121 
Blood,  examination  of,  70 

in  urine,  signiticance  of,  80 
Blueness  of  vagina  in  pregnancy,  5."S 
Blunt  hook,  315 
Body,  delivery  of,  158 
excessive  size  of,  441 
extraction  of,  in  breech  cases,  320 
decapitation,  in,  265 
Bougie,  induction  of  abortion  by,  216 
Bowels  in  newborn  child,  467 

in  puerperium,  458 
Bozeman's  double  catheter,  51 9 
Brain,  evacuation  of,  in  craniotomy,  259 
Hraun's  cranioclast,  256 
decapitating  hook,  262 
forceps,  219 
Hraxton-Hicks'  method  of  version,  243 
Breasts,  abscess  of,  500 

operative  treatment  in,  508 
parenchymatous  501 
submammary,  500 
superficial,  600 
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Breasts,  arrest  of  lactation  in,  509 
bandages,  504,  505 
chanses  in,  doe  to  foetal  death,  121 

aoe  to  pregnancy,  51 
diagnosis  of,  in  previous  pregnancy,  61 
diminished  secretion  in,  496 
in  foetal  death,  121 
in  galactocele,  509 
in  galactorrhoea,  496 
in  milk  fistula,  510 
in  pregnancy,  49 
in  virgins,  49 
inverted  nipples  in,  459 
massa^  of,  503       | 
sore  nipples  of,  497 

excoriations  in,  497 
fissure  of  base  in,  499 
fissure  of  summit  in,  499 
Breech  presentations  diagnosis  of  position 
of,  139 
from  transverse,  140 
from  vertex,  137 
labor  in,  311 

arrest  of  high,  315,  324 

arm  behind  occiput,  326 
constriction  ring  around 

neck,  326 
unusual  size  of  head, 
328 
extraction  of,  by  blunt  hook,  315 
by  fillet,  316 
by  finger,  315 
by  forceps,  318 
by  leg,  319 

of  body,  320 
of  head,  322 

combined  method,  322 
Deventer's  method,  322 
Prague  method,  328 
of  head  and  arms,  324 
of  perineal  arm,  325 
foetal  heart  in,  133 
forceps  to  after-coming  head  in, 

329 
management  of,  314 
mechanism  in,  313 
miscarriage  in,  112 
positions  in,  125 
prognosis  of,  314 
signs  of,  134 
Broken  breast,  500,  501-508 
Brow  presentations,  craniotomy  in,  306 
forceps  in,  306 
labor  in,  304 
management  of.  305 
mechanism  of,  304 
moulded  brows  in,  305 
neglected  brows  in,  306 
positions  of,  124,  139,  304 
prognosis  of,  305 
unmoulded  brows  in,  305 
version  in,  306 
By  rd's method  of  artificial  respiration,  446 


CESAREAN  sectipn,  267 
aftercare  of,  277 
assistants  in,  274 
contraindications  to,  269 
exhaustion,  269 
infection,  269 
intercurrent  disease,  269 
delivery  of  child  in,  276 
of  placenta  in,  276 
favorable  cases  for,  269 
for  cancer  of  uterus,  284,  372 
for  contracted  pelvis,  364 
for  maternal  death,  284 
for  ovarian  tumors,  371 
for  placenta  prsevia,  384 
history  of,  272 
incision  in,  275 

suture  of,  abdominal,  276 
of  uterine,  276 
instruments  for,  274 
lactation  after,  277 
mortality  of,  268 
preparation  of  patient  for,  273 

of  operator  for,  274 
repeated,  277 
technique  of,  275 
time  of  election  for,  272 
unfavorable  cases  for,  269 
'  Calculation  of  date  of  labor,  63 
'         of  true  conjugate,  345 
Calculus,  vesical,  obstructing  labor,  373 
Cancer  of  cervix  at  time  of  labor,  372 
Cesarean  section  for,  284,  372 
during  pregnancy,  117 
Caput  succedaneum,  183 
Cardiac  dilatation  after  labor,  419 
disease  during  labor,  418 

pregnancy,  90 
embolism,  417 

hypertrophy  during  pregnancy,  91 
Carunculflp  myrtiformes,  20 
I  Cast,  decidual,  in  extra-uterine  pregnancy, 
98 
renal,  significance  of,  in  pregnancy, 
80 
Catharsis  in  eclampsia,  407 
I  Catheterization  of  bladder,  asepsis  of,  145 
at  time  of  labor,  163 
before  operation,  201 
i  during  puerperium,  458 

j  of  trachea,  448 

,  Catheters,  asepsis  of,  145 

Bozeman's,  519 
Cephalhfematoma,  476 
Cephalic  lever,  155 
I  version,  241 

bipolar,  242 
'  external,  242 

I  Cephalotribe,  257 
Cervix  uteri,  anatomy  of,  21 

cancer  of,  117,  284,  372 
,  dilatation  to  relieve  hvperemesis, 

75 
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Cervix  uteri,  double,  116 
erosions  of,  84 

examination  of,  in  labor,  136 
laceration  of,  424 

hemorrhage  from,  388 
in  diagnosis  of  pregnancy,  60 
in  pregnancy,  56 
spasm  of,  164 
Chamber,  lying-in.  selection  of,  146 

preparation  of,  147 
Child,  estimation  of  size  of,  359 
the  newborn,  465 

atelectasis  neonatorum  in,  477 
baths  for,  465 
bowels  in,  467 
care  of  funis  in,  465 
cephalhsematoma  in,  476 
cleft  palate  in,  478 
constipation  in,  467 
dermatitis  neonatorum  in,  473 
diarrhoea  in  468 
heematophilia  in,  475 
harelip  in,  478 
icterus  neonatorum  in,  466 
malformations  of  heart  in,  476 

of  lungs  in,  477 
mastitis  neonatorum  in,  473 
nursing  of,  468 
ophthalmia  in,  474 
regurgitation  in,  467 
retention  of  urine  and  feces  in,  467 
sprue  in,  467 

supernumerary  digits  in,  477 
umbilical  hemorrhage  in,  475 

vegetations  in,  474 
weight  of,  466 
variations  of  size  of,  357 
Chill,  post-partum,  455 

septic  infection,  in,  515 
Chin,  anterior,  high,  309 
low,  309 
posterior,  high,  310 
low,  310 
Chloasma,  86 
Chloral  in  labor,  164 
for  rigid  os,  193 
Chloroform  v».  ether,  200 
Cholera  in  pregnancy,  92 
Chorea  in  pregnancy,  92 
Chorion,  development  of,  34 

villi  of,  35 
Clavicle,  fracture  of,  451 
Cleanliness  in  puerperium,  450 
Cleft  palate,  478 
Clitoris,  anatomy  of,  l'.> 
(  lolhiii^'  of  newborn.  AC)') 
Cocaine  for  ri^'id  os,  ll)."> 
C<»itus  in  pregnancy.  •)>i 

pregnancy  after  single,  rio 
sen>ations  diirinu.  ."»<> 
Collap'-c  from  lu-mon  liaijjc,  at'ler-care   of, 
.')'. '7 
Ircalmcni  <>f.  ;>'.'•') 


Colon  bacillus,  action  of,  513 

Colostrum,  51 

Composite  monsters,  439 

Concealed  hemorrhage,  diagnosis  of,  386 

treatment  of,  386 
ConJQgata  vera,  calculation  of,  345 
Constipation  of  newborn,  467 

in  pregnancy,  79 
Constriction  rings,  absolute  indication  for 
operative  delivery,  184 
around  neck,  326 
complicating  version,  251 
diagnosis  of,  187 
treatment  of,  251 
Contractile  collodion  breast  dressing,  506 
Contracted  pelvis.     Ste  Deformed  pelvis. 
Convalescence  from  labor,  453 
Cord,  ligature  of,  174 
presentation  of,  411 

treatment  of,  operative,  412 
postural,  412 
prolapse  of,  413 

treatment  of,  operative,  411 
postural,  413 
short,  416 
Coxalgic  pelvis,  353 
Cramps  during  pregnancy,  85 
Craniectomy,  262 
Cranioclast,  256 

Craniotomy  of  after-coming  head,  261 
forceps,  256 

in  face  presentations,  262,311 
in  hydrocephalus,  439 
indications  for,  255 
instruments  for,  256 
of  fore-coming  head,  258 

evacuation  of  brain  in,  259 
extraction  of  head  in,  259 

difficult,  260 
perforation  of  head,  258 
version  after,  261 
scissors,  256 
Crdde's  expression  of  placenta,  175 

incubator,  482 
Cross,  frequency  of  deformed  pelvis,  340 
Cultures  in  diagnosis  of  sepsis,  516 
swab  method,  517 
Williams'  method,  517 
Curettage  after  miscarriage,  110 

in  septic  infection,  521 
(^irve  of  Cams,  30 
Cutaneous  affections  in  pregnancy,  8t) 
Cystitis  in  pregnancy,  82 
in  puerperium,  492 
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KATH,  fu'tal,  diagnosis  of.  120 
maternal,  from  air  embolism,  417 
after  labor,  417 
Ciesarean  section  in,  284 

in  cardiac  embolism,  417 
diagnosis  of,  417 
pulmonary  embolism,  in,  417 
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Death,  maternal,  treatment  of,  417 

version  in,  284 
Decapitating  hook,  262 

knife,  262 
DecapiUtion,  262 

extraction  of  l>ody  after,  265 

of  head  after,  265 
instruments  for,  262 
technique  of,  263 
transverse  presentations  in,  335 
Decidua,  diseases  of,  34 
reflexa,  34 
serotina,  34 
vera,  34 
Decidual    casts    in    extra-uterine    preg- 
nancy, 98 
Deformed  pelves,  classification  of,  360 
definition  of,  339 
diagnosis  of,  341 
estimation  of  size  of  child  in,  359 
flat,  349 

mechanism  in,  350 
frequency  of,  340 
funnel-shaped,  355 
justo-minor,  347 

mechanism  in,  349 
kvphotic,  353 
oblique  coxalgic,  352 

ovate,  356 
osteomalacia,  353 
pelvimetry  in  calculation  of  true 
conjugate,  345 
external   measurements  in, 

343 
internal    measurements  in, 
344 
premature  rupture  of  membranes 

in.  341 
prolapse  of  funis  in,  341 
rhachitic,  351 
scoliotic,  354 
spondylolisthetic,  354 
transversely  contracted,  353 
treatment  of  (Class  A)  flat,  363 
justo-minor,  362 
rhachitic,  364 
version  vs.  forceps,  363 
(Class  B)  in  early  labor,  365 
late  labor,  366 
pregnancy  in,  364 
(Class  C)  at  term,  367 
in  pregnancy,  366 
variations  in  size  of  child,  357 
Delay  in  first  stage,  189 

diagnosis  of  cause  of,  190 
ergot  in,  192 
high  examination  in,  191 
inertia  uteri  in,  189 
rigid  08  in,  19U 
treatment  of,  191 
in  second  stage,  193 

increased  resistances  in,  19') 
inertia  uteri  in,  193 


Delay  in  second  stage,  version  tv.  forceps 
in,  196 
in  third  stage,  197 

adherent  placenta  in,  197 
Cr^d^*8  expression  of  pla- 
centa in,  197 
hemorrhage  in,  197 
Delayed  labor,  182 

management  of,  187 
Delirium  tremens  in  puerperium.  494 
Delivery  in  breech  presentations,  314 
Cfesarean  section,  of  child  in,  276 

of  placenta,  in,  276 
in  eclampsia,  322 
in  head  presentations,  157 
face  to  pubes,  290 
of  body,  158 
of  shoulders,  172 
position  for,  dorsal,  168 

lateral,  169 

preparation  for,  148 

of  bed,  148 

of  dress  of  patient,  149 
Dermatitis  neonatorum,  473 
Descent  of  head,  155 
Destructive  operations,  256 
Deventer's  method  of  extraction,  322 
Diabetes  in  abortion,  82 

in  pregnancy,  81 
Diagnosis  of  pregnancy,  87 
diflferential,  61 
ascites  in,  61 
distended  bladder  in,  62 
false,  62 
obesity  in,  62 
ovarian  tumors  in,  61 
subinvolution  in,  61 
tympanites  in,  02 
uterine  fibroids.  61 
Diaphoresis  in  eclampsia,  407 
Diarrhoea  of  newborn.  468 
Diet  in  hyperemesis,  75 
in  pregnancy,  66 
in  puerperium,  457 
Digestive  disturbances  in  pregnancy,  49 
Digital  examination  in  pregnancy,  55 
Dilatation,  acute,  of  heart,  419 
by  foetal  head,  153 
by  membranes,  152 
instrumental,  Reynolds'  dilators  in, 

213 
manual  methods  of,  203 
Edgar's,  210 
Harris',  209 
of  cervix  for  hyperemesis,  77 
of  OS  by  Barnes'  dydrostatic  dilators, 
202 
Dilators,  Barnes'  202 

Reynolds',  213 
Discoloration  of  vagina  in  pregnancy,  55 
Diuresis  in  eclam{)8ia,  407 
Dobbin,  frequency  of  deformed  pelvis,  340 
Dolores  presagientes,  151 
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Douches  at  time  of  labor,  144 
during  pregnancj,  66 
for  induction  of  abortion,  215 
in  treatment  of  septic  infection,  519 
to  control  post-partum  hemorrhage, 
393 

Dress  of  patient  in  labor,  149 
of  pregnant  women,  68 

Drugs  in  induction  of  abortion,  215 
in  obstetrical  bag,  147 

Duration  of  labor,  161 
of  pregnancy,  63 

Dyspepsia  m  pregnancy,  74 


ECLAMPSIA,  description  of  attack,  401 
diagnosb  of,  401 
etiology  of,  398 
pathology  of,  398 
prodromal  symptoms  of,  399 
epigastric  pain  in,  81,  400 
headache  in,  81,  400 
mental  changes  in,  400 
cedemain,  81,  399 
vomiting  in,  81,  400 
treatment  of  attacks  of  ante-partum, 
404 
inter-partum,  405 
catharsis  in,  407 
diaphoresis  in,  407 
diuresis  in,  407 
saline  infusion  in,  408 
Stroganoff's  method  in,  409 
venesection  in,  408 
veratruin  virlde  in,  410 
post-partum,  410 
urine  in,  80 
Ectopic  gestation,  97 
Edgar's  method  of  manual  dilatation,  210 
Elbow,  diagnosis  from  knee,  139 

presentation  of,  198 
Elliott's  forceps,  219 
Embolism,  air,  417 
cardiac,  417 
in  endocarditis,  91 
pulmonary,  417 
Embryotomy,  2o5 
Emphysema,  431 
Encephalocele,  437 
Endocarditis  in  pregnancy,  acute,  91 
chronic,  91 
embolism  in,  91 
hemorrhage  in,  91 
En<lometritis  as  a  cause  of  adherent  pla- 
centa, 1 19 
hydrorrhn'H  gravidarum,  119 
miscarriage,  119 
Epigastric  pain  in  eclampsia,  HI,  400 
Ergot  in  eclampsia,  400 

in  hydalidifonn  mole,  01) 

in  labor,  17<> 

in  miscarriage,  l'*H 

in  postpartum  hemorrhage,  .■*91 


Ergot  in  uterine  inertia,  192 
Erysipelas  in  pregnancy,  89 

in  puernerium,  494 
Ether  v«.  chloroform,  200 

in  diagnosis  of  pregnancy,  58 
in  first  stage,  164 
in  high  examination,  191 
in  placenta  prsevia,  384 
in  rigid  os,  193 
in  second  stage,  167 
Examination  for  foetal  heart,  54 
in  labor,  abdominal,  125 
auscultation,  132 
inspection,  126 
palpation,  126 
of  OS,  in  first  stage  of,  161 
in  pregnancy,  abdominal,  51 
of  breasts,  51 
vaginal,  bimanual,  57 
digital,  55 
Excavation,  diameters  of,  29 
Excoriations  of  nipples,  497 

in  pregnancy,  83 
Exenteration,  265 

extraction  after,  266 
in  transverse  presentations,  335 
Exercise  in  pregnancy,  66 

undue,  68 
Exhaustion  as  contraindication  for  abdom- 
inal delivery,  269 
as  indication  for  delivery,  188 
in  first  stage,  155,  164 
in  second  stage,  188 
of  fa?tus,  183 
of  mother,  183 
of  uterus,  1 83 
Exostoses  of  pelvis,  374 
Expression,  rectal,  of  head,  170 
Expulsion  of  head,  157 
External  pelvic  measurements,  30 
Extirpation  of  pregnant  uterus,  267,  277 
instruments  for,  278 
lactation  after,  279 
Porro's  operation  in,  277 
prognosis  of,  278 
supravaginal     method      in, 

278 
treatment  of  stump  in,  279 
Extraction  of  body  after  decapitation,  261 
of  head  after  decapitation, 
2(>1 
of  perforated  head,  259 
difficult,  260 
Extra-uterine  pregnancy,  97 
amenorrluea  in,  98 
decidual  cast  in,  98 
diagnosis  of,  97 
etiology  of,  97 
hemorrhage  in,  98 
pain  in,  98 
prognosis  of,  101 
treatment  of.  102 
uterine  enlargement  in,  98 
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Extremities,  presentation  of,  337 
Eye,  dimness  of  vision  in  eclampsia,  81, 
400 
ophthalmia  neonatorum,  474 


FACE  presentation?,  craniotomy  in,  262 
diagnosis  of,  137,  139 
labor  in,  307 
management  of,  309 

chin  anterior,  high,  309 
low,  309 
posterior,  high,  310 
low,  310 
manual  flexion  of  head  in,  309 
mechanism  of,  307 
positions  of,  125 
prognosis  of,  309 
signs  of,  134 
Face-to-pubes  delivery,  290 
Facial  paralysis,  450 
Fallopian  tubes,  anatomy  of,  23 

function  of,  23 
False  ballottement,  57 
pelvis,  function  of,  30 

measurements  of,  30 
pregnancy.  62 
Faradism  in  asphyxia  neonatorum,  447 

in  uterine  hemorrhage,  394 
Feeding,  artificial,  of  infants,  470 
forced,  in  hyperemesis,  75 
of  premature  infants,  484 
rectal,  in  hyperemesis,  75 
Female  genitalia,  external,  17 

internal,  17 
Fibrinous  mole,  110 

Fibroids  of    uterus,  diagnosis  of   preg- 
nancy, 61 
in  puerperium,  487 
incarcerated,  368 
taxis  in,  369 
interstitial,  367 

in  lower  segment,  368 
in  upper  segment,  377 
operation  in,  369 
polypi,  370 
subserous,  367 
Figure,  loss  of,  454 

in  pregnancy,  50 
Fissure  of  nipple,  499 
Fistula  of  milk-ducts,    510 

vesicovaginal,  431 
Flat  pelvis,  349 

description  of,  349 
labor  in,  350 

results  of,  350 
mechanism  in,  350 
version  ra.  forceps  in,  363 
Flexion  of  head,  diagnosis  of  palpation 
by,  129 
in  face  presentations.  309 
in  posterior  positions,  importance 
of,  290 


;  Flexion  of  head  in  posterior  positions, 
I  maintenance  of,  293,  296 

restoration  of,  by  reversed 
forceps,  297 
I  by  vectis,  297 

manual,  296 
'  in  second  stage,  155 

Flint's  statbtics  of  deformed  pelvis,  340 
Fcetal  abnormalities,  441 
I  excessive  size  of  body  in,  441 

I  symmetrical  enlargement  in,  441 

I  tumors  of  trunk  in,  442 

death,  120 
'  symptoms  of,  121 

head,  diameters  of,  359 
I  palpation  of,  129 

'         heart  sounds,  53 
i  examination  for,  54 

,  in  breech  presentations,  53 

in  multiple  pregnancy,  134 
in  transverse  presentations, 
I  133 

I  in  vertex  presentations,  133 

rate  of,  54 
'  changes  in,  134,  183 

monstrosities,  436 
I  auencephalia,  436 

i  composite  monsters,  439 

encephalocele,  437 
hydrocephalus,  438 
imperforate  anus,  437 
'  meningocele,  437 

spina  bifida,  438 
movements,  53 

disappearance  of,  120 
simulated  by  hydatid! form  mole, 
53 
skull,  fracture  of,  450 
Foetus,  development  of,  in  months,  43-46 
Fontanelle,  anterior,  138 

lateral,  188 
'         posterior,  138 
Food  in  first  stage  of  labor,  163 
Foot,  diagnosis  from  hand,  140 
presentation  of,  140 
method  of  grasping,  in  version,  248 
Footling  presentations,  331 
Forceps,  axis-traction,  221 
Brauns',  219 
Breus*,  223 
Elliott's,  219 
Hodge's,  218 
Levret's,  218 
long,  218 
McLean's,  220 
Revnolds'  rods,  223 
Sawyer's,  218 
short,  218 
Simpson's,  219 
Smellie's,  218 
Tarnier's,  222 
Vienna,  219 
Wallace's,  218 
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Foroeps,  forces  of,  compression,  224 
leverage,  225 
traction,  224 
marks,  451 

operations  on,  after-coming  head,  329 
anaesthesia  in,  225 
classification  of,  227 
contraindications  for,  226 
for  prolapsed  cord,  414 
indications  for,  226 
in  anterior  positions,  high,  axis- 
traction,  234 
indications  for,  237 
Pajot's    manoeuvre 

in,  234 
technique  of,  234 
low,    indications     for, 
227 
removal  of   blades 

in,  233 
technique  of,  227 
in  breech  presentations,  318 
in  brow  presentations,  306 
in  face  presentations,  309 
in  flat  pelvis,  363 
in  inertia  uteri,  194 
in  justo-minor  pelvis,  362 
in  posterior  positions,  of  arrest, 
high,  294 
persistent,  295 
low,  302 

pump-handle,  302 
reversed,  297 
rotation,        instru- 
mental, 299 
in  rhachitic  pelvis,  364 
vs.  version,  in  high  arrest,  196 
Fore- waters,  function  of,  153 
Fourchette,  laceration  of,  424 
Fracture  of  fcetal  arm,  451 
clavicle,  451 
skull,  450 
thigh,  452 
Funis,  arteries  of,  39 
care  of,  465 
development  of,  39 
insertion  of,  40 
lengtli  of,  39 
ligiiture  of,  174 
presentation  of,  411 

treatment  of,  postural,  412 
version,  WW 
prolapse  of,   WW 

in  (lefornu'd  pelves,  341 

treatment     of,     foneps    in, 
411 
po>tinal,   U'l 
rl•|>(•^iti()n,  414 
vt'r>iiin,  414 

>hort.  4n; 

^tiiKturt'  (>r    :'.'.» 
t\vUte<l.  ;l'.' 
\eiii-  of,  ;'»'.' 


GAIT  in  pregnancy,  50 
Qalactooele,  509 
I  Galactorrhoea,  496 
'  Galbiati's  knife,  282 
Ganze  packing  of  utenis,  after  placenta 

prsevia,  384 
I  for  hemorrhage,  393 

-  Gavage  in  feeding  of  premature  infants, 
I      484 

;  General  retraction  of  uterns,  186 
j  diagnosis  of,  186 

I  indication  absolute  for  ope- 

rative delivery  in,  184 
'  version  in,  252 

I  Gestation,  duration  of,  63 
ectopic,  97 
insanity  of,  528 
,  Glycosuria,  of  lactation,  81 

of  pregnancy,  81 
Gonococcus,  action  of,  513 
Grief  as  cause  of  amenorrhoea,  48 


HABITUAL  miscarriage,  105 
endometritis  in,  106 
Hand,  diagnosis  from  foot,  140 

presentation  of,  139 
Harelip,  478 

Harrir  manual  dilatation  of  os,  209 
Head,  arrest  of  after-coming,   from   an- 
usual  size,  328 
diameters  of,  359 
extraction  of  after-coming,  322 
of  after-coming,  and  arms 
of  decapitated,  265 
of  perforated,  259 
extension  of,  diagnosis  bv  palpation, 
129 
vaginal  examination  by,  138 
in  dilatation  of  cervix,  153 
ossification  of,  obstructing  labor,  441 
perforation  of  after-coming,  261 

of  fore-coming,  258 
presentation  of  head  and  foot,  337 

and  hand,  336 
rotation   of,    in   posterior  ix)sitions, 
instrumental,  299 
manual,  294 
Headache  in  eclampsia,  81,  399 
Heads  locked,  434 

Heart,  acute  dilatation  of,  after  labor,  419 
diseases  of,  during  labor,  418 
pregnancy,  90 
puerperium,  419 
embolism  of,  417 
fd'lal,  malformations  of,  476 
hypertrophy  of,  during  pregnancy,  91 
Hegar's  sign,  ")? 
Hematophilia  neonatorum.  475 
Hemorrhage,  accidental  concealed,  384 
accessory  tumor  in,  396 
diagnosis  of,  3S6 
treatment  of,  386 
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Hemorrhage,  collapse  due  to, 
aftercare  of,  397 
treatment  of,  395 
foetal,  meningeal,  450 

umbilical,  475 
in  abortion,  73 
in  cancer  of  cervix,  74 
in  endocarditis,  91 
in  fibrinous  mole,  110 
in  hydatidiform  mole,  73,  96 
in  inversion  of  uterus,  421 
in  miscarriage,  104,  107 
in  placenta  previa,  73,  376 
in  polyp  of  uterus,  74 
post-partum,  387 
aiagnosis  of,  388 
from  lacerations,  388 
treatment  of,  388 
from  uterus,  389 

ergot  in,  391 
prophylaxis  in,  389 
treatment  of,  douches  in,  393 
emptying  of  uterus,  392 
faradism  in,  394 
gauze  packing  in,  393 
massage  of  uterus    in, 

392 
styptics  in,  394, 
in  prolapse  of  uterus,  74 
in  rupture  of  uterus,  422 
in  third  stage,  197 
secondary,  486 
Hernia  of  pregnant  uterus,  117 
High  examination  in  diagnosis  of  delay, 

191 
Hodge's  forceps,  218 
Hour'^lass  constriction  of  uterus,  183 
Hydatidiform  mole,  94 
diagnosis  of,  95 
etiology  of,  95 
hemorrhage  in,  73,  96 
prognosis  of,  95 
treatment  of,  95 
Hydnemia  of  pregnancy,  70 
Hydramnion,  112 
Hydrocephalus,  438 

contraindicating  forceps,  226 
craniotomy  in,  439 
diagnosis  of,  438 
treatment  of,  4JH9 
Hydrorrlicea  gravidarum,  119 
Hymen,  20 

persistence  of,  in  pregnancy,  55 
Hyperacidity  in  pregnancy,  74 

treatment  of,  74 
Hyperemesis  of  pregnancy,  75 
diet  in,  75 

etiology  of,  cervical  lesions,  76 
pelvic  adhesions,  77 
salpingitis,  1*20 
uterine  displacements,  77 
treatment  of,  cervical  dilatation. 


Hyperemesis  of  pregnancy,  forced  feed- 
ing. 77 
induction  of  abortion,  77 
medicinal  agents,  76 
rectal  feeding,  76 
saline  infusion,  76 
Hyperleucocytosis,      production    of,    in 

treatment  of  sepsis,  525 
Hysterectomy  for  cancer  of  cervix,  382 
Porro's  method  for,  277 
supravaginal,  278 
treatment  of  stump  in,  279 
Hysteria  in  pregnancy,  93 
urine  in,  80 


ICTERUS  neonatorum,  46(5 
I  in  pregnancy,  92 

I  Impaction,  partial,  of  head,   version  in, 
,      250 

Imperforate  anus,  437 
j         rectum,  437 
j  Impregnation  of  ovum,  31 
changes  after,  33 
j  without  penetration,  55 

.  Incarceration  of  pregnant  uterus,  abor- 
tion in,  116 
'  laparotomy  for,  116 

prolapsed,  113 
I  retro  verted,  114 

tampon  in,  1 15 
I  vaginal  pack  in,  115 

Increased  resistances  in  second  stage,  high 
arrest  from,  195 
forceps  r«.  version 
in,  196 
low  arrest  from,  196 
forceps  in,  196 
Incubators,  432 
Induction  of  abortion,  213 
after-care  of,  214 
I  indications  of,  213 

prognosis  of,  214 
technique  of,  214 

inductive  methods  in,  216 
surgical  method  in,  215 
of  premature  labor,  217 

deformed  pelvis,  for,  364 
eclampsia,  for,  405 
placenta  prievia,  for,  380 
Inertia  uteri  in  first  stage,  189 
ergot  in,  192 
in    second    stage,  arrest    from, 
high,  194 
low,  194 
treatment  of,  194 
Inevitable  miscarriage,  107 
Infection,  septic,  511.  See  Septic  infection, 
contraindication  to  Casarean  sec- 
tion, 2f>9 
in  miscarriage,  107 
Inferior  strait,  axis  of,  29 
diameters  of,  28 
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Insane,  pregnancy  of,  531 
Insanity  of  gestation,  528 

classification  of,  529 
lactation,  530 
parturition,  529 
pregnancy,  529 
puerperium,  529 
etiology  of  anaemia  in,  528 
moral  impressions,  528 
septic  infection,  529 
treatment  of,  530 
Insomnia  of  pregnancy,  84 
Inspection  of  abdomen  during  labor,  diag- 
nosis of  multiple  preg- 
nancy, 126 
position  of  child,  126 
transverse        presenta- 
tions, 126 
during  pregnancy,  of  abdomen,  51 
of  vulva,  54 
Instruments,  asepsis  of,  145 
obstetric  bag,  149 
sterilization  of,  199 
Intercurrent  diseases  as  contraindication 

for  Cfesarean  section,  269 
Inter-partum  eclampsia,  405 
Interstitial  pregnancy,  98 
Jntra-uterine  douche  after  operation,  145 

douches  in  septic  infection,  519 
Intravenous  saline  infusion  in  eclampsia, 
408 
in  hemorrhage,  395 
in  septic  infection,  526 
Inversion  of  uterus,  419 
chronic,  421 
diagnosis  of,  420 
etiology  of,  419 
prophylaxis  of,  420 
treatment  of,  420 
Inverted  nipples,  459 
Involution  of  uterus,  461 


JAUNDICE  of  newborn,  466 

f)     in  pregnancy,  92 

Justo  minor  pelvis,  description  of,  347 
labor  in,  358 
mechanism  in,  349 
version  va.  forceps  in,  362 


l^LKBS-LOEFFLEK,    bacillus   action' 
l\     of,  513 

Knee,  diagnosis  from  elbow,  13?^  | 

presentation  (»f,  13i> 
Ky pilot ic  pelvis,  i^5.> 


I  A  HI  A  ninjora,  anatomy  of,  17 
J     minr)ra,  anatomy  of,  IS 
Labor.  alnl(»minal  examination  in,  12') 
au<eiiltati(»n  in,  \?>'l 
inspeelion  in,  \'1(\ 


Labor,  palpation  in,  126 
asepsis  in,  141 

douches  in,  144 
rubber  gloves  in,  143 
atresia  uteri  in,  375 
vaginse  in,  374 
cancer  of  uterus  complicating,  372 
cardiac  disease  complicating,  418 
classification  of,  123 
abnormal,  123 
natural,  123 
normal,  123 
unnatural,  123 
death  of  mother  after,  416 
embolism  after.  417 
false,  151 

fibroids  complicating,  367 
first  stage  of,  definition  of,  150 
in  tubercular  women,  90 
induction  of,  213,  217 

after-treatment  of,  214 
for  deformed  pelvis,  364 
for  eclampsia,  405 
for  indications,  213 
for  placenta  pnevia,  880 
prognosis  of,  214 
technique  of,  216 
low   insertion  of  placenta  in,    377. 

3J82 
ovarian  tumors  complicating,  371 
pains  of,  150 
pelvic  exostoses  in,  374 
phenomena  of,  151 
placenta  prtevia,  376 
positions  of,  124 
premature,  112 

induction  of,  213-217 
preparations  for,  146 
bed,  148 

dress  of  piitient,  149 
obstetric  bag,  148 
selection  of  chamber,  146 
presentations  of,  123 
second  dtage  of,  definition  of,  150 
svncope  after,  416 
third  stage  of,  definition  of,  150 
vaginal  examination  in,  135 
vesical  calculus,  complicating,  323 
Labor,  abnormal,  breech  presentations  in, 
311 
arrest,  high,  315 

low,  315 
extraction  of  body,  320 

arrest  of  arms  at  supe- 
rior strait,  324 
behind  occiput^  326 
from   unusual   size 
of  head,  329 
breech,  by  blunt  hook, 
315 
fillet.  316 
finger,  315 
force|>s,  318 


INDEX. 


543 


Labor,    abnormal,    breech    presentation 
in,  constriction  ring 
around  neck,  326 
difficalt,   of  head  and  i 

arms,  324 
forceps  to  after-coming 

head,  329 
head,  by  combined  trac- 
tion, 322 
Deventer's  method,  \ 
322 
Prague  method  of  ex- 
traction, 328 
withdrawal  of  perineal 
arm,  325 
management  of,  314 
mechanism  of,  313 
prognosis,  314 
brow  presentations,  management 
of,  305 
mechanism  of,  304 
neglected,  306 

craniotomy  in,  306 
positions  of,  304 
prognosis  of,  306  i 

slightly  moulded,  305 
forceps  in,  306 
version  in,  306 
un moulded,  305 
face  presentations,  307 
management  of,  309 

chin  anterior,  high,  309 
low,  309 
posterior,  high,  310 
low,  310 
mechanism  of,  307 
prognosis  of,  309 
footling  presicn  tat  ions,  331 
head  ana  foot  presentations,  337 
and  hand  presentations,  330 
management  of,  336 
multiple  pregnancy,  433 
locked  heads  in,  434 
posterior    positions  of    occiput, 
face  to  pubes,  290 
flexion,  importance  of,  290 
maintenance     of,     293, 

290 
restoration  of,  296 
management  of,  arrest, high, 
operative    treat- 
ment of,  294 
forceps  in   persist- 
ent cases,  295 
manual       rotation 
and  forceps,  294 
version,  294 
arrest,   low,  forceps   in 
persistent  cases,  302 
restoration    of  flexion, 
296 
manual     methods, 
290 


Labor,    abnormal,   breech    presentations 
in,  reversed  for- 
cep,  297 
vectis,  297 
rotation  with    forceps, 
290 
maintenance  of  flexion,  293, 

296 
mechanism  of,  287 
passage  of  brim,  287 

of  excavation,  289 
postural  treatment,  292 
rotation  to  arch,  289 
transverse  presentations  in,  331 
etiology  of,  354 
management  of,    exentera- 
tion in,  335 
version  in,  335 
prognosis  of,  334 
spontaneous    evolution    in, 
333 
Labor,  delayed,  181 

Bandl's  ring  in,  184 
constriction  ring  in,  184 
definition  of,  182 
exhaustion  of  foetus,  183 
of  mother,  183 
of  uterus,  183 
general  retraction  of  uterus  in, 

186 
indications  for  operation  in,  188 
management  of,  189 
delayed,  first  stage  of,  189 

diagnosis  of  cause  of,  190 

high  examination  in,  191 
inertia  uteri  in,  189 
malpresentations  in,  193 
rigidity  of  os  in,  190 
treatment  of,  chloral  in,  193 
cocaine  in,  193 
ergot  in,  193 
ether  in,  193 
delayed,  second  stage  of,  193 

from  increased  resistance,  193 
arrest,  high,  195 

forceps  va.  version,  196 
low,  196 
inertia  uteri  in,  194 

arrest  from,  high,  194 
low,  194 
delayed,  third  stage  of,  197 
adherent  placenta  in,  197 
hemorrhage  in,  197 
placental  expression  in,  197 
Labor,  normal,  150-182 

dolores  presagientei  in,  151 
false,   151 

management  of  first  stage  of,  160 
catheterization  in,  163 
chloral  in,  164 
ether  in,  164 
examination  in,  161 
exhaustion  in,  164 
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Labor,  normal^  food  in,  163  ' 

ruptare  of  membranes 
in,  162  ' 

spasm  of  cervix  in,  164 
second  stage  of,  165 

delivery  of  head  in,  167 

of  shoulders  in,  172 

position  for  delivery  in, 

168 
preservation    of     peri- ; 

neum  in,  167 
rectal     expression     of 
head  in,  170 
third  stage  of,  ergot  in,  176  , 
examination     of   peri- 
neum in,  177 
expression  of   placenta 

m,  175 
ligature  of  cord  in,  174 
mechanism  of  first  stage  of,  151 
deficient  fore-waters  in, 

153 
dilatation  of  os  in,  151 
exhaustion  in,  155 
premature    rupture  of 
membranes  in,  151 
second  stage  of,  delivery  of 
body  in,  158 
descent  and  flexion  in, 

155 
expulsion  of  head  in,  157 
restitution  in,  159 
rotation  in,  156 
third  stage  of,  159 

retraction  of  uterus  in, 
159 
Laceration,  cervical,  424 

hemorrhage  from,  388 
perineal,  424 

complete,  429 

after-care,  430 
repair  of,  430 
partial,  424 

repair  of,  427 
Lactation,  abdominal  delivery  after,  277 
arrest  of,  509 
establishment  of,  4t)(> 
glycosuria  in,  81 
in  pregnancy,  G8 
insanity  of,  /)30 
Lapar()t<)mv  for  extrauterine  pregnancv, 

for  incarcerated  i)re^nant  uterus,  116 
tor  ovarian  cysts,  1  IS 
Le^',  extraction  of,  in  version,  311> 
Leucorrlio'a  in  {»rcy:nancy,  ')0 
Levrcl's  foriTps,  "J IS 
LigatiicMts    ot"    pehi-!.     relaxation    of,     in 

prct^'naiK  V.    n? 
Ijgliteriiiiu  of  jircgnaucy,  fiO,   !")() 
J>i«|Uot  amr)ii,  fini«-!i'«n  ot".  .M 
tjiiaiiiil  V  -it".  :'.') 
source  ot",  .'I*. 


Lithopsedion,  formation  of,  101 
Location  of  fcetal  heart  in  breech  pre- 
sentations, 133 
in  head  presentations,  133 
Lochia  of  miscarriage.  111 
of  puerperium,  461 
suppression  of,  462 
Locked  neads,  434 

Longings,  abnormal,  in  pregnancy,  74 
Lungs,  atelectasis  neonatorum,  477 
laceration  of,  in  labor,  431 
malformations  of,  477 
Lying-in  chamber,  146 

preparation  of,  147 


MCLEAN'S  forceps,  220 
Macerated  foetus,  128 
Major  operations,  267 
choice  of,  270 
favorable  cases  for,  268 
indications  for,  267 
technique  of,  272 
unfavorable  cases  for,  267 
Malaria  in  pregnancy,  89 

in  puerperium,  494 
Malpositions  of  uterus,  delivery  after,  491 
miscarriage  as  cause  of,  105,  114 
Mai  presentations  as    cause  of   delay   in 

labor,  193 
Mammary  abscess,   operative    treatment 
of,  508 
parenchymatous,  501 
submammary,  oO(» 
superficial,  500 
Manual   rotation   of    head   in    posterior 
positions,  294 
dilatation  of  os,  203 

Edgar's  method  of,  210 
Harris'  method  of,  209 
in  placenta  prievia,  381 
Marginal  placenta  previa,  381 
Mastitis  neonatorum,  473 
Maternal  death,  operation  on  behalf  of 

child,  284 
Measles  in  pregnancy,  88 
Measurements  of    pelvis,   calculation   of 
true  conjugate,  34o 
diagonal  conjugate,  34-") 
external,  343 
internal,  344 
Meatus  urinarius,  19 
Medicinal  agents  in  hyperemes^i'*,  7«> 
Membranes,  rupture  of,  artificial,  l.">4.  lt>2 

natural,  151 
Meningeal  hemorrhage,  450 
Meningocele,  4i57 

Me[i?<truation,  cessation  of,  in  amemia,  48 
in  chlorosis,  48 
in  chronic  diseases,  48 
in  mental  excitement,  48 
in  newly-married  women.    IS 
in  pregnancy,  48 
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Mental  changes  in  eclampsia,  400 

in  pregnancy,  85 
Metritis,  septic,  521,  523 
Micturition,   frequency  of,  increased  in 
pregnancy,  80 
in  puerperium,  458 
Milk,  cow's,  analysis  of,  471 

home  modification  of,  472 
laboratory  modification  of,  471 
sterilization  of,  473 
fistula,  510 
leg,  526 
mother's,  analysis  of,  471 

diminbbed  secretion  of,  496 
galactorrhoea  in,  496 
Miscarriage,  104 

after-care  of,  111 
breech  presentations  in,  1 12 
causes  of,  106 
coitus  as  cause  of,  68 
curettage  in,  110 

endometritis  as  cause  of,  106,  119 
ergot  in,  108 
fibrinous  mole  after,  110 
finger  as  curette  in,  110 
habitual,  105 
hemorrhage  in,  107 
incarcerated  uterus  as  cause  of,  116 
infection  in,  107 
inevitable,  107 
lochia  of,  111 
neglected,  111 
prophylaxis  in,  105 
surgical  operations  as  cause  of,  117 
symptoms  of,  104 
syphilis  as  ciuse  of,  105 
tampon  in,  109 
threatened,  107 
trauma  as  cause  of,  119 
treatment  of.  109 
Molar  pregnancy,  94 
Mons  veneris,  17 
Monstrosities,  fu^tal,  436 

anencephalia,  A\\(S 
composite  monsters,  439 
eneephalocele,  437 
hydrocephalus,  438 
imperforate  anus,  437 
meningocele,  437 
spina  bifida,  438 
Morphine  in  eclampsia,  409 

in  miscarriage,  107 
Mother,  exhaustion  of,  183 

sudden  death  of,  after  labor,  467 
in  pregnancy,  284 
Moulded  brows,  305 
Moulding  of  breech,  313 
Multiple  pregnancy,  432 

contraindicating  version.  254 
diagnosis  of,  126,  132,  432 
f«vtal  heart  in,  133 
labor  in,  ^33 

locked  heads,  434 


Multiple  pregnancy,  presentations,  432 

signs  of,  135 
Muscular  cramps  in  pregnancy,  85 


NATURAL  labor,  123 
Nausea  and  vomiting  in  eclampsia, 
81 
in  foetal  death,  121 
in   malpositions  of   uterus, 

77,  114 
of  pregnancy,  49,  74 
pernicious,  75 
Neglected  brows,  306 
miscarriage,  1 1 1 
transverse  presentations,  335 
Nephritis  in  pregnancy,  76 

in  puerperium,  494 
Nervous  system,  exhaustion  of,  in  labor, 
*164 
irritability  of,  in  labor,  164 
eclampsia,  impending,  400 
Neuralgias  in  pregnancy,  83 
Neuritis  in  puerperium,  495 
Newborn   child,   atelectasis    neonatorum 
in,  477 
baths  for,  465 
bowels  in,  567 
care  of  funis  in,  465 
cephalhematoma  in,  476 
cleft  palate  in,  478 
clothing  in,  465 
constipation  in,  467 
dermatitis  neonatorum  in,  473 
diarrhoea  in.  408 
harelip  in,  478 
hemalophilia  in,  475 
icterus  neonatorum  in,  466 
malformations     of    heart     in, 
476 
of  lungs  in,  477 
mastitis  neonatorum  in,  473 
nursing  in,  468 
ophthalmia     neonatorum      in, 

674 
regurgitation  in,  467 
sprue  in,  467 

supernumerary  digits  in,  476 
umbilical  hemorrhage  in,  475 

vegetations  in,  474 
weight  of,  466 
Nipples,  care  of,  in  pregnancy,  68 
in  puerperium,  459 
changes  due  to  pregnancy,  51 
excoriations  of,  497 
fissures  of,  499 
inverted,  459 
Normal  convalescence,  453 
labor,  K)(»,  1H2 

phenomena  of,  150 
Nursing,  400,  408 

after  major  operations,  27 
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Nympha*.     «SVf  Labia  minora,  v 
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OBESITY,   diagnosis  from  pregnancy, 
62 
Oblique  coxalgic  pelvis,  362 

ovate  pelvis,  356 
Obstetric  hag,  147 

drugs  in,  147 
instruments  in,  147 
surgery  in,  199 
use  of  ether  in,  1G4,  167,  200 
GBdema  of  ankles  in  pregnancy,  70 
eclampsia  in,  81,  399 
pulmonary  endocarditis  in,  91 
pilocarpine  from,  404 
Operations  in  cancer  of  cervix,  118 
in  extra  uterine  pregnancy,  102 
major,  267 

choice  of,  271 
favorable  cases  for,  268 
indications  for,  267 
technique  of,  272 
unfavorable  coses  for,  268 
maternal  death,  in  case  of,  284 
obstetrical,  199 

anaesthesia  in,  200 
asepsis  in,  199 
catheterization  in,  201 
position  of  patient  for,  201 
preparations  for,  199 
sterilization  of  instruments  for, 
199 
surgical,  in  pregnancy,  1 17 
Ophthalmia  neonatorum,  474 
Opium  in  threatened  raibcarriMge,  107 
Os,  closure  of,  around  neck,  32t) 
dihitalion  of  fo?tal  head  by,  1.53 
membranes  bv,  152 
artificial,  202 

Barnes'  dilators,  202 
instrumental  method  of,  210 
Reynolds'    dilators    in, 
•213 
manual  method  of,  203 

Kd gar's  method  of,  210 
Harris'  method  of,  21  »9 
exaniination  of,  diagnosis  of  previ(>us 
pregnancy  by,  00 
in  labor,  1.'56 
in  pregnancy,  •')5 
incision  of,  213 
rigidity  of,  liH> 
treatment  of,  chloral  in,  193 
cocaine  in,  11>3 
ether  in,  1U3 

<  )-ilic:»ti()ii  of  t'.i'tai  head.  A  W 

<  >-lCMiiial:icic  |ic!\  !«-,  ;;'►") 

nvariim  luiiinr-;  complicating  labor,  371 
prcgiiancv,  1  is 

(liMgi)o-i>  nf,  irom  pregnancy,  ♦',! 

operation  f"(M-.   1  I  ^ 
(  >varic-.  anatomy  ot'.  "J  1 
<)\cru"ik  a-  cau^i'  i)t' anu  n"rr!i"'a.    1"^ 

<  •villi),  dcv(  I<'j.ii;i-iit  (.<■.  ;;i 

iin|'r<'uiia(i"U  ot".  M 


PADS,  vulvar,  in  puerperium,  178 
Pains  of  labor,  151 
Pajot's  manceavre  in  high  forceps  opera- 

tionp,  237 
Palpation  of  abdomen,  51 

diagnosis  of  position  by,  12S 
estimation  of  flexion  of  bead  by, 

129 
foetal  back,  recognition  of,  130 
limbs,  recognition  of,  131 
in  breech  presentations,  diagnosis 

of,  132 
lower  foetal  pole,  recognition  of, 

128 
method  of,  127 
multiple    pregnancy,    diagnosis 

by,  132 
position  of  patient  for,  52 
transverse    presentations,    diag- 
nosis by,  132 
upper  foetal  pole,  recognition  of, 
130 
Paralysis,  facial,  from  forceps  operations, 

450 
Parenchymatous  abscess  of  breast,  501 
etiology  of,  501 
operation  for,  508 
prognosis  of,  502 
treatment,    abortive,    breast 
bandage  in,  505 
contractile      c<»llo- 
dion  dressing  in, 
506 
massage  of  breasts 
.■(»3 
Partial  placenta  pnevia,  3S2 
Parturition,  insanity  of,  529 
Pelvic  adhesions,  120 

hyperernesis  due  t(»,  77 
exostoses,  374 
inflammations,  492 
measurements,  external,  3(»,  34.) 

internal,  30,  344 
version,  343 
Pelvimetry,  69,  343 
Pelvis,  anatomy  of,  25 
articulations  of,  25 
axis  of,  29 
false,  29 
position  of,  26 
shape  of,  26 
true,  27 

excavation  of,  29 
inferior  strait  of,  2S 
superior  strait  of,  2S 
Pelves,  deformed,  339 

classilication  of.  3«^0 

detinition  of,  339 

diagnosis  of,  341 

estimation  of  size  of  chiM  in,  .*  •")9 

flat,  349 

mechanism  of.  340 
t>e«iuency  of,  3-10 
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Pelves,  deformeil,  funnel-shaped,  355 
justo-minor,  347 

mechanism  in,  351 
kyphotic,  353 
oblique  coxalgic,  352 

ovate,  350 
osteomalacia,  355 
pelvimetry,  calculation  of  true 
conjugate  by,  345 
external  meaburements  by, 

343 
internal  measurements  by, 
344 
premature   labor,  induction   of, 
3C)4 
rupture  of   membranes  in, 
341 
prolapse  of  funis  in,  341 
rhachitic  flat,  351 
scoliotic,  354 
spondylolisthetic,  354 
tranversely  contracted,  353 
treatment  (Class  A),  flat,  363 
justo-minor,  362 
(Class   B),  early  in  labor, 
362 
late  in  labor,  366 
in  pregnancy,  364 
(Class  C),  at  term,  367 
in  pregnancy,  366 
variation  in  size  of  child  in,  35 
Pendulous  abdomen,  113 
Perforation  of  head,  258 

as  contraindication  to  forceps,  226 
Perineum,   examination   of,  after   labor, 
167 
lacerations  of,  424 
complete,  424 

after-care  of,  430 
repair  of,  430 
partial,  424 

repair  of,  427 
sutures  in,  427 
technique  of,  427 
previous  pregnancy,  in  diagnosis 

of,  GO 
preservation  of,  177 
Peritonitis,  septic,  523 

diagnosis  of,  524 

treatment  of,  524 

Pessary,  use  of,  in  pregnancy,  1 14 

in  puerperiun),  491 
Phlegmasia  alba  do  lens,  52t) 

treatment  of,  521) 
Placenta,  adherent,  119 

Ot'de's  expressions  of,  175,  107 
development  of,  40 
low  attach Fuent  of,  377 

treatment  of,  3S2 
removal  of,  197 
shape  of,  42 
sinuses  of,  40 
situation  of,  41 


Placenta,  adherent,  succenturiate,  42,  487 
weight  of,  41 
pnevia,  clasbitication  of,  376 
definition  of,  376 
diagnosis  of,  37  S 
etiology  of,  378 
hemorrhage  in,  376 
prognosis  of,  378 
treatment  of,  Csesarean  section  in, 
384 
dilatation  and   version 

in,  383 
ether  in,  385 
in  central  insertion,  383 

uterine    packing  after, 
384 
induction  of  labor  in,  380 
labor  during,  380 
manual  dilatation,  380 
marginal  insertions,  381 
vaginal  pack  in,  381 
partial  insertions,  382 
pregnancy  during,  379 
version  in,  bipolar,  381 
podalic,  381 
Pleurisy  in  pregnancy,  90 
Pneumococcus,  action  of,  519 
Pneumonia  in  pregnancy,  90 

in  puerperium,  493 
Podalic  version,  243 
bipolar,  243 

in  placenta  previa,  381 
internal,  246 

in  head  presentations,  247 
in  placenta  pnevia,  381 
in  transverse  presentations, 
248 
Polypi,  uterine,  370 
Porro's  operation,  277 
Positions,  124 

diagnosis  of,  125 

auscultation  in,  133 
inspection  in,  126 
palpation  in,  126 
vaginal  examination  in,  135 
of  breech,  125,  139 
of  brow,  124,  139 
of  face,  125,139 
of  vertex,  124 
patient  for  delivery,  168 

for  operation,  201 
transverse,  125 
Posterior  positions  of  occiput,  2s7 

arrest    of    high,    operative 
treatment  in,  294 
forceps  to  persistent  pos- 
terior occiput,  295 
manual     rotation     and 

forceps,  294 
version,  294 
arrest  of  low,  forceps  to  per- 
sistent posterior  occiput, 
3(r2 
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Posterior  positions  of  occiput,  arrest  of 
low,     manual     rota- 
tion, 299 
restoration   of   flexion, 
manual,  290 
reversed      forceps, 

297  I 

vectis,  297  I 

rotation   with    forceps, , 
299  ; 

face-to-pubes  in,  290 
importance  of  flexion  in,  290 
maintenance  of  flexion  in, 

293-296 
management  of,  292  j 

mechanism  of,  287  1 

passage  of  brim  in,  287  | 

of  excavation  in,  289 
postural  treatment  of,  292 
rotation  to  arch  in,  289         i 
Post-partum  chill,  455  | 

eclampsia,  410 
hemorrhage,  389 

lacerations,  due  to,  ,188 
diagnosis  of,  38.s 
treatment  of,  338  j 

uterine,  389  | 

prophylaxis  in,  389 
treatment  of,  douches  in, 393 
ergot  in,  391 
fiinidism  in,  394 
gauze  packing  of  uterus 

in,  393 
massage   of  uterus   in, 

392' 
styptics  in,  394 
Postural  treatment,  posterior  positions  of 
occiput,  in,  292 
presentation  of  funis,in, 

412 
prolapsed  funis,  in,  413 
Prague  method  of  extraction,  3*JS 
Pregnancy,  abdominal,  10(» 
distention  in,  S«i 
pains  in,  So 
tumors  in,  «»2 
accidents  in,  119 
acute  endocanlitis  in,  \^\ 
albuminuria  in,  79 
amenorrhua  in,  48 
anicmia  in,  (JU 
appetite  in,  (»<> 
ballcjiltiiiPiU  in,  5«) 
Imtliin^  in,  »'>7 

bimanual  examination  in.  •'")7 
bladilcr  di^turhMnces  in.  .'»() 
breasts  in,    !•.• 

chanict's  <lu«'  l<),   'tl 
colostrnm  in,  •'•! 
c.mccr  of  >it(MU<  in.   1  17 
(•;ir«li:\«'  (li^ca«'t'  in.   '."• 

liypfrtrojdiy  in.  '.♦! 
cervical  ero>i<»ns  in.  S4 


Pregnancy,  chloasma  in,  86 

cholera  in,  92 

chorea  in,  92 

chronic  endocarditis  in,  91 

coitus,  after  single,  63 

constipation  in,  79 

contractions  of  uterus  in,  52 

cramps  in,  85 

cutaneous  aflections  in,  %^ 

cystitis  in,  82 

diabetes  in,  81 

diagnosis  of,  47 
differential,  61 
vi.  ascites,  61 
vi.  distended  bladder,  62 
vs.  false,  62 
Vi.  obesity,  62 
vs.  ovarian  tumors,  61 
vs.  subinvolution,  61 
vs.  tympanites,  (»2 
vs.  uterine  fibroids,  61 
previous,  66 

diet  in,  66 

digital  examination  in,  55 

discoloration  of  vagina  in,  55 

douches  in,  67 

dress  in,  68 

duration  of,  63 

dyspepsia  in,  74 

endocarditis  in,  acute,  91 
chronic,  91 

erysipelas  in,  89 

ether  in  diagnosis  of,  59 

excoriations  in,  83 

exercise  in,  67 

extra- uterine,  97 

figure  in,  50 

fcetal  heart  sounds  in,   53 
movements  in,  53 

gait  in,  50 

glycosuria  in,  81 

heartburn  in,  49 

Hegar's  sign  in,  57 

hemorrhage  in,  73 

hemorrhoids  in,  73 

hernia  of  pregnant  uterus.  117 

hyperacidity  in,  74 

hyperemesis  in,  75 

hysteria  in,  93 

icterus  in,  92 

insanity  of,  429 

insomnia  of,  85 

interstitial,  98 

lactation  in,  68 

leucorrlnea  in,  50 

lightening  of,  150 

longing  in,  49,  74 

malaria  in,  .S5 

measles  in,  88 

mental  changes  in,  85 

molar,  94 

muscular  cramps  in,  S5 

nuiliiple,  133,  135,  432 
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Pregnancy,  nausea  and  vomiting  in,  49,  74 

diagnosis  of,  126,  132,  432 

presentation  of,  432 
neuralgias  in,  83 
ni{)ple8,  care  of,  68 
of  insane,  431 
ovarian  tumors  in,  118 
pelvic  adhesions  in,  120 
pelvimetry  in,  64 
pendulous  abdomen  in,  113 
pleurisy  in,  90 
pneumonia  in,  90 
position  of  uterus  in,  58 
prolapse  of  uterus  in,  112 
prolonged,  64 
pruritus  in,  S3 
pyosalpinx  in,  120 
quiclcening  in,  49 
railroad  journeys  in,  67 
relaxation  of  abdominal  walls  in,  87 

of  pelvic  ligaments  in,  87 
retroflexion  in,  114 
retroversion  in,  113 
rubeola  in,  88 
salivation  in,  49,  78 
salpingitis  in,  119 
scarlet  fever  in,  88 
sea  voyages  in,  67 
sexual  intercourse  in,  68 
surgical  operations  in,  117 
syphilis  in,  92 
thrombosis  in,  73 
trauma  in,  119 
tubal,  99 

tuberculosis  in,  90 
tumors,  abdominal,  in,  62 
typhoid  in,  89 
urine  in,  68,  79 
uterine  hernia  in,  117 

malpositions  in,  112,  114 

sou^e  in,  53 
vaccination  in,  88 
varicosities  in,  72 
variola  in,  88 
vesical  symptoms  in,  82 
X-ray  in  diagnosis  of,  59 
Premature  infants,  care  of,  480 

death  of,  479 

eight  months'  children,  480 

feeding  of,  484 

gavage  in,  484 

incubators,  482 

maintenance  of  body  heat  in,  481 

prognosis  of,  479 

seven  months'  children,  480 
labor,  112 

induction  of,  217 

after  care  in,  214 
deformed  pelvis,  for,  364 
indications  for,  213 
placenta  pnevia,  for,  380 
prognosis  of,  214 
technique  of,  215 


j  Presentation  of  funis,  411 
I  postural  treatment  of,  412 

I  version  for,  412 

Presentations  of  labor,  breech,  124 
brow,  124 
elbow,  139 
face,  124 
foot,  140 
hand,  139 
!  knee,  139 

shoulder,  125 
I  vertex,  124 

breech,  labor  in,  311 
management  of,  314 
mechanism  of,  313 
positions  of,  312 
prognosis  of,  314 
brow,  labor  in,  304 
I  management  of,  305 

,  mechanism  of,  304 

positions  of,  304 
prognosis  of,  305 
diagnosis  of,  125 

by  auscultation,  132 
I  by  inspection,  126 

by  palpation,  126 
by  vaginal  examination,  137 
I         elbow,  139 
i         face,  labor  in,  307 
I  management  of,  307 

^  mechanism  of,  309 

I  positions  of,  307 

prognosis  of,  309 
'  footling,  140 

hand,  139 
head  and  foot,  337 
and  hand,  336 
knee,  139 
positions  of,  124 
shoulder,  125,  331 
etiology  of,  332 
management  of,  335 
prognosis  of,  334 
spontaneous  evolution  in,  333 
vertex,  124 

posterior  positions  of,  287 
Prolapse  of  funis,  deformed  pelvis  in,  341 
forceps  in,  414 
postural  treatment  in,  413 
reposition  of,  414 
version  in,  414 
of  uterus,  112 
Prolonged  pregnancy,  64 
Pruritus  of  genitals,  83 
Puerperal  fever,  511 

Puerperium,  acute  articular  rheumatism 
in,  494 
after-pains  in,  455 
ani^mia  in,  450 
asepsis  of,  146 
binder  in,  454 
bowels  in,  458 
breasts  in,  458 
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Puerperiuiu,  cleanliness  in,  436 

cystitis  in,  492 

diet  in,  457 

delirium  tremens  in,  494 

erysipelas  in,  494 

fibroids  in,  487 

hemorrhoids  in,  493 

insanity  in,  529 

involution  of  uterus  in,  461 

length  of,  462 

lochia  of,  461 

malaria  in,  494 

malpositions  of  uterus  in,  491 

micturition  in,  458 

nephritis  in,  494 

neuritis  in,  495 

nursing  in,  460 

pelvic  inflammations  in,  492 

pneumonia  in,  493 

position  in  bed  in,  455 

post-partum  chill  in,  455 

quiet  in,  453 

rest  in,  453 

routine  of,  457 

scarlet  fever  in,  493 

septic  infection  in,  511 

subinvolution  in,  490 

ureteritis  in,  493 

ventilation  in,  456 

visits  in,  482 

vulvovaginal  thrombosis  in,  488 
Pulmonary  embolism  after  labor,  417 
Pulse-rate,  chanjjes  in,  as  sign  of  exhaus- 
tion of  child,  134,  183 
of  mother,  183 

of  fa'tuj,  54 
Putrid  f«*tus,  antisepsis  after  birth  of,  146 

head  as  contraindication  to  forceps, 
226 
Pyosalpinx  in  pregnancy,  120 


Retrodisplacements  of  uterus,  incarcera- 
tion of,  113 
laparotomy  for,  116 
puerperium  in,  491 
rapture  of  bladder  in,  115 
tampon  in,  115 
vaginal  pack  in,  115 
Retroflexion  of  pregnant  uterus,  77,  113, 

491 
Retroversion  of  pregnant  uterus,  77,  113, 
491 
replacement  of,  114 
Reversed  forceps,  297 
Reynolds'  artificial  respiration,  method  of, 
445 
axis-traction  rods,  223 
cervical  dilators,  213 
decollator,  262 
Rhachitic  pelvis,  351 

results  of  labor  in,  358 
version  vs.  force(>s  in,  364 
Rheumatism  in  puerperium,  494 
Rigidity  of  os  as  cause  of  delay  in  labor, 
190 
treatment  of,  chloral  in,  193 
cocaine  in,  193 
ether  in,  1^3 
manual  stretching  in,  193 
Roberts'  pelvis,  333 

Rotation  of  chin  to  arch,  forceps  in,  311 
manual,  311 
of  occiput  to  arch,  156 

poiterior  positions  in,  289 
forceps  in,  208 
manual,  2'M 
Rubber  gloves,  use  of,  143 
Rupture  of  bladder  in  pregnancy,  115 
of  perineum,  complete,  429 
of  uterovaginal  attachments,  421 
of  uterus,  421 


Q 


riCKKNIX(;,  49 
calculation  of  date  of  labor  from,  64 


KAILKOAE)  journeys  in  pregnancy,  67 
Ramsbotham's  decapitating  knife, 262 
Rectal  feeding  in  hyperemesis,  76 
Rectum,  imperforate,  437 
Regurgitation  of  newborn,  4«>7 
Relaxation  of  abdominal  walls  in  preg- 
nancy, S7 
of  pelvic  ligaincnls  in  i>regiiancy,  87 
Kcs|tirati()n,  arlilicial,  41") 
Retract  ion  of  utein<.  1  •")•'» 
general.  1>1 
y\\\\i,<  in.  1  Si 
version  in,  'J •'>*_* 
Keli'Mli-phctMnenf^  ot'  ntern•^,   ll.'> 
:il)orlion  in,  1  It) 
.le|.l.ti..ii  in.   1  1  •') 
li\  jiereine-iN  in.  77.   1 14 


CA(^RO('OCCY(iEAL  articulation,  ob- 
0    stetrical  importance  of,  26 
Sacro-iliac  articulations,  motions  of,  26 

symphysiotomy  in,  26 
Saline  infusion,  eclampsia  in,  408 

hemorrhage  in,  396 

hyperemesis  in,  76 

septic  infection  in,  526 
Salivation  in  pregnancy,  49,  78 
Salpingitis  cause  of  hyperemesis  in  preg- 
nancy, 120 
in  puerperium,  o21 
pregnancy  complicating.  119 
Saprophytic  bacteria,  action  of,  512 
Sawyer's  forceps,  218 
Scarlet  fever  in  pregnancy,  88 

in  puerperium,  493 
Schnltze's  method  of  artificial  respiration, 

4  1') 
Scoliotic  pelvi»<,  854 
Sea-voyage  in  jiregnancy,  <>" 
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Secondary  hemorrhage,  486 
Sensations  during  coitus,  50 
Septic  infection,  action  of  individual  bac- 
teria, 612 
bacillus    of  malignant   oedema, 
514 
of  tetanus,  514 
bacteriology  of,  512 
colon  bacillus,  513 
cultures  in  diagnosis  of,  516 
diagnosis  of,  515 
etiology  of,  511 
gonococcus,  513 
in  insanity  of  gestation, 
Klebs-Loeffler  oacillus,  513 
phlegmasia  alba  dolens,  526 
pneumococcus,  516 
prognosis  of,  51 1 
saprophytes,  512 
staphylococcus,  513 
streptococcus,  613 
symptoms  of,  514 
treatment,     general,     hynerleu- 
oocytosis    proauction 
of,  525 
serum  therapy  in,  525 
saline  infusion  in,  526 
stimulation  in,  624 
local,  517 

curettage  in,  521 
intra  -  uterine    douches 

in,  519 
metritis  of,  523 
peritonitis  in,  523 
vaginal  section  in,  522 
metritis,  623 
peritonitis,  523 
Serum  therapy,  52o 
Sexual  intercourse  in  pregnancy,  08 
Shocks  in   ruptured  extra-uterine  preg- 
nancy, 100 
treatment  of,  102 
Short  funis,  410 
Shoulder  presentation,  125,  331 
diagnosis  of,  137 

from  breech,  140 
etiology  of,  382 
management  of,  335 
prognosis  of,  33  4 
spontaneous  evolution  of,  333 
version  in,  335 
Simpson's  forceps,  219 
Sipas'  position   for   vaginal   examination, 
13t] 
for  packing,  2H> 
Skull,  fu^tal,  fracture  of,  4")() 
Smellie's  craniotomy  scissors,  236 

forceps,  'J is 
Spina  bifida,  43s 
Spondylolisthetic  pelvis,  3.')1 
Spontaneous  cvohition,  248,  233 
Sprue,  4(»7 
Stage  of  labor,  tir^t,  151 


Stage  of  labor,  first,  definition  of,  150 
delay  in,  189 

inertia  uteri,  189 
malpresentattons,  193 
rigid  OS,  190 
description  of,  IM 
exhaustion  in,  155 
management  of,  160 
pains  in,  161 

rupture  of   membranes  in, 
151 
second,  definition  of,  150 
delay  in,  193 
delivery  of  body  in,  158 
descent  in,  155 
expulsion  of  head  in,  157 
flexion  in,  156 
management  of,  165 
mechanism  of,  156 
restitution  in,  159 
rotation  to  arch  in,  156 
third,  definition  of,  160 
delay  in,  197 
management  of,  175 
mechanism  of,  160 
retraction  of  uterus  in,  159 
Staphylococcus,  action  of,  513 
\  Sterilization  of  catheter,  143 
of  gloves,  145 
of  hands,  142 
'  of  instruments,  145 

I         of  milk,  473 
of  women, 

in  deformed  pelvis,  in,  368 
indications  for,  270 
method  of,  271 
Streptococcus,  action  of,  513 
StroganoflTs  treatment  of  eclampsia,  409 
Styptics,  use  of,    in    hemorrhage,    post- 
partum, 394 
umbilical,  475 
Subinvolution  of  uterus.  490 

diagnosis  from  pregnancy.  61 
Submammary  abscess  of  breast,  500 
Superficial  abscess  of  breast,  500 
Superior  strait,  axis  of,  29 

diameters  of,  28 
Supernumerary  digits,  477 
Suppression  of  lochia,  462 
Surgical  operations  in  pregnancy,  117 
Sutures  in  abdominal  operations,  274 
for  ordinary  labor,  148 
of  cervix,  424 
of  perineum,  424 
of  symphysiotomy  wound,  283 
Sweating  in  eclampsia,  406 
Sylvester's  method  of  artifical  respiration, 

445 
Symphysiotomy,  after  care  of,  284 
assistants  for,  281 
belt  for,  283 
definition  of,  267 
deformed  pelves,  in,  3t>6 
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>^t^^j^>((ai>U>iuv,  face  prefentntioDs,  in,  31 1 

CUJbiHti'a  knife  in,  282 

iiijurv  to  bladder,  in,  270 

U>  tmcro  iliac  joints  in,  270 

iiintruu^oUi  for,  282 

morbidity  of,  270 

uou  union  of  symphysis  after,  270 

preiNirationN  for,  281 

HUture  material  for,  283 
of  wound  in,  283 

technique  of,  282 
Symphysis  pubis,  mobility  of,  26 

non-union  of,  270 
Syuoope  after  labor,  416 

from  anaemia,  70 
Myphilis,  82 

an  cause  of  miscarriage,  105 

transmission  to  child,  82 

^IWMPON,  use  of,  in  hydatidiform  mole, 
1  00 

in  incarceration  of  uteru?,  115 
in  miscarriage,  109 
in  placenta  pnevia,  381 
in  subinvolution,  41X) 
Tarnler^s  forceps,  222 

incubator,  483 
Tetanus  bacillus,  action  of,  518 
Thigh,  fracture  of,  452 
Thrombosis  in   phlegmasia  alba  dolens, 
52« 
of  veins  in  pregnancy,  73 
vulvovaginal,  488 
TninHverse    presentations,    diagiiosis    of, 
from  breech,  140 
by  inspection,  VliS 
bv  palpation,  132 
etiology  of,  332 
f(utal  heart  in,  133 
management  of,  33.") 
prognosis  of,  33  4 
signs  of,  132 

spontaneousevolution  in,  248,333 
Transversely  contracte<l  pelvis,  353 
Trauma  in  pregnancy,  \\\) 
Trephine  for  craniotomy,  250 
Tubal  abortion,  99 
pregnancy,  99 
TuberculosiM  in  pregnancy,  90 
Tympanites  in  pregnancy,  iVl 
Typhoid  in  pregnancy,  89 


MMinMCALcoKl.  arteries  of,  39 
I '  (levelopriicnt  of,  'M\ 

lenvTlh  of,  :\\) 

simrt,  in; 

twisted.  ;;'.» 
vein- ..!',  ;;•.» 

In'iiinrrli:ik^«\   17") 
^typtifs  ill.    I7"» 


Umbilical  cord,  vegetations,  474 

vesicle,  37 
Unmouided  brows,  305 
Uraemia  cause  of  hyperemesb,  7f  i 
Urea,  diminished  excretion  of,  8<l 

importance  of  estimation  of,  80 
Ureteritis  in  puerperium,  493 
Urethra,  injury  to,  in  symphysiotomy,  270 
Urine  of  eclampsia,  80,  400 
of  hysteria,  80 

of  pregnancy,  albumin  in,  79 
blood  in,  80 
casts  in,  80 
total  solids  in,  80 
urea  in,  80 
Uterine  contractions  in  pregnancy.  52 

diagnosb  from  other  conditions, 
53 
fibroids,  61,367,  487 
incision  in  Caesarean  section,  275 
inertia,  in  first  stage,  189 
in  second  stage,  134 
I         infection,  511 

I  as  contraindication  to  abdominal 

delivery,  269 
malpositions  as  cause  of  miscarriage, 
405 
io  pregnancy,  113 
in  puerperium,  491 
souffle,  53,  134 

suture  in  Csesarean  section,  27t> 
Uterovaginal  attachments,  rupture  of,  422 
Uterus,  anatomy  of,  *2l 
arbor  vitse  of,  21 
atresia  of,  375 
anteversion  of,  113 
Handl's  ring  in,  184,  252 
cancer  of,  117,  372 
constriction  ring  in,  184,  2")1 
double,  116 

douches  of,  in  hemorrhage.  39.'» 
emptying  of,  in  hemorrhage,  3S2 
exhaustion  of,  183 
extirpation  of,  267 
faradism  of,  in  hemorrhage,  394 
fibroids  of,  61,  367 
incarcerated,  36^^ 
operation  for,  3(59 
polypi,  370 
puerperium  in,  4S7 
treatment  of,  368 
general  retraction  of,  184,  252 
glands  of,  21 
hernia  of,  117 
incarceration  of,  113 
inft'ction  of,  511 
invei'sion  of,  419 
chronic,  421 
diagnosis  of,  420 
etiology  of,  419 
prophylaxis  of,  419 
treatment  of,  420 
involution  of,  461 
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Litems,  malpositions  of,  113,  491 
massage  of,  in  iiemorrhage,  392 
mucous  membrane  of,  21 
packing  of,  in  hemorrhage,  395 

in  placenta  prsevia,  384 
position  of,  in  pregnancy,  58 
prolapse  of,  113 

in  incarceration,  113 
retroflexion  of,  77,  114,  491 
retroversion  of,  in  pregnancy,  113 
hyperemesis  from,  117 
incarceration,  113 
rupture  of  bladder  in,  115 
treatment  of  abortion  in,  116 
laparotomy  in,  115 
replacement  of,  114 
vaginal  pack  in,  114 
in  puerperium,  491 
rupture  of,  422 

treatment  of,  422 
subinvolution  of,  490 

diagnosis  of,  from  pregnancy,  61 


VACCINATION  in  pregnancy,  88 
Vagina,  anatomy  of,  20 
atresia  of,  375 
axis  of,  20 

discoloration  in  pregnancy,  56 
double,  116 
glands  of,  20 
raucous  membrane  of,  21 
pregnancy  of,  65 
secretion  of,  21 
Vaginal  examination  in  labur,  135 

diagnosisof,bv  presentation, 

137 
method  of,  135 
position  of  patient  for,  135 
in  pregnancy,  54 
packing,  in  placenta  prrevia,  381 
in  pruritus,  84 
in  retroversion,  114 
preparation  for  Cesarean  section, 

274 
section,  522 
Varicosities  in  pregnancv,  of  feet  and  legs, 
72 
threatened  rupture  of,  72 
treatment  of,  72 
in  vulvovaginal  veins,  72 
Variola  in  pregnancy,  S8 
Vectis,  297 

Venesection  in  eilampsia,  408 
Venous  thrombosis,  73 

in  phlegmasia  alba  dolens,  52(» 
vulvovaginal  veins,  488 
Ventilation  of  lying-in  chamber,  456 
Veratruni  viride  in  eclampsia,  410 
Version  after  symphysiotomy,  283 
liandl's  ring  in,  2r)l 
I  >  rax  ton -Hicks'  method  of,  243 
cephalic,  241 


Version,  cephalic  bipolar,  242 
external,  242 

expedients  to  overcome,  251 
constriction  ring  in,  251 
contraindications  for,  254 
craniotomy  after,  261 
definition  of,  240 
exenteration  after,  266 
external,  241 

forceps  r«.  in  high  arrest,  196 
in  brow  presentations,  306 
in  face  presentations,  310 
in  flat  pelvis,  363 

in  general  retraction  of  uterus,  252 
in  justo-minor  pelvis,  362 
in  maternal  death,  284 
in  partial  impaction,  250 
in  placenta  prsevia,  281 
in  posterior  positions  of  occiput,  294 
in  presentation  of  cord,  412 
in  prolapse  of  cord,  414 
in  transverse  presentations,  335 
indications  for,  254 
internal  method,  246 
pelvic,  240 
podalic,  243 

bipolar  method  of,  243 
internal  method  of,  246 

fillet  in,  249 

in  head  presentations,  247 

in  method  of  grasping  foot, 
248 

in  transverse  presentations, 

recontraction  of  os  in,  around  neck, 
250 

rigidity  of  os  in,  250 
Vesical  calculus  complicating  labor,  373 

symptoms  in  pregnancy,  82 
Vesicovaginal  fistula,  431 
causes  of,  431 
treatment  of,  431 
Vestibule,  anatomy  of,  19 

bulbs  of,  19 
Visits  in  puerperium,  462 
Vomiting  in  pregnancy,  49,  74 

in  eclampsia,  400 

pernicious,  76 
Vulvar  pad  after  labor,  178 
Vulvovaginal  attachments,  488 


WALCIIER'S  position,  30 
Wallace's  forceps,  218 
Weight  of  child,  normal  gain  in,  466 
Wet-nurse,  selection  and  care  of,  469 
Wharton's  gelatin,  39 
Williams'  method  of  culture  taking,  157 
statistics  of  deformed  pelvis,  340 


V'-RAY  in  diagnosis  of  pregnancy,  59 
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CUmeiaJ.  Mnn^um,  page  13. 

PARK  ( WILLIAM  H. ),    BA  CTERIOL  OOYIN  MEDICINE  A ND  S  UR GER  T. 

12mo.,  mS  pages,  87  engravings  in  black  and  colors,  2  colored  platen.     Cloth,  $3.00,  nel, 

PARK  rROSWELL),  Editor.  A  TREA  TISE  ON  SURGER  F,  by  AmericAn  Authors. 
For  Hiudents  and  Practitioners  of  Surgery  and  Medicine.  Third  edition.  In  one 
large  octavo  volume  of  1408  pages,  with  692  engravings  and  64  plates.  Cloth,  $7.00; 
leather,  $8.00,  tuL     Published  also  in  2  volumes  at  $3.75,  net,  per  volume,  cloth. 

Phik(f§fphfa,  JOS,  708  and  TfO  Sa/fwm  Sf.^tr§w  York,  Iff  Fifth  M¥0nuB, 
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PABVIN  (THEOPHILnS).  THE  SCIENCE  AND  ART  OF  OBSTETRICS. 
Third  edition.  In  one  handsome  octavo  volume  of  677  pages,  with  267  engravings  and 
2  colored  plates.    Cloth,  $4.25 ;  leather,  $5.25. 

PEPPER'S  SYSTEM  OF  MEDICINE.    See  page  2. 

PEPPER  (A.  J.).  SURGICAL  PATHOLOGY.  In  one  12mo  volume  of  511  pages, 
with  81  engravings.    Cloth,  $2.    See  Siudmt^  Series  qf  Manuals^  page  15. 

PICK  (T.  PIOEERING).  FRACTURES  AND  DISLOCATIONS.  In  one  12nio. 
volume  of  530  pages,  ¥rith  93  engravings.    Cloth,  $2.    See  Series  of  Clinical  Manuals,  p.  18. 

PLATFAIR  (W.  S.).  THE  SCIENCE  AND  PRACTICE  OF  MIDWIFERY. 
Seventh  American  fh)m  the  Ninth  English  edition.  Octavo,  700  pages,  with  207  engrav- 
ings and  7  full  page  plates.     Cloth,  $3.75/  leather,  $4.75,  neL 

POUTZER  (ADAM).  A  TEXT-BOOK  OF  THE  DISEASES  OF  THE  EAR 
AND  ADJACENT  ORGANS.  Third  American  from  the  Fourth  German  editionu 
In  one  octavo  volume  of  896  pages,  with  346  engravings.     Cloth,  $7.50,  neL    Just  Ready. 

POOKET  FORMULARY.    Fifth  edition.    See  page  1. 

POCKET  TEXT-iiOOK  SERIES  covers  the  entire  domain  of  medicine  in  dghteeD 
volumes  of  350  to  525  pa^es  each,  written  by  teachers  in  leading  American  medical  col- 
leges. Issued  under  the  editorial  supervision  of  Bern  B.  G  allaudet,  M.D.  ,  of  the  Coli^ 
of  Physicians  and  Surgeons,  New  York.  Thoroughly  modem  and  authoritative,  conciM 
and  clear,  amply  illustrated  with  engravings  and  plates,  handsomely  printed  azid 
bound.  The  series  is  constituted  as  follows :  Anatomy  *  Physiology  ;  Chemistry  and 
Physics ;  Histolo^  and  Pathology ;  Materia  Medica,  Therapeutics,  Medical  Pharmai^y 
Prescription  Writine  and  Medical  Latin  ;  Practice ;  Diagnosis ;  Nervous  and  Mental  Dis- 
eases ;  Surgery ;  Venereal  Diseases ;  Skin  Diseases ;  Eye,  Ear,  Nose  and  Throat ; 
Obstetrics ;  Gynecology ;  Diseases  of  Children  ;  Bacteriology ;  Nursing ;  Massage. 
Special  circular  free  on  application. 

POTTS  (CHAS.  S.).  A  POCKET  TEXT-BOOK  OF  NERVOUS  AND 
MENTAL  DISEASES.  12mo.  of  455  page**,  with  88  illustrations.  Cloth,  $1.75,  net; 
flexible  leather,  $2.25,  net.     Lea's  Series  of  Pocket  Text-Books,  page  12. 


A    TEXT-BOOK   ON   MEDICINE  AND   SURGICAL  ELECTRICITY. 

Octavo,  about  350  pages,  amply  illustrated.     Shortly. 

POSEY  (W.  C.)  AND  WRIGHT  (JONATHAN).  A  TREATISE  ON  THE 
EYE,  NOSE,  THROAT  AND  EAR.  Octavo,  1251  pages,  richly  illustrated  with 
650  engrafings  and  3o  plates  in  black  and  colors.  Cloth,  $7.00;  leather,  $8.(X),  net 
Jimt  Ready.  Published  also  in  two  volumes.  Vol.  I.,  Poeev  on  the  Eye.  Cloth,  $4.00, 
net.     Vol.  II.,  Wright  on  the  Nose,  Throat  and  Ear.     ClotJi,  §^3..50,  net, 

PROGRESSIVE  MEDICINE.     See  page  1.     Per  annum,  $10.00. 

PURDY  (CHARLES  W.).  BRIGHT'S  DISEASE  AND  ALLIED  AFFEC- 
TIONS OF  THE  KIDNEY.  In  one  octavo  volume  of  288  pages,  with  18  engrav- 
ings.    Cloth,  $2. 

PYE-SMITH  (PHILIP  H.).  DISEASES  OF  THE  SKIN.  In  one  12mo.  volume 
of  407  pages,  with  28  illustrations,  18  of  which  are  colored.     Cloth,  $2. 

QUIZ  SERIES.     See  StvdentK'  Quiz  Series,  page  14. 

RALFE  (CHARLES  H.).  CLINICAL  CHEMISTRY.  In  one  12mo.  volume  of 
314  pages,  with  IG  engravings.     (Moth,$l.o0.     See  Stiulait,^  Series  of  Manuals,  ^Kge  14. 

REMSEN    (IRA).     THE  PRINCIPLES  OF  THEORETICAL    CHEMISTRY. 

Fifth  edition  thoroughly  revihed.     In  one  12mo.  volume  of  326  pages.     Cloth,  $2. 

REYNOLDS  'EDWARD)  AND  NEWELL  (F.  S.).  MANUAL  OF  PRACTL 
CAL  OBSTETRILS.  Octavo,  o31  pages,  2o:>  engravings  and  3  plates.  Cloth,  $3.75, 
net.     Ju.'it  Ready. 

Philadelphia,  706,  708  and  710  Sansom  Si.— /Hew  York,  111  Fifth  Avenue. 


BICHAEBSON  (MAURICE  HJ.    A  PRACTICAL  TBEATISE  ON  ABDOMh 
NAL  SURGERY,     OctarOf  about  800  pages,  profiieelj  illustrated  with  engraHnp 

ami  colored  plates.     Prrpttrinff, 

RICHAEDSON  (BENJAMIN  WARDL    PREVENTIVE  MEDICINE.    In  one 

ocUvo  vohime  of  72y  pagee^.     Cloth,  $4, 

EGBERTS  (JOHN  BJ,    THE  PRINCIPLES  AND  PRACTICE  OF  MODERN 

SURGER  Y.     Se<?ond  edition.     In  uue  octa^ro  volume  of  838  page^  with  474  engmirliixi 
and  8  platen.     Cloth,  $125,  nU;  leather.  $o.25,  neL 

ROOKWELL  (W.  H..  Jrj.    A  POCKET  TEKT^BOOK  OF  ANATOMY.    \2mt^, 

%m  ll!l^'es,  illiHtrated,     Cloth,  ^2/25;  tiejciWe  leather,  12.75,  net.     Lea' 9  Serk^  nf  PaehH 
Tfxl-Bmki.     Page  12, 


BOSS   (JAMES).     THE  DISEASES  OF  THE  NERVOUS  SYSTEM.    Octavo, 

7 2d  pagesi,  with  ts4  eogravings.     Cloth,  $4.60;  leather,  $5.50. 

80HAFER  I  EDWARD  A. ).  THE  ESSENTIALS  OF  HISTOLOO  F,  DESCRIP- 
TIVE AND  PRACTICAL.  Sixth  edition.  r>cU70,  426  page>s  with  463  ilUistra- 
tiona.     Cloth,  $3,  mL 

A    COURSE    OF  PRACTICAL    HISTOLOGY,    Second   eilitiuQ.     In    one 


I2mo.  Yolume  of  307  pages*  with  59  engravings.     Cloth,  $2,25. 

SOHALEK  ( ALFRED  1.  AN  EPITOME  OF  DERMATOLOGY.  12mo,,  226 
patjes,  34  iUu"*tration*.    Cloth,  $L00,  nei^    Lm* s  SerirjtofMfffiml  Epit07m4.    8ee  page  10. 

SOHLEIF  (WM-).  -4  POCKET  TEXT-BOOK  OF  MATERIA  MEDIGA, 
THERAPEUTICS,  PRESCRfPTION  WRITING,  MEDICAL  LATIN  AND 
MEDICAL  PHARMACY,  Si^cond  edition.  l3mo.,  380  pa^es.  Clothe  $1.75? 
flexible  leather,  $2.25,  net.     Ltnff  S^ri^^t  of  Purkd  Ttii-Booki.     Page  12. 

S0HM1XJ3  (HANS.)  AND  EWINa  (JAMES)*  PATHOLOGY  AND  PATH^ 
OLOQICAL  ANATOMY,  Sixth  edition.  Octavo,  602pagea,  with  351  illiwtrationa, 
inclading  34  colored  in^et  platen.     Cloth,  S1.03,  ntL     Jud  Rmd^f^ 

SCHMIDT  (LOUIS  E.).  AN  EPITOME  OF  GENITOURINARY  AND  VENE- 
REAL DISEASES,  12mo,  249  pajfes,  21  illustration**  Cloth,  $1.00,  rwi.  Lfa*t 
StrieM  of  Medical.  Epitomes.    See  page  10. 

80HREIBER   (JOSEPH).     A    MANUAL   OF   TREATMENT  BY  MASSAGE 

AND  METHODWAL  MUSCLE  EXERCISE,    Tmmlated  by  Waltkb  Mendel- 
SON,  M  i> ,  of  New  York.     Octavo,  274  pages,  with  X17  engravings. 

SCOTT  (R,  J.  E. ),    See  Sute  Board  Ejcaminations,  page  14, 

8ENN  I  NICHOLAS).  SURGICAL  BACTERIOLOGY.  Second  e.4itioD.  In  one 
octavo  volume  of  268  pages^  with  13  plates,  10  of  which  are  colored,  and  9  engravings. 
aoth,  $2. 

SERIES  OF  CLINICAL  MANUALS.  A  Sene;^  of  Authoritative  Monographs  on 
Importaat  Clinical  Subjects,  in  12mo.  volumes  of  about  550  pages,  well  ilhi^trated.  The 
following  volumes  are  now  ready:  Carter  and  Frost's  Onhthata^e  Surgerv,  $2.25; 
Marsh  on  rJijsea*tes  of  the  Joint*,  $2 ;  Owen  on  Surgic-al  Diifieaiites  of  Childi^en,  $2  ; 
Pick  on  Fracture**  and  TJii^locations,  $2. 

For  separate  notices,  nee  under  various  authors*  names. 

SERIES  OF  POOKET  TEXT-BOOKS.     See  page  12. 

SERIES  OF  STATE  BOARD  EXAMINATIONS.    See  page  14. 

SERIES  OF  STUDENTS'  MANUALS.    See  |»age  15. 

SIMON   (CHARLES  E.).      CLINICAL   DIAGNOSIS,  BY  MICROSCOPICAL 

AND  CHEMICAL  METHODS,     Fourth  revi^^tMl  edition.     OcUto,  60S  pages,  with 
13i>  engravings  and  lU  full-page  plates  in  color*.     (Uoth,  $3.75,  net 

PHYSIOLOGICAL  CHEMISTRY.     In    one   octavo  volume   of  463    page&. 


Cloth,  $3.25,  mL 
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SIMON  (W.),  MANUAL  OF  CHEMISTRY.  A  Guide  to  Lecture*  and  Laboritor 
Work.  A  Text-book  Fpedally  adapted  for  8tudeDt£  of  Medicine  and  Pharmacy.  SerentA 
edition.  In  one  8to.  volume  of  613  pageA,  with  B4  engraTings  and  S  plates  ahowing 
colors  of  64  tests  and  n  epectrn  plate,     CJoth,  13. OQ,  net, 

SLADE  (D.  D. ).    DIPHTHERIA  ;  ITS  NATURE  AND  TREATMENT.    Seconi* 

edition.     In  one  royal  12mo.  volume,  15S  pages.     Cloth,  $1.25. 

SMITH  (J.  LEWIS).  THE  DISEASES  OF  INFANCY  AND  CHILDHOOD, 
Eighth  editioQf  thorough Ij  revised  and  rewritten  and  greatlj  enlarged.  Sva,  9^  E>*S^ 
with  273  iilustraiions  and  4  full-page  plates.     Cloth,  $4.60;  leather,  $6.50. 

SMITH  ( STEPHEN ) .  OPERA  TIVE  S  UROER  Y. '  Second  and  tlioroughir  reriiwl 
edition.     In  one  octavo  vol.  of  892  pages,  with  1005  engravings.     Cloth^  $4;  leaLKeTf  f& 

SOLLY    (S.    EDWTNf.     A    HANDBOOK   OF  MEDICAL    CLIMATOLOOTi 

OctavOi  462  pages,  with  engravings  and  11  full-page  plates.    Cloth,  $4,00. 

STARR  (M.  ALLEN).    J  TREATISE  ON  ORGANIC  NERVOUS  DISEASES. 

Uttttvo,  about  7Uy  jjiiget*,  wiih  I5U0  engravings  and  27  colored  plaies.     Prepan-ng. 

STATE  BOARD  EXAMINATION  SERIES.  Classified  and  Edited  by  K  j.  E. 
Scott,  A.M.,  M.D.  A  tti^ricB  of  handy,  well  anaaged,  12mo.  volumes  of  about  20^ 
pageti  each^  boundintlextble  elotli  and  printed  on  paper  suitable  for  either  pen  or  {lendJ^ 
every  other  page  being  left  blank  for  mdooranda.  The  reHpecllve  volumei»  cover  the 
^iihJL'ctB  of  Anatomy;  Phvftiology  and  Hy^fiene;  Chemistry,*  fc^urgery;  C^UktetriGt;  Path- 
ology and  Diagnoj^iH;  Fractice,  ilaieria  Medica  and  Tberatieotics.     Shariiy, 

STILLE  (ALFRED).  CHOLERA;  ITS  ORIGIN,  HISTORY,  CAUSATION^ 
SYMPTOMS,  LESIONS,  PREVENTION  AND  TREATMENT.  In  one  l^mo. 
volume  of  U>3  pages,  with  a  chart  Hhowing  routes  of  previouis  epidemioi.     Cloth,  $1.26. 


THERAPEUTICS  AND  MATERIA  MEDICA. 

In  two  octavo  volumeiv  eontaining  1936  pages.     Cloth^  $10. 


Fourth  and  revised  edition* 


STILLE   (ALFRED).  MAISCH   (JOHN   M.)   AND  CASPARI   (CHAS,  JE,). 

THE  NATIONAL  DISPENSATORY :  i ontaiiiing  the  ^alurai  Hif^tory,  Chejnistry^ 
Pbaj-macy,  Actions  and  Uses  of  Medicines,  including  thotie  recognized  in  the  lateet  Phif^ 
macopcBias  of  the  United  States,  Ureat  Britian  and  Germ  any,  with  nomerooB  rpCereDCM 
to  the  French  Codex.  Fij^h  edition,  revised  and  enlarged  in  accordance  with  and  caoDbrme* 
ing  the  new  U.  S.  Pharrmict/pcria,  Beventh  Decennial  Kevifiion.  With  Supplemeol  contain- 
ing the  new  edition  of  tlie  A'ationai  Formuinfy.  Inmerial  octavo^  2026  pages,  with  320  en- 
gravings.   Cloth,  $7.26;  leather,  $8.    With  Thumb  Index.    Cloth,  $7.76;  leather,  $&6a 

8TIMS0N  (LEWIS  A.).    A  MANUAL  OF  OPERATIVE  SURGERY,     Foi 

edition.     In  one  royal  i2mo,  volume  of  581  pagee,  with  293  engravings.    Cloth,  $3^00, 


A  TREA TISE  ON  FRA CT URES  A ND  DISLOCA TIONS,     TJiird  edition. 

In  one  handsome  octavo   volume  of  842  pages,  with  336  engravings  ftnd  32  foJi-ptge 
plates.     Cloth,  $6ne/;  leather^  $0,  net;  half  morocco,  $6.60,  net, 

STUDENTS'  QXnZ  SERIES.  A  ^^eries  of  Manuals  in  qn^tion  and  answer  form,  for 
Btudentft  and  Practitioners,  covering  the  essentials  of  medical  science.  Thirteen  volamea, 
pocket  size,  convenient,  authoritative,  well  illostrated,  handsomely  bound  in  cloth, 
and  i^ued  at  a  low  price.  1.  Anatomy  (double  number) ;  2.  Physiology;  3.  Clienustry 
and  Physics;  4,  Histology,  Pathology  and  Bacteriology;  5.  Materia  Medica  and  Therm- 
neutics;  6.  Practice  of  Sledicine;  7.' Surgery  (double  number);  8.  6«nito- Urinary  and 
Venereal  Diseases;  9.  Dis^ises  of  the  Skin;  10.  Diseaees  of  the  Eye,  Ear,  Throat  mnd 
Nose;  11.  Obstetrics;  12.  GynecologVj  13.  Diseases  of  Children.  Price,  $1  each,  except 
Nos.  1  and  7,  Anatomy  and  Snrp^^  which  being  double  ntiinbers  are  priced  at  $1.76  encn. 
FtiU  specimen  circular  on  application  to  pubtisherb. 
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STUDENTS'  SERIES  OP  MANUALS.    A  Series  of  Manuals  bj  J£mineDt  TeadietB 

or  Examiners.  The  voliiiiies  are  jiocket-^ize  ISmo**.  of  from  S0(h-b40  pages,  profiieely 
Lllogtrated^  and  bound  in  red  limp  {?!oth.  The  followioff  volunies  maj  now  be  an- 
Doonced:  Barman V  First  Unes  in  Midwifery,  11.25;  Bbucf's  Materia  Medica  and 
Therapeutics  <!^ixth  edition),  $L 50,  n<^;  Kiocin^s  Elementc  of  HiAtologf,v  (5th  edition), 
$2.00,  nft;  pEPPrH's  Surgical  Pathology^  $2;  Tbevm*  Surgical  Applied  Anatomy, 
12.00;    Baize's  Clinical  Chemistry,  |h50. 

For  separate  notices,  see  under  vartous  aathors'  naa)«»* 

BTUEGES  (OCTAVIUS),    AN  INTEODUCTION  TO  THE  STUDY  OF  CLIN^ 

ICAL  MEDICINE.     In  one  12mo.  Tohiine.     Cloth,  $1.25. 

SUTER  (W,  NORWOODl.    A  MANUAL  OF  REFRACTION  AND  MOTILITY. 

J2mo.,  3b2  ppgt*^,  HH  cDgravilig!*,  4  colored  plates.     Cloth,  $2.10,  net,     Jvit  Meody. 

SUTTON    I  JOHN    BLAND).     SUMGICAL   DISEASES   OF   TEE   OVARIES 

AND  FALLOPIAN  TUBES.  Including  Abdominal  Pregnancy.  In  one  12mo.Tol- 
ume  of  513  paget^,  with  119  engranngs  and  5  colored  plates.     Cloth,  $3. 

SZYMONOWICZ  iL/)  AND  MacCALlUM  (J.BRUCE).    A  TEXTBOOK  OF 

HISTOLOGY  OF  THE  J^^J/vlA  BODY:  incJudJng  Mirrotcopical  Technique. 
Octavo,  437  pageft,  with  277  original  ergra^ing^  aiid  57  iniFet  plates  in  black  and  colors, 
eonlainiog  81  figures*     Cloth.  $4.75,  net,     J  vat  Ready. 

TAIT  (LAWSON^.    DISEASES  OF  WOMEN  AND  ABDOMINAL  SURGERY. 

Vol,   L  contains  554  pageR,  02  engraviDgB,  and  3  plates.     Cloth,  |3w 

TAYLOR  (ALFRED  S.).    MEDICAL  JURISPRUDENCE.    From   the  twelfth 

English  edition,  revii-ed  by  Clabk  Bfxl,  Esq.,  of  the  N,  Y*  Bar.  Octavo,  S31  pages^ 
with  54  engravingB  and  8  full-page  platea.     Cloth,  $4.50;  leather,  $5.50. 

TAYLOR  (ROBERT  W.).  OENITO- URINARY  AND  VENEREAL  DIS- 
EASES AND  SYPHILIS.  Second  edition.  Octavo,  720  pagea,  with  135  engraving* 
and  27  colored  plates.     Cloth,  $5.00  |  leather,  $6.00;  half  morocco,  $0.50,  n«f. 

A  PRACTICAL  TREATISE  ON  SEXUAL  DISORDERS  I^  THE  MALE 

AND  FEMALE,       Second  edition.     C>cUto,  484  pages,  with  91    engrayings  and  13 

pJatee.     Cloth,  $3.00,  n^U 
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A    CLINICAL    ATLAS    OF    VENEREAL   AND    SKIN    DISEASES. 

Including  Ihagnosij*,  Pro^noMs  and  Trealmenl.  In  eight  large  fotio  partft^  measuring 
14  z  IS  inchei^  and  compriiiiing  213  beautiful  figures  on  58  full-page  chromo-ltthom^phle 
nlatea,  85  6ne  engravings,  and  425  pages  of  tezL  Bound  in  one  volume,  half  Turkey 
Morocco,  $28,     Specimen  plate**  by  mall. 

TAYLOR  ( SEYMOUR).    INDEX  OF  MEDICINE.    A  Mannal  for  the  use  of  Senior 

Studenti^  and  others.    In  one  large  12mo.  volume  of  802  pagea.     Cloth,  $3  76. 

THOMAS  ^T*  OAILLARD)  AND  MUNDE  (PAUL  P.).  A  PRACTICAL 
TREATISE  ON  THE  DISEASES  OF  WOMEN.  Siith  edition,  thoroughly 
revised.     Octavo  824,  p«ge8,  with  347  engravings.     Cloth,  $6;  leather*  $6. 

THOMPSON  (W.  OILMAN).    A  TEXT-BOOK  OF  PRACTICAL  MEDICINE. 

For  8tudent£»  tind  Prtictit toners.  Second  edition.  Octavo,  1014  pam,  with  59  illof>tni- 
tions.     Cloth,  $.1.00,  ltr«tLer,  |r».00,  half  morocco»  $6.60,  wL    JvM  Ktady. 

THOMPSON  (SIR  HENRY\     THE  PATHOLOGY  AND   TREATMENT  OF  ^ 
STRICTURE  OF  THE   URETHRA  AND  URINARY  FISTULAS.     From  the 

third  English  edition.    Octavo^  359  pages,  with  47  engravings  and  3  plates.    Cloth^$3,50. 

TIRARD  t NESTOR).  MEDICAL  TREATMENT  OF  DISEASES  AND  SYMP- 
TOMS.    Hundbome  octavo  volume  of  627  pages.     Cloth,  $4.00,  net, 

TREVES  t  FREDERICK ) .  OPERA  TI VE  S URGER  Y.  In  two  Svo.  volume*  con- 
taining 1550  pages,  with  422  i  I  lustra  tiomi.     Cloth,  $9;  leather,  $11, 
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TREVES  (FBEDEBIOK).  A  SYSTEM  OF  SURGERY.  In  Contributions  bj 
Twenty-five  English  (Surgeons.  In  two  large  octavo  volumes,  containing  2298  pages, 
with  950  engravings  and  4  full-page  plates.    Per  set,  cloth,  $16. 
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